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COVER LETTER

TO: Registration Section
Division of Corporations

P&R ROOFING & CONSTRUCTIHON11L.C
SUBIJECT:

Name of Limited Liabiliiy Company

The enclosed " Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida.” Centiticate of
Existence. and check are submitied to register the above referenced foreign limited liability company 1o transict business in Florida.

Please retarn all correspondence concerning this maiter to the following:

HEBER PONCE

Name of Person

Firm/Cuompany

2280 IVERSON CT

Address

EL PASO. TX 79928

Citv/State and Zip Code

Heponce 68 @ enmail.com

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

For further information concerning this matter, please call:

HEBER PONCE Y13 206-7712
at( )
Name of Contuct Person Area Code Duvuime Telephune Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FEL 32314 2413 N. Monroce Street. Sutte §10
Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DBEPARTMENT OF STATE

M $125.00 Filing Fee 513000 Filing Fee & O S135.00 Filing Fee & = S160.00 Filing Fee. Certificate
Certificate of Stalus Certtited Copy of Status & Certifted Copy



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

INCOMPLIANCE WITH SECTION 6030002 FLORIDA STATUTEX THE FOLLOWING ISSUBMITTED 0 REGISTER A FORFIGN LINITED LABILITY
COMPANY TOTRANSHCE BUSINESS IN TV STATE OF FLORIDA:

1 P&R ROOFING & CONSTRUCTION LILC

tamy of Foreign Tamited Labihty Company: mustimnelide “Tonsted Liabibty Company,” 7L CL7 o “LECT

LI nanse wnanulable, enter aliernate name adopied tor the purpase of transacting baaness i Flooda The alternate name mosticlude “Lomied Laabadies Company,” L L C o "L )

TEXAS Yi-1559842
2. 3.
Dunsdictuon under the Law ot wiicl torergn rmited Tabihioy company s orgameed (FEI pumbe:, if applicabley
4.
(Ihte fust tansacted business i Flonda, o prot o registianon |
(See secnofy 603 0901 & 6050005 F 8 1o deteenmne penalny labibiny)
12280 IVERSON CT [22RO IVERSON CTT
3

0.

(Street Addiess af Proscipal Olfice)

ehinling Addiess)

EL PAS() El PASGO

TEXAS 79928 TEXAS 7Y928

~2
[
7. Name and street address of Flerida registered agent: {P.O. Box NOT acceptable) o e
— [ E3A Y
— = i
- = M
HERBER PONCE T wn =
Name: " -
- -l N
4810 WINDSOR LANDING DRIVE UNIT 108 = =
Office Address: ) —
(]

FORT MYERS RRUTY
. Florida

(1N (Zip codey

Registered agent’s acceplance:
Having heen named ax registered agent and (o accept service of process for the above stared timited tiabilin: company af the place
designated in this application, I hereby acoepr the appaintment as registered agent and agree to act in this capacity, I further agree

ry comply with the provisions of off starutes relative w the proper and complete perfurmance of my duties, and Iam foamifior with
wnd accept the obligations of my position as registered agent.

VVIRL‘E o agent’s sienature)



8. For nitial indexing purposes. list names, title or capacity and addresses o the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capaeity: Name and Address: Title or Capacity: Namie and Address:
= Manager Name: HEBER PONCE CIManager Niame:
OMember Address: | 2230 IVERSON CT CIMember Address:
CiAuthorized L1 PASO. O Authorized
Person TERAS 79928 Person
COther OOther OOther TiOther
CinManager Nime: IManuger Name:
CiMuember Address: O Member Address:
T Authorized O Authorized
Person PPerson
OOther JOther T Other OOther
DOiManager Name: JManager Namie:
LinMember Address: OMember Address:
I Authorized O Authorized
Persan Person
O Other CiOther D Oiher COther

Important Notice: Use an avachment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when §iling vour Florida Department of State Annual Report form.

9. Auached is a certiticate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the jaw of which it is organized. (11 the certificate is in a foreign language. a trunslation ot the certificate under oash
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Flerida Statutes. I am aware that any talse information
submitied in a document to the Departiment ot State constitutes a third degree telony as provided for in s.817. 155 F.5

/ -

o~

-
[ Mﬂue aof an awihanized jrersan

HEBER PONCE

Iypred o printed name of signes



Corporations Section Jane Nelson
P.O.Box 13697 Secretary of State
Aunstin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of’
Iformation tor P&R Rooling & Construction |, [LL.C (file number 8033065302). a Domestic Limited

Liabitity Company (LLC) was filed in this office on Jun. 13 2023,

It1s further certified that the enuty status in ‘Texas is in existencee.

In testimony whereott [ have hereunto signed my name
oftictally and caused w be impressed hereon the Seal of
State at my oftice in Aostin, Texas on February 21, 2023,

C}wu:‘nlh"k—

Jane Nelson
Seeretary of State




