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COVER LETTER

TO: Repistration Section
Division of Corporalions

GGI ROOFING LLC
SURJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificale of
Existence. and check are submitted to regisier the abuve referenced foreign limited tiability company te transact business in Florida.

Please return all correspondence concerning this matter 1o the fellowing:

AMANDA RRIERLEY

Name of Person -

NATIONWIDE CONTRACTOR LICENSING

Firm/Company

29157 CHAPEL PARK DR STE A

Address

WESLEY CHAPEL, FL 33543

Citv/State and Zip Code
STATELICENSEINFO@GMAIL.COM

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please cail:

AMANDA BRIERLEY : 954 233.0222
at( )

Name of Contact Person’ Area Code Daytime Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallzhassee, FL 32303

Enclosed is a check for the following amount:

Please make check payatble 10: FLORIDA DEPARTAMENT OF STATE

B $125.00 Filing Fee O $130.00 Filing Fee & (0 S155.00 FilingFee & {3 £160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT DUSINESS
IN FLORIDA

IN COMPLLANCE WTTH SECTION GS.U0, FLORIM STATUNER THE FOIXLOWING S SUBAITIED 70 REGISTER A FOREIGN  LIMITED [IABILITY
CQONPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

GGP ROOFING LLC

{ame ol Forcign Limited Ciabilny Company; must nelode " Limied Tabihty Company,” L LT o LLET

1

{If name unavaalable. enter aRcrnate hame adopted for e purpose of tranaacting busivess in Flatids The aernaic pame must include “Limiled Liabihty Company,” "L L L7 or "LICT)

KANSAS $3.2110931
.

3.
Uunsd-cvon snder 1he Trw al which foretgn Tmied Tabddity compony 1y orpamised) (FEV pumbder il appd canle)
4. [
WTate first transacted Busircss @ Fienida, i1 prwer 0 tegpuitdtion.y - e 2
(See sculivny 05 0904 L 605 2908, .5 10 derermine penatly lrabitity) ' =t
TS AN P =7y
13725 § MUR-LEN RD . 13725 S MUR-LEN RD S -
5. 6. SO SR
(5ureer Address of Ponerpal Officey 1sadiag addraan -4 \ =
- G:’ an
OLATHE, KS 66062 . _ OLATHE, KS 66062 o Pl
=y
—
E
= D
. B WD
7. Name and sbget address of Florida registercd ageaw: (M0, Box NQT acceplable}

NATIONAL LICENSING CONSULTANTS LLC
Name:

29157 CHAPEL PARK DR STE A
Office Address:

WESLEY CHAPEL
(Cusl

,Florida 33543

[£p conded

Registercd agent’s accepiance:
Having been numed as regisiered agent and fo accept service of process for the abouve stated limited liahility company at the place
designated In this application, ! hereby accepl the uppoiniment as reyistered agent and agree to act in this capaciyy. | Surther agree

to comply with the provisiens of all stututes reiutive to the proper anid complete perfurmunce vf iny diities, and 1 am Sfamitive with
and accept the ohligations of my position as registered agent.

[Repisteicd J‘h"nd—_-ulur:]
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8. For initial indeaing purposes, ist names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) 1otal]:

itle ity; Nameand Adudress: Title or Capaedty; Name and Address:

_ Greenfield Growih Panners, LLC

OManager Name CIManoger Name:

13728 S MUR-LEN RD
.1 . COMember Address:

= Member Address
. OLATHE,KS 66062

OAuthorized

CiAulhorized

Person Person
OOther JOther COkher OOther
TManager Name: e v TiManager Name:
j Member Address: . ‘ TIMember Address:
TAuthorized - : | : (S Authorized
Person : Person
TiOther . COther O Other O Other
iJManager | Name: CIManager Name:
CIMember Address: ZIMember Address;
J Authorized C Authorized
Person Person
COther, Other D Other COther

{mponaat Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individusis may be added to the index when filing your Florida Depaniment of State Annual Repon form.

9. Anached is a certificale of existence, no more than 90 days old, duly suthenticated by the olTicial having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language, 2 translation of the certificale under oath
of the translator must be submitted)

10. This document js execuled in accordance with section 605.0203 (1) (b), Florida Statwutes. | am aware that any false information
submitted in a documnent 1o the Depanment of State constitutes a third degree felony as provided for in s 817155, F.5.

G e
@ an auituzed person

WILLIAM SUTTER

Typed o printed name aof $igney
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STATE OF KANSAS
OFFICE. OF
SECRETARY OF STATE
SCOTT SCHWAB

1.SCOTT SCHWAR. Sceretary of State of the state of Kausas. do hereby certify. that
according 1o the records of this otfice.

Business Cntity 1D Number: §281073

Entry Name: GGP ROOFING 11L.C

Entty Tyvpe: DOM: D LIABILITY COMPANY
State of Organization: KS

was tifed in this office on June 28, 2023 and (s in good standing, having fullv complicd
with all requirements of this office.

No information is available from this office reparding the financial condition, business
activity or practices of this entity.

In wsumony whereol | execute this certiflicate and affix
the seal ot the Secretary of State of the s1ate of Kansas
on this day of luly 07,2023

PR h:l(/CW'j :—fy"éﬂ?fﬁ_‘-—-

\ e Sirlny E;e-:::g-.,:

SCOTT SCHYWAR
SECRETARY OF STATE

Cernficate 1D: 1270492 - To verify the validiy of this certificate please visit
hitps ~www kansas aovibess-flow/validate and enter the certificate 11 number.



