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

IN COMPLIANCE PITH SECTION 8050502 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LBAITED LIARILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE QF FLORIDA:

| ROOFZEROQ, LLC
{Vame of Foicign Limitsd Liabilty Company; must inciudt "LUmiied LIabilly Company. L.L.C.. ef TLLET)

(feame unsvallable, coter alicrosts oame adoptsd fbr the perpore of oansactiag buslaeas o Florida, The aliermare neme mwtt bhcluds ~Limited Liahllity Company,” “LL.G,™ or "LLC.)

DELAWARE 88-3886514

(FET nuumber, if 2pplisable)

. 3
(Juriadlction wndar the w of which Terelgn thmitad Janlllty company s organind;

{Da2e niel tradzacied busingss in Flonda, Wpdor o r;tsmllon.g'
{S¢e sections 605.0904 & 03,0303, P.5. 10’ csterniing punslry ifabitity)

4265 SAN FELIFE, SUITE 970

{811t Adfrars of Frisoipal OFea)

. 42635 SAN FELIPE, SUITE 970
' TR SnE ATe]

HOUSTON, TX 77027 HOUSTON, TX 77027

fn =2
™ ;:.,J
I
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — r“}; r& i 5
“)—s. ':I Lo t lares
LT — v
s
API PROCESSING - LICENSING, INC. s St
Naine: Ao oz 4D
T e -
- i
3419 GALT QCEAN DRIVE, SUITE A - Yo = #
Office Address: b
| . (;{1_
FORT LAUDERDALE 33308 ak
, Florida
{Ciry)

{Zp ode)
Registared agent’s acceptance:
Having been numed as registered agent and fo accept service of process for the above stated limited liability company at the place

designated in this application, I hareby accept the appointinent as registered agent and agree to ect in this capacity. I further agree

to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and 1 ans familir with
and accept the obligations of my position as regisiered agant.

Pl s & e

(Rczimwdﬁ:?m': sicoature)
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8. For initiel indexiug purposes, list names, titte or capacity and eddresses of the primary members/managers.or persons authorized to
manags [up to six (6) total):

Title or Capacity: Nnme and Address: "I‘ itle or Cn_pncity_: Nama and Address:
OManager Name: BRIAN BATTEN OManager Nima:
[CIMember Address: 4285 SAN FELIPE, SUITE 976 OMember Address:
Oauthorized HOUSTON, TX 77027 O Authorized
Person Person
EOthcrAMBR {Qther, OOthe: CJOther,
-OMaoager Name: — OMenager Name:
OMermber Address: OMember Address:
D Authorized JAuthorized
Person Porson )
OOther {.'.]C}lher_‘___~ TJOther O Qther
OMenager Name: OManager Name:
OMember Address: CMember Address:
O Authorized T Authorized
Person Person
DlOther COther__ D 0ther Qother
Imnortant Notice: Use an attachment to report more than ix {6). The attachment will be imaged for reporting purposcs only. Nog-

indexed individuals mey be added to the index when filing your Florida Department of State Annus! Repart form.

9.-Attached is & certificate of existence, no mors than 90 days old, duly authenticatod by the official having custody of records in the
jurisdiction under the iaw of which it is organized. (If tho certificate is in a foreign language, a transiation of the certificats under.oath
of the translator must be submirted)

10, This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes, [ 2rn aware that 2y false information
submitted in o dooument fo the Departrasnt of State constitutes 4 third degree felony as provided for in 5.817.155, .5,

L2y

Buan @aren LnE. 2013 RIS O .
Signoizro of xn sutkorized percton

‘BRIAN-BATTEN

Typed or prinied nacoe of siyrcc
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "ROOFZERO, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF TH;S OFFIC.F.‘MSHOF_'I,._AS or

THE TWENTY-SEVENTH DAY OF JUNE, A.D. 20213,

s

Jlﬂm Vi Bylock, Seomary 6F Ste

5370041 8300

SRH 20231811350
You may verlfy this certificata anlina at corp.deiaware.gov/authver shtml

Authenmcanon:203608531
Date: 06-27-23
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