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COVER LETTER

TO: Registration Section
Division of Corporations

ROOFD UP
SUBJECT:

Nume of Limited Liability Company

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

Please return all correspondence coneerning this matier to the following:

Milena Pashova

Name of Person

ROOFD UP LLC

Firm/Company

1582 Kallan Dnve NE

Address

Palm bay FL 32903

Citv/State and Zip Code

info@@roofdup.net

E-mail address: (1o be used for Tuture annual report notification)

For {urther information concerning this matter, please cull:

Milena Pushova 850 3198480
aly )

Nume of Contact Person Area Code Daytime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroc Street. Suite 810

Taltahassee. FI. 32303

Enctosed is o cheek for the following amount:

Plesse make cheek payvable to: FLORIDA DEPARTMENT OF STATE

J $123.00 Fiting Fee 813000 Filing Fee & 0O SI13500 Filing Fee & & $160.00 Filing Fee. Certificale
Certificate of Staus Cenittied Copy of Status & Certitied Cops



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

IN COMPLIANCE WIHTH SECTION GO3.0002 FLORIA STTUTES THE FOLLOWING IS SUBAFTTED TO REGINTFR A FORFIGN LIMITED LIBILITY
COMPANY TOTRANNACT BUNINEXS INTHE STATE OF FLORIL
! ROOFD UP LLC

Name of Foreign Linted Liebdity Company. mustinelude “Timited Ciability Company.™ "L [ €

SoartLLCT)

MISSOURI
R

(Il name unaslatile, enler alternate nume adopted for the purpose af ransacng busingss i Flotida The aliernate name must include *Linuled Liabalin Company,” =L L C.” o "LLC ™)

93-2719382

Junsdiction uader the Taw ol which Toreign Tomted Tiabiliss company 1 organised)

(TEI nuniber, 1 applicahley

(Date first ransacted business in Flonda, 1T prior 1o regstration |
(See sections 605 0901 & 080015, F.S to determine penalty habibity)
12450 Lusher RA PMBIDI14
5

15tieet Address of Principal Othice)

12430 Lusher RA PMBIO14
0.
St Louis, MO 63138 United States

{Maling Address)

St Louis. MO 63138 United States
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cl\1RY| Lo 4s et
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7. Name and street address of Florida registered ageniz (P.0. Box NOT acceptable)

G

Milena Pashova
Namw:

F382 Killian Drive NE
Office Address:

Pualm Bay

31905
. Florida
Wit
Registered agent’s acceptance:

(Zip cade)
Huving heen named as registered apent and to aceept service of process for the above stated limited lability company at the place
)5 4 o]

designated in this application, 1 hereby accept the appointment as registered agent und agree do act in this capacity. 1 further agree
te comply with the provisions of all statutes relutive 1o the proper and complete performunce of my duties, and Fam familiar with
and accept the obligations of my position as regiftered

TN
| /
A .
ﬂ {Repastered agent’s signature )




8. For mitial indexing purposes, list numes. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o sis (6) ol

Title or Capacity:

= Nanager

= Member

™ Authorized
Person

OOther

=N anaper

=\ {ember

m Authorized
Person

OOnher

= \Manager

=\ ember

B Authorized
Puerson

Other

Name and Address:

. Leon Ayres
Name:

Title or Capacity:

1582 Kilhian Drive NE
Address:

O Manager

O Member

Palm bay, FL 32005

O authorized

Person
CiOther OOther
MilenaPashova
Name: O fanager
1582 Killian Drive Ne
Address: Cistember
Palm bay FL. 32905 USA )
O Authorized
Person
OUther Dother
Nathanuel Avres —
Name: Linanager
12450 Lusher Rd PMB1014
Address: OMember
St Lous MO 63138 USA
' ‘ COauthorized
Person
3 Other OOther

Name and Address:

Nume;
Address:

OOther
Name:
Address:

TCiOther
Nanwe:
Address:

Onher

[mportant Notice: Lise an attachment W report more than six 16). The attachnent will be imaged for reporting purpeses only, Non-
indened individuals may be added to the index when tiling vour Florida Department of State Annual Report form,

9. Atlached 18 a certificate of existence. no more than 90 days old. July authenticated by the efficial having custody of records in the
Jurisdiction under the law of which it is organized. ([f the centiticate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

1. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Departmentfol St

o

Milena Pashova

Signature of an authorized person

Typed or printed naune of signee

3 constitites a third degree felony as provided for in .8 17,153, F 8.
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John R. Ashcroft
Secretary of State

CERTIFICATE OF ORGANIZATION
WHEREAS.

ROOF'D UP LLC
LCOI4482930

filed its Articles of Organization with this office on the 2nd day of August. 2023, and that filing was
found to conform to the Missouri Limited Liability Company' Act.

| NOW. THEREFORE. 1. John R. Ashcroft. Sccretany of State of the State of Missouri. do by virtue of the
authority vested in me by law. do certify and declare that on the 2nd day of August. 2023 the above
entity is a Limited Liability Company. organized in this statc and entitled to any rights granted to
Limited Liability Companies.

IN TESTIMONY WHEREQF. | hercunto set my hand and
cause 1o be affixed the GREAT SEAL of the State of Missouri,
Donc at the City of Jefferson. this 2nd day of August. 2023
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