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COVER LETTER

TO: Registration Section
Division of Corporations

PC STRONG LLLC
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 to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

PHILIP STRONG

Name of Person

PC STRONG LLC

Firm/Company

12012 NW 136TH TERRACE

Address

PIEDMONT , OKLAHOMA 73078

City/State and Zip Code
PSTRONG@REROOFAMERICA.COM

E-mail address: {to be used for future annuat report notification)

For further information concerning this matter, please call:

PHILIP STRONG 405 509-0979
at( )
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= §£125.00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee & {71 $160.00 Filing Fee, Certificate
Certificate of Status Certiticd Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2022

PHILIP STRONG
12012 NW 136 ST
PIEDMONT, OK 73078

SUBJECT: PC STRONG LLC
Ref. Number: W22000156631

—

We have received your document for PC STRONG LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or ancther business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemigux
Regulatory Specialist Il Letter Number: 722A00028437

www.sunbiz.org

Nivicion af Cornorations - P O ROY 62327 -Tallahacecon Floarida 29214



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

IN COMPLIANCE. WITH SECTION 6U5.0002. FLORIDA STATUTES, THE FOLLOWING [5 SUBMITIED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L O erremalG UL

(Name of Foreign Liaited Liability Company: must melude *Limited Ciabiity Company.™ LLC.. or "LLEC.TY

{1f name unavailable, enter alteraate nanic adopted for the purpose of transacling business in Florida. The ahernare rame must inclide “Limied Ligbslity Company,” L2 or “L1LET)

2 OXL_ASSMA 3 US - A\ SIS

turisdiction under the Taw ol which Toretgn Timited Tabality company s arganized) {FLA snumber, 1f applicable

{Nate first transacted busmess in Flarida, 1f prior to registron. |
{Sec aectinns GO5.0504 & 6050905, F.5. 1w determine penaly liabiluy)

5. \ZO\VZ AL R Tesace b\ sl AR Teyractd

(Mailing Address)

1Street Address of Phncipal (MTiee)

Q\Ebm:«s'?‘, ¢ 120083 Cietypon™ ov 1308

7. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable)

Name: EKLEMM

Office Address:  \VZ2UAR Sw Cwﬂ*\\_)_% -([ge\
{ _CA—\CL 5\52-\\ . Florida 3"‘9\‘0 !

m) 1Zip code)
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Registered agent’s acceptance:
Having been named as registered agent and 10 accept service af process for the above stated limited lmh.rht_y wmpm] at the pluce

designated in this application, I hereby accept the app ntment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stag [ ; and complete pérfgrmance of my duties, and I am fumiliar with

and accept the vbligations of my g

‘ > Registered agelt s signature)



8. Formitial indexing purposces, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totai]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: PHILIP STRONG OManager Name:
O Member Address: 12012 NW 136TH TERRACE OMember Address:
[JAuthorized O Authorized

Person Person
ClOther Oeher CCnher OOther
OManager Name: OManager Name:
CMember Address: CMcember Address:
O Authorized O Authorized

Person Person
OOther OOther OOther Oother
OManager Name: OManager Name:
CiMember Address: CMember Address:
O Authorized O Authorized

Person Persan
ClOther C0ther (JOther O Okher

Important 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 vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by 1the ofticial having custody ol records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a foreign Janguage, a translation of the certificate under vath

of the translator must be submitted)
jeationl 605.0203 (1) (b}, Flortda§

st d degree felony as

10. This document 15 executed in accordance with
submitted in a document to the Department of

atuics. [ am aware that any false information
ovided for in s.817.155, F 8.

ﬂ Signature GFmauthurized person

Lo <R

Typed o1 printed name of signee




OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

1. THE UNDERSIGNED, Sccretary of State of the Stare of Oklahoma, do
hereby certify that [ am. hy the liws of said state, the custodian of the records of the
state of Oklahomea relating 10 the right of certain business entities 1o transact
business in this state and am the proper officer 1o execnte this eertificate.

{ FURTHER CERTIFY that PC STRONG LLC whose registered ageni is
PHILIP O STRONG, with its registered office air {2012 NW (1361TH TERRACE
PHDMONT 73078 USA Oklahoma is a Domestic Linited Liabiline Company duby
organized and existing nunder and by virtie of the laws of the stare of Oklahoma and
is in good standing according to the records of this office. This certificate is not (o be

constried as an endorsement, recommendation or notice of approval of the entin's
Sinancial condition or husiness activities and practices. Such information is not
availahle from this office.

IN TESTIMONY WHEREQF. I herenno
set my: hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahomea City, this 7th, day of December,

[P0t T g

Secretary Of State




