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COVER LETTER
TO:

Registration Section
Division of Corporations

North Central Building Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Wesiey A. Hason

Name of Person

North Central Building Solutions, LLC

Firtv/Company
137 Point Pleasant Church Drive
Address
Flemingion, WV 26347 3
~2
City/State and Zip Cade .
wes@roofswy.com N
E-matl address: (1o be used for future annual report notification) =1
For further information concerning this matter, please calk -1
Wesley A. Hanson 304 550-0131 b
at { )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 323014
Enclosed 1s a check for the following amount:

O si25.00 Filing Fee [ $130.00 Filing Fee &

[ s155.00 Fiting Fee &
Certificate of Status

$160.00 Filing Fee, Cerntificate
Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

North Central Building Solutions, LLC
' {Name of Foreign Linmted Liabality Company: must include “Limited Liability Company,” "L.L.C " or "LLTT™

{{f name unavaiiable, emer aliernate name adopied for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company,” “L.L.C," or "LLC.™)

West Virginia 85-0959654
3.
(Jurisdiction under the Taw of which Torcign Timited Trability tompany is erganized) {FEI number, 1T apphicablc)

o]

N/A
4.

(Datc first transactcd bsines in Florida, i prior to fegistration. )
(Sce scetions 605.0904 & 605.0905, F.5. 1o determine penalty hability)

137 Point Pleasant Church Dr. 137 Point Pleasant Church Dr.

3. 6.
(Street Aldres< of Principal Office) (Mahing Address)

P\é.m:ﬂos-\-obl } WV2L BT

Flemington, WV 26347

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) -
-5
Wesley A. Hanson -3
Name: -
w2

401 N. Birch Rd., Unit 509
Office Address:

F1. Lauderdale 33304
. Florida
(Cry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby uccept the uppointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

iV

{Registered agent's signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) otal]:

Title or Capacity:

OManager
= Member
O Authorized

Person

T}Other

{IManager
= Member
J Authorized

Person

OOther

CIManager
OMember
J Authorized

Person

ClOther

Name and Address:

Wesley A. Hanson

Title or Capacity:

Name and Address:

Name: OManager Name:
Address: 137 Point Pleasant Church Dr. OMember Address:
Flemington, WV 26347 O Authorized
Person
OQther OOnher O3 Other
Name: Justin Fisher DO Manager _
Address: 148 Sun Valiey OMember ' ‘;
Morgantown, WV 26508 OAuthorized ‘ "
—
Person 3
OOther O0Other OOther__ !
o
Name: OManager
Address: OMember
] Authorized
Person
(JOther, O Other

COther

Limportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, 2 translation of the certificate under oath
of the translator must be submiued}

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any falsc information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Wy

Wesley A. Hanson

Signature of an authorized person

Typed or printed name of signee
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I, Mac Warner, Secretary of State of the State of
West Virginia, hereby certify that

NORTH CENTRAL BUILDING SOLUTIONS, LLC

made application to the West Virginia Secretary of State’s Office to be a registeied

limited liability company in the State of West Virginia on May 08, 2020. The =
application was received and found to conform to law. -

%
1
The company is filed as an at-will company, for an indefinite period. -

I further certify that the company has not been revoked or administratively dissolve"gi by

the State of West Virginia nor has the West Virginia Secretary of State issued a o
Certificate of Cancellation or Termination to the company.

Accordingly, I hereby issue this Certificate of Existence

CERTIFICATE OF EXISTENCE

Given under my hand and the
Great Seal of the State of
West Virginia on this day of

November 02, 2022

P Honan

Secrerary of State

Nutiee, A temificale issued sleetronically from the West Virginia Secretary of State’s Web site is fully and immediately valid and cffcctive. However, s an option, the issuance kad valadity of a certificate obtained electrunically may
be eatabbished by vasaing the Ceruticale Vabdaton Page of the Secretary of Statc’s Weh site, hitps Jfapps.wv.govisosbusinessentitysearchivalidite aspa ettering the validation 1D displayed on the certificare, and folluw g the



