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FLORIDA DEPAR ITMENT OF STATE
DINVISION OF CORPORATIONS

Alteched wre the instructions W register i teeeign lassed Babiling company o tansact bustess in Floride. The requiteoments are as
tollows:

Pursuant to s, 5050902, Florida Stiutes, the s hed appheation miest be comgsleied in s votirety .

The Rerciga limited Habibits company must submit certiticitle ofexistence. no more than 90 days old, duby authenticaed by the
offizial having custody of records inthe jurisdiction under the law o5 swvbich it is wrganized. [Cthe cerificate ks in a foreign
language., a translation ot the centiticate under oath ot the translator must be subnitied.

- The namte of a linited hability company musl be distinguishahle on the records of the Florida Department of Stae. 1 the name of
vour Himited fabilits company is not distinguishable i our records, s eu must adopt an adternative name to use in the siate ol

Flosriis.

- The name of a Bmited liability company in the smie of Tlornéa most comiain the words Livnted Liabiliny Company.” The
abbreviation <L o the desigmation “LECT

A preliminary search for mume wvailabiiity can be made on the Internet throngh the Division™s recerds at www sunbizorg.
Preliminary name searches and name reservations are no longer available from the Division of Corporations, You are
responsible ror any name infringement that may result trom your name selection.

The fees to register are as follows:

S 10006 Filing Fee for Application
§ 25.000 Designation ol Registered Agent
Ao Certibed Copy (optinnal)

00 Certificate of Status {optionab)

wh

"0

- lmportant fInformation About the Reauiremsent to File an Aanoal Report
Al Foreign Limited Liahifity Companies tist tie my Annual Report searly o mainiain “active” status. The lirst report is
du in the veer fpllowipg formation. Uhe report must be tited ekectronicadly onling betw cen Januay 1% and Moy 1Y The fee
for the annual report is 13875 After May 179 & S400 lare fee is added w the annual report tifing fee, " Annual Report
Reminder Notices™ are sent 1o the c-muil address vou provide us when you suhmit this document {or filing, To file any time
afier January 19, g0 e vur website i s wosunbizorg, There is no provision to waive the fate fee, e sare 10 hle belore May

] <

Aletter of acknosdhedgmment will be tssucd free of charge upon registration. Please submii vne cheel made payable to the Florida

Departrent e State f the tatal amount ol the Gling fee and any optional coniivae or cop.

A COVER letter should be submitied along with the application, coitifiease, and check. The mailing address and courier address
are noted below.

Any further inguiries voneetning this oater should be directed 10 the Registration Section by callig 18310) 2430031,

MuilitngAddress: SueetAddress:

Registration Section Registration Section

Division of Corporations Divigion of Corporations

.0, Box 6327 The Centre of Talkahassee
Tatlahassee, 1 32314 2413 N Monree Street, Suiwe iU

Tatkthassee, FLL 323003
CRIET 1)

(((H230003116Y8 3)))
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COVER LETTER

T IRevistration Section
Division ol Corporations

GLNERAL ROCHFING SOLU TTONS L
SUBJECT:

Name of Limited Liakilin Compans

The enclosed “Application by Foreign Limited Linbilite Company tor Awthorization o Transast Business in Florida,” Centificate of
Eaistence, und check are submitted t register the sbove referenced forcign limiied Habiling compans 1o rsnsact business i Florada,

Please return all catrespondenee concernizg this natter o the nllowing:

FOLD BABBITT

Nuame of Person

LICENSESETC L INC,

Firm. Compzany

TN CROWN LAKE BLVDSLITE #4211

Address

BONITA SPRINGS. 1L M3

CiyStane and Zip Code

SUPPORT G LICENSESETC.CON

E-man addressy o beosadd Tor future annual reporl noGhication)

For further imlormation concerning this matter. please calk:

TODL BABBULT 234 7751025
an )
Name of Contaet Person Area Code Dastime Teleplhone Number

MailingAddress: StreetAddress:

Registration Section Revistration Section

Pivision of Corporations Division of Corporations

PO Box 6327 The Ceontre of Tallahassee

Tullahassee, FEL 32514 2415 N Monroe Streel. Suie 810
Tallahassee, FLL 32303

fnclosid s i chech for the 1ollowing amount:

Please mahe cheek pavable 1o FLORIDA DEPARTMENT OF STATE

J812500 Filing Fee Z $130.00 Filing Fee & Z 313200 Filing Fee & = $160.00 Filing Fee, Certilicate
Certiticate of Status Certified Uopy of Strtux & Certified Copy

(({H 23000311698 3)))
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APPLICATION BY FOREAGN LIMTITED LIABILITY COMPANY FOR AUTHORIZATION TOTRANSACT BUSINESS

