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COVER LETTER

TO: Registration Section
Division of Cerporations
SUBJECT:

6\(’4’3 ‘O» Sten /%00& o LG

Nahe of Limited lebl]l_l} Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company (o transact business in Florida

Please return all correspondence concerning this matier to the following

ISFC\Q,[ /T)re;z o

Name of Person

Firm/Company

139, D ook haven Terr.

Address

Engle wood, FL 34234
City/State and Zip Code

Df@zaj%WuﬁDqQHOQQQﬂW

E-mail address: (to be used for future annual report notification)
For further information concerning this matier, please call

e\ £ uEhet
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Toroel Preza W R1T 253 -UuHNe
Name of Contact Person

Arca Code
Mailing Address:

Davtme Telephone Number

Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 8§10
Tallahassee. FL 32303

Enclosed 15 a check for the following amount
Please muke check payable to: FLORIDA DEPARTMENT OF STATE
B $125.00 Filing Fee 3

03 5130.00 Filing Fec & T $135.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy

of Status & Cenified Copy



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

IN COMPLIANCE TWITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN  LUMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Sreo by Sten ‘Rooking, LLE
{Namg of Fereign Liented Liabilliy Company: must mcludc_j[.’lmltrd Ttability Company,” "L.L.C" or "LLC.T)

l.

1M rame unavailable. enter alternate name adopred for the purpose of mansacting business in Florida, The alterare name must inelude “Eimited Liabilry Company,” "LLL.C " or "LLC.™

QM- 1GL0OdG

J.
{FEL number, if apphcable}

¥

2 XA
tJurisdiction under the law o which foreign frmited Tlability company & orgaatzedi

411 a0
[ULJIE tint trunsacled business in Flonda, 1f privr to regstrution. )

{Fec sections 603.0904 & 6030905, .5, W determine penalty hiability)

205 Clarence, St

(Maling Address)

4.
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Venice

(City)

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) o
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Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. I further agree
roper and complete performance of my duties, and I am familiar with

to comply with the provisions of all statutes relative 1

and accept the obligations of my pasin'm?rer -

/|chis|cred. agent’s spfnature)



8. For initia} indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:
Title or Capacity:

Name and Address: Titie or Capacity: Name and Address:
. e . | 2 "
\)ﬂManagcr Name: L >VQE [ } ¢ ZaoC CIManager Name:
OMember Address: '7 aq U‘ ,: éj! ). )k.,& AYC i”ﬂ€r (" OMember Address:
OAuthorized 6%\@&)0@[ i FL 3\[@‘99 OAuthorized
PPerson Person
dOther OOther COther O0ther
o B
OManager Name: CIManager Name: R -
= B i
O Member Address: OAMember Address: ___ oo f frvem
e b
O Authorized [ Authorized ) -____ - it ¥
F—-".:I-I I "': B
— y Flen [
Person Person .y MY
-
| ~
OOther Cnher OOther Oother
OManager Namc: CManager Name:
OMember Address: OMember Address:
C Authorized OAuthorized
Person Person
CIOther OOther OOther

OOther,

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

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

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

%’-"‘r Signature of an authurized person
Tsrael

20




Corporations Section
P.0.Box 13697
Austin. Texas 7871 1-3647

Jane Nelson
Sccretary of Stale

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretarv of State of Texas. does hereby certify that the document, Certificate of
Formation tor Step by Step Roofing, LLC (file number 804154926). a Domestic Limited Liability
Company (LLC), was tiled in this otfice on July 17, 2021.

It is further certified that the entitv status in Texas 1s in existence.

[t is further certitied that our records indicate ISRAEL PREZA as the designated registered agent for the
above named entitv and the designated registered ofhice for said entity 1s as follows:

1205 CLARENCE ST

L =2
FORT WORTH, TX - 76117 USA i 53
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In testimony whereot, | have hereunto swned my nanie g

oftficially and caused to be impressed heveon th‘SeaI:;B
State at iny otfice in Austin, Texas on Februan’*’ﬁ? 2
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Jane Nelson
Secretary of State

Come visit us on the infernel af RUPS:www. 308 exas.gov
Phone: (312) 463-53333 Fax: (312} 463-3709

Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 102638

Docuinent: 1219103140003



