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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WTTH SECTION &5.0902, FLORIDA STATUTES THE FOLLOWING 3 SUBMITTED TV REGITER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSHACT BUSINESS INTHE STATE OF FLORIDA:
Remove and Replace Roofing, LLC

1
Teanne of Foecign Limital Linbilsy Companys mosDinelude “Limated Tiabaliny Company™ T LLC. T or "L

(I name pnavailahie, enier alternate name adopied lor the purpose of tRnsacting Pusiiesy in Florida The altemaie name pust inelade “Linited Liabidaty Compapy . ~“LL C." or "LLC.™Y

843456951

] Georgia 3.

(FET pumber, 17 applicable s

tTun~iction enter 1he law al whech forergn mited Tabilty compans s organized)

Date ot rmysacted busimgss i Florda, 11 poer to regisiminen,))
(e septings BOF D & GUS (KAS, F 5 ta delermme peaabiy kabeliy)

7901 4th St N STE 300

tMaling Addreskd

7901 4th St N STE 300 .
h.

ONreet Address of foncipal Ottice)

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and sigeet address of Florida registered agent: (P.O. Box NOT accepiable)

Registered Agents Inc

Mame:

7901 4th St N STE 300

Oflice Addiess:

A e

St. Petersburg Florida 33702

(Zip cede)

£€:C Hd 2- AONFZ0]

10y

Registered agent's acceptance:
Huaving been named as registered agemnt and to accept service of process for the above stated limited fability company at the place

designated in this application, | hereby accept the appointment ay registered agent and agree w act in this capacite, 1 further agrog
to camply with the provisions of all stamutes relutive 1o the proper ond complete performance of myp dicios, and L am familior with

and wocept the obfigutivns of iy position us regisiered agent,

Dt Lot

Htegdered agenl's stgnature )
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8. For hnitia) indeaing puepuses, lst mames, Uthe or capicity and addi ceses of the prinny ineinbers/nianugens ur persons authorized o

manage |up to six (6) toal}:

Noame and Address:

Title or Capacity:

— Raut Capriles
UManager Name: P

Title or Capucity:

C Manager

Nivember Address:

X Member

7901 4th St N STE 300

Name and Address:

. Viclor Vasquez
Name:

Address:

7901 4th StN STE 300

Oiauthorized O Authorized
Person St. Petersburg FL 33702 Person SL Petershurg FL 33702
COther C10ther T Other T Other
OManager Narme: O atanager Name:
OMember Address: DO Aember Address:
MAuthorired A uthorired
Person Person
CiOther O Other O Other JOther
L IManager Name: L Manager Name:
T\lember Address: O Member Address:
CrAuthuticed CAauthorized
Person Person
OCiher O Other O Other COther

Important Notice: Use an attachment to report more than §ix (6). The attachiment will be immaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9, Attached is 8 certificnic of existence, no more than 20 duys old, duly authentiesied by the official having custody of records in the
jurisdiction under the law of which it is organived. (11 the certificat is in a foreign language, » translasion of the certiticaie under oath

of the translator must be submiiied)

10. This document is caccuted in accordance with section &05,0203 (1) (b). Florida Statutes. | am aware that any false information

submitied in a document to the Department of State constisuies a third degree felony as provided for in 8,817,135, F.5,

L : -

i, b g

MEPEE SV YESLER PAE ST
S s

Signanies ol an witheesscd gveon

Robin Jones

Taped or pristed name of sgnee
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Control Number @ 19141586
STATE OF GEORGIA
Secretary of State
Corporatiens Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the scal of
my office that

Remove & Replace Roofing, LLL.C
a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It docs
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statcment of
commencement of winding up or any other similar document has been filed or is pending with the

Sceretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business tn this state,

Nacket Numher @ 261 56484
Date inc/Auth/Filed: 10/23/2019

Jurisdiction : Qeorgia
Print Date c V23720213
Form Number 21

Lot Foponapzsfo

Brad Raffensperger
Secretary of State




