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COVER LETTER

TO: Regisiration Section
o Division of Corporations

SAUL'S ROOF SYSTEMS LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and cheek are submiued to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o°the following:

SAUL PENA

Name of Person

SAUL'S ROOF SYSTEMS LLC

Firm/Company

11922 E 37TH PL

Address

TULSA - OK - 74146

City/State and Zip Code

saulsronfsvstems@outlook.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

SAUL PENA 918 §52-0498
at { }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, Fl. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

Ti $125.00 Filing Fee 0O $130.00 Filing Fee & 10 $153.00 Filing Fee & B $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Centified Copy



APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COVPLIINCE W SECHON G5.0X002 FLORIDA STATUTES, THE FOLLOWING I SUBMTTTED TO REGESTER A FORFIGN LIMIED LLABILITY
COMPANY TO TRANSACT BUSINESS INTTE STATE OF FLORIDA:
| SAUL'S ROOF SYSTEMS LLC

{Nume of Foreign Limited Liubihty Company: must include “Limited Liability Company,” "L L C..7 ot "LLC.T}

(1f naine uasailable, enter aliernate name adopie for 1he purpose of transacong business in Florids The aliemate name must include “Limited Liabthey Company,” 75,.1..C." or "LLC.)

OKLAHOMA §2-1415166
5

{Junsdicuion under the Taw af which foreign Timined Tabiliny company 15 argamzed)

|99

(FED number_ 1 applicable)

01-23-2023

4.
{Date fiest tramsiected business in Florada, 1T prior 1o registration )
(Sre sechions 605 0MK & 605 0%05, F.S 10 deternaine penalty habitity )
2326 SGARNETTRD STE L. Fi922E37TH PL
5. 6.
{Street Addiess of Prncipal Offiee)

(\Mailng Address)

TULSA OK 74129 TULSA OK 74146

- =
—-- ~>
T - [ S ]
- -
- = -
v I .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - -
-0
ot 9
Saul Pena o
] .
Name: )

13220 Panama City Beach Pkwy
Office Address;

Panama City 32407-2833

. Florida

{ity) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated limited labiline company at the place
designated in this application, I hereby accept the appointment as registered agenr and agree to act in this capucity. 1 further agree

0 comply with the provisions of ail starutes relative te the proper and complete performance of my duties. and I am fomiliar with
and accept the obligations of my position as registered agent.

{Hegistered ugcny\i sigruiture)



8. Forinitial indexing purposes. list nanes, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6] total}:

Title or Capacity:

= Manager
= Member
O Authorized

Person

O Other,

L Manager

COMember

O Authorized
Person

COther

OManager
O Member
Ol Autherized

Person

(J0ther

Name and Address:

SAUL PENA
Name:

Title or Capacity:

F1922 E 37TH PL
Address:

TULSA OK 74146

O0Other
Name:
Address:

OOther
Name:
Address:

{JOther__

OManager
O Member
JAuthorized

Person

Oher

L1Manager
COMember
C3Authorized

Person

O0Other

OManager
Onsember
OAutharized

Person

O0OCther

Name and Address:

Name:
Address:

OOther
Name:
Address:

C)Other
Name:
Address:

CIOther

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

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {1 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that anv false information
submitted in 2 documeni 10 the Depanment of State constituies a third degree felony as provided for ins.817.155.F S,

&

SAUL PENA

Signuture of srfauthorized person

Fyped on prinied nune af signec



CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Sccretary of Srate of the State of Oklahoma, do
hereby certify thar f am, by the laws of said state. the custodian of the records of the
state of Oklahoma relating 10 the right of certain business eniities o ransact
business in this sicue and am the proper officer 1o execute this certificate.

I FURTHER CERTIFY ithar SAULS KOOI SYNTEMS LIC whose
registered agenr is SAUL PENA, with its regisiered office ar 2326 8 GARNETT,
RIY STL L TS 74129 USA Oklahoma is o Domestic Limited  Liability
Compung dulv orgunized and existing wndder and by viriwe of the laws of ihe

stete of Oklahoma aind is i good standing according 1o the records of this affice.
This certficate is not o be construed as an endorsemend, recommendation or
notice of approval of the enin's financial condition or husiness activities and
praviices. Nuch iformaiion is notevailuble from dis office.

IN TESTIMONY WHEREOF. I hercune
set my and and afficed the Gireat Seal of the
Stare of Oklahoma, done ar the Cite of
Oklalioma Cliry, this 23rd, day of Jaiary,

T T g

Secretary Of State