CONVPANTTO TRANS T RLNINGSS INTHE STATTV . OF FLORIDA:
I

GENERAL ROOFISG SOLLTHONS LLC

INCONIPLEANCE WHTESECTION 0308812 FLORIDA NGRS T POLENVING IS SUBNETTED T2 RECASTER & FORERIN FINMGTD LIABRIAY

e of Forergn Timted Tl Company mast aclide " mated Tubilic, Tomipans

T oI ™
o G alabite, cnter abicrmne namy sdotied Boe e parpese o2 At Huavnss e P hoesda The altci ne pame nneed uchode 5 remed by Conpany L LU el
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A 3
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K 0. _
vhrreat At of Promegead At Ctadng Aklressy >
v =
PULNTA GORDA KL 33050 PUNTA GOIRDAFL 33950 ___;m ad .ﬂ
r xR
T
A 0 e
s ' ‘
Leo )
- % . i
S >
- N . izl X ﬁ)
7o Name mnd stret address of Frorida registered upents (P00 Box NO1 aeceptable) M -—
el ek Do B
A
b= o
o (o]
JAMES BURREILL m
Name:
LI WYATT CIR
Oflice Address:
PUNTA GURDA

RRUA0
L Florida
Registered agent’s nccoptunce:

R ERR RN

Having heen napred av registered agent wrd o accept service of process for the above stated limited liahifity company at the place
desiganated i this upplication, | herehy accept e appointment as registered agent and agreee to aor in this capacine. 1 farthor apree
amd saceept the abligations of my pocition oy registered agent,

to comply with the provisions of all stafieres relative o e proper and conyglete performanee of s datios, and T am fumitioe with
-j—-
A ;) 7
lv_,i""smv M la .W”{;
{

Reenterad apems senature

(({TE230003]1 1698 3))
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§. For initial indesing purposes, st names, tide or capacity and addrosses o the priniey members manieers or persons avtherized to
manage [up o siv o) 1ol |

Title ur Capacitvs: Navme amd Address: Fitle or Capacity: e uind _Address:
— ) JAMES Bi:RRELL _ .
N unager Nare: — Mg N
2130 WYATT CIR —

INember Adidreas: I Member Address:
_ o PLNTA GORDACFL 3595 _ )
JAauthorized — Authutized

Person Persan
—_— ? — _
Slenber —_ Oher _ Oiher Tinher
_INlanager Nime: Z Manager Names
INlember Address: — Moember Address:
TAuthorized T Authori sed

Persom Person
Jtwher_ Z (nher o “uaha i Tiinher o
INlanager Nime: — Mg Nuame,
Tintember Address: Z Aember Address:
Tauthorized — Authorized o

PPerson PFerson
“Hnher Z (nher — Other “inher

Impoertant Notice: Use an attachment jo report mere than sin (0k The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Fiorida Depaziment of State Annual Report form.

9. Attached is a comibicate ot eaistence, no more than 90 das ~ old, duly authenticated by the otticinl baving custody ol records in the
Jurisdiction under the L ol which it s organized, (1 the certiticate is oo Toreizn language, o innsbanon o the certitivate ander oath
of the tranaliter musi be subnined)

0. This document 15 executed 16 accordanee wath section 6030205 (1) (b, Florida Statates, | am aware that amy false information
submitied in o Jocument to the Departinent of State constitutes @ thicd degree felony as provided tor in s 817155 1.5,

£
,/‘, .
!

PP rA
o el

I’i}'v\u,\gu ,f)

Menatore rian authanzod prisen

TAMES BURRLLL

Tagred o pomncd vance ol e

({{H23000311698 3}1)
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STATE OF WYOMING
Office of the Secretary of State

I. CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the recards of this office,

General Roofing Solutions LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 15, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entily has been assigned entity
identification number 2023-001238216.

This entity 18 in existence and in good standing in this office and nas filed all annual reports
and paid all annual license taxes (o date, or1s not yet required to file such annual reports: and has
not filed Asticles of Dissolution,

| have affixed herato the Great Seal of the State of Wyoming and duly generated. executed,
authenticated, issued, delivered and communicated this official centificate at Cheyenne. Wyoming
on this 31sl day of August, 2023 at 1:.42 PM. This certificate is assigrnied ID Number 064796630.

(it ) Frmy

Secrelary of State

Notice: A certificate issued elecironically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a centificate may be established by viewing the Certificaie Confirmation screen of the
Secretary of State’s websiie hitps:/fwyobiz.wyo gov and following the instructions displayed under Validate Cedificate.

(CHI230003 11698 1))



