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COYER LETTER

TO: Registration Section
Division of Corporations

Homer Roofing and Siding. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Centificate 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:

Micah Hormer

Name of Person

Homer Roofing and Siding, LLC

Firm/Company

1821 Clover Road, Suite #2

Address

Mishawaka, IN 46345

City/State and Zip Code

customerservice@homerroofing.com

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

For further information concerning this matter, please call:

Susan (Gearharnt 574 318-0316
at { )

Name of Contact Person Area 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
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303

Enclosed is a check for the following amounti:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

O $125.00 Fiting Fee 0 S136.00 Filing Fee & O $155.00 Filing Fee & & $160.00 Filing Fee, Cenificate
Centificate of Status Centified Copy of Status & Certificd Copy
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

_Micah Horner

Jessica Horner

TOiManager Name O Manager
& Member Address: 212 Greenfield Drive & Member Address: 212 Greenfield Drive
O Authorized Middlebury, [N 46540 O Authorized Middlebury, IN 46540

Person Person
COnther O Other JOther C10ther
TOManager Name: Susan Gearhart CiManager Melissa Moore
SIMember Address: 1821 Clover Road, Stc #2 OMember Address: 1821 Clover Road, Ste #2
& Authorized Mishawaka, IN 463545 & Authorized Mishawaka, IN 46545

Person Person
OOther CD0ther, OOther UOther
O Manager Name: O Manager
OMember Address: TMember Address:
O Authorized O Authorized

Person Person
OOther OOther [10ther OO1her

Important Natice: 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 Depariment of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translaior must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided forin s.817.155, F.S.

o AN

Sigrature of an authorized person
Susan Gearhart

Typed or prinied name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGC MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

HORNER ROOFING AND SIDING, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on June 10, 2017, and was in existence or authorized to transact business in the State of
Indiana on February 10, 2023.

i further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, February 10, 2023

LIvege Wforates

i DIEGO MORALES

1816

SECRETARY OF STATE

201706101199790 / 20233019829
All certificates should be validated here: https://bsd sos.in.gov/ValidateCertificate
Expires on March 12, 2023.




