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

IN COMPLIANCE WITI SECTION 605002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A4 FOREIGN LNTER LIABILITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| LOBITOS ROOFING, LLC

(e of I-n:mgn Lismed Laabthoy Corpany; musn melude “Lnnsued I,In!lllli)‘ Compaes,” "L

Sor CLLECT

3 TEXAS

(I name enasaable, enier altiemate name adapied for the purpose of wamacting business w Florida, The aliernate name mast include “Linuied Liabihity Company.” "1 LU or “LEC.T)

urndiction under Uie Taw ol wlnch Toreym Timited Tability camipany i acgamiced]

=¥l

(FEY mambet S applicable)
4.

(Nuie find trassacted busic s in Flenda i poar o regrttation )
15k sectons 050004 5 AR5 0535, TS 1o dewernune penally lrabilis

o 4308 SARAZIN DR
(S

ver Addiess of Principal THliees

a9 AMYAKKA DR,

(Nalmg Addresst
MESQUITE, TX 75150 NORTH FORT MYERS, KL, 33917
E Py
- =
) <2 :
] Y
- = -
7 —
; ™2
7. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptable) - .
Name: RANULFO RAMIREZ JARQUIN f-j‘
{MTice Address: H9 MY AKKA DR

NORTH FORT MYERS

. aqanre
. Flarida 33917
iy g coaded
Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited labiliny company af the place

designared in this application, I hereby accept the appoinmeent as registercd agent and agree to act inthis capaciiy, [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and am familiar with
arnd accept the obligativns of my pasition as registered agent.

75{:« - ]/f ead 2

(Regiztered agent’s <ignanre)
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§. For initial indexing purposes, lisl namnes, title or capacity and addresses of the primary members/managers or persons suthorized 1o
manage [up to six (6} otal]:

Title or Capacity; Name and Address: Title or Capacity: Namye and Address:
[0 Manager Name: RANULFO RAMIREZ JARQUIN OManager Name:
KiMember Address: 1094 MYAKKA DR, CiMernher Address:
() Authorized NORTH FORT MYERS, FL 33917 ClAuthorized
Person Person
[OOther CIOther CICther LiOther
[OManager Name; CiNianager Name:
O Member Address: CINember Address:
Ciaanhoerized ClAuthorized
Person Person
O Gsher CiOther ClOther I2Other
DI Manager Name: Clvanager Name:
Clvtember Address: CiMember Address:
O Authorized Clauthorized
Person Person
OOther O Other O Other L30ther

importani Notice: Use an attachiment 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 vour Florida Departinent of State Annual Report form.

9. Attached is a certifivate of existencs. ne mare than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is arganized. (11 the cenificate is in a foreign language. a translation of the certificate under oath
ot the translator must be suhmiued)

0. This decument is executed in accordance with section 603.0203 (i} {by, Florida Statutes, [ am aware that any false inlormation
submitted tn o document to the Department of State constitutes a third degree felony as provided forin .8i7.155. F.S.
[ 4
[‘[él‘t"'\dz_-- }( penda T,

Signature ol an authazized peron

RANULFQ RAMIREZ JARQUIN

[yped or prinied nanw of agnee

[0 b FRTRTAT, B o S ' AR |
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John B. Scou
Secretary of Stne

Comporalions Scction
P O.Box 13nY7
Austin, Fexas 78711-3097

Office of the Sceretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas. does hereby certity that the document. Certificate of
Formation for Lobitos Rooting. LLC (file number 802750333), a Domestic Limited Liability Company

{LLC). was filed in this oftice on June 21, 2017.

it1s further certitied that the entity siatus in Texas is in existence.

ftis further cerufied that our records indicaie UNITED STATES CORPORATION AGENTS. INC. as
the designated registered agent for the above named entity and the designated registered office for said
entity is as follows:

9900 SPECTRUM DRIVE

AUSTIN, TN - 78717 USA

In testimony whereof. | have hereunto signed my name
offictally and caused to be impressed hereon the Seal of
State at my office i Austin, Texas on December 09,
2022,

John B. Scott
Secretary of State

Come visif us on the interner af Intps:/ s sostexas.go”
Phone: (512) 463-35353 Fax: (3121 463-5709 Dial: 7-1-1 for Relay Services
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