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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tt & Roadt and Guddec \LLC

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 hiability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

\[Q\QI o S\r\gc(g:{r

Name ot Person

Crr & o and (Audec \LC

Firm/Company

AWK %’(Qq@.@oqdn Nd QOad |

Address

%Qmﬁ:\r\%c* AL AT

C m./Sth and Zip Code

~aolefie . bBonm@ g\ma{\ \. Com

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

For further information concerning this matler. please call:

Noles e rectRe AT ST W3S

Name of Contact Person Area Code Daytine Telephene Number
Mailing Address; Street Address:
Registration Section Registration Scction
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroc Street, Suite 810

Tallahassece, F1. 32303

Fnelosed ix a check for the following amount:
Please make check payable o FLORIDA DEPARTMENT OF STATE

{7 512500 Filing Fee CIS130.00 Filing Fee & OO SI155.00 Filing Fee & % $160.00 Filing Fee, Certificate
Centificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &S00, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

3 - ?_:)"—f‘\'% Yok gnd (Qudter LAC

{(Name of Foreign Limited Labilsty Company: must include “Linnted Laabiliy Company.™ ™

TLLC. o "LLCTY
Ga Gudels LLC

U1 mame unas ailabke, enter alternate name sdopted for the purpose of tmmascting busaness in Florida, The aliernase same nust inclikde “Limited 1ability Campany

THLLC T e L e

J

5 9 - S Gt

TEEl number, 11 apphicable)

iTTne first ansacied busmess n Tonda f pror 1o regstmnen.)
(New sectiog G050 & G)SIRNSFS, o determioe penalty labiny)

s AWK %*rc\qe,csc;dr\—ld Oy 6.

(Sureet Addnss of Pamcipal Offee]

5
(hTaling Addross)

Seash bt AL 3whad
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7. Name and sireet address of Flonda registered agent: (P.O. Box NOT aceeptablce}

Name: \jQ\Q_S \Q_ %\"\QD&\QI-

g1 :G Hd 6 u3d e

Office Address: X 13 QQ,S‘ CQ,‘D"(’\M C.< :
™ Hsn

, Florida A7

11 conde)

Uny)
Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stared limited liahility company ar the place
designated in thix application, I hereby accept the appointment as registered agent and agree to act in this capacin. 1 further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations af my position as registered agent.

TVE0 L SN

d Apunt’s sigaulure )




8. For initial indexing purposes, list names. tithe or capacity and addresses of the primary members/managers or persons authorized o
manage fup to six (6) total]:

Title or Capacity:

O Manager
CizMember
X Authurized

Person

COther

Name and Address;

N Nee(1e. ShneckGer
Address: L-\’I&Bq QQXCQ@“O&GF

JOther

M.\{unatgcr

CMember

O3 Authorized
Person

COther

Name: C_N-\E CLA-\\(nj SN
Address: \LUe Q)Cwi\lﬂ\w Br

VoPnne, AL 3o

Clnher

CIManager
ClMember
CJAuthorized

Person

Oiher

Name:

Address:

OOther

Title or Capacity:

Wertunager
CiMember
O Authorized

Person

COther

Name and Address:

Nang: Q\Q_,(\ \J&'\.\‘\'Q.
Address: \"\ (Qt\r\bﬂadt %\0(5,
oo Vot AL oS,

OManager
COOMember
2 Authorized

Person

[JOther

CManager
OIMember
CiAuthorized

Person

[COther

JOther
Name:
Address:

OUther
Naime;
Address:

Cother

Important Notice: Use an antachment to report more than six (6). The attachment will be tmaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departnient of State Annual Report form,

9. Attached is o centificate of existence, no moere than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. {1f the certificate is in a foreign language, a ranslation of the cenificate under vath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of Stale constitutes a third degree felony as provided for in s.817.155. F.5.

~eol o <&z/6_("5—"

Sigrature of an awthorized perwan

\[Q\Q.xie_ e ke

Typed vr printed pamce ol ~ignee



Wes Allen P.O. Box 5616
Sccretary of Stale Montgomery, AL 36103-3616

STATE OF ALABAMA

1, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that B&B Roof and Gutter LLC
was formed 1n Baldwin County on August 3, 2020. The Alabama Enuty
Identification number for this entity i1s 000-642-339. 1 further certify that the
records do not disclosc that said entity has been dissolved, cancelled or terminated.

In Festimony Whercof, I have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

02/06/2023

Date

L C—

Wes Allen Secretary of State
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