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COVER LETTER

T Hegistration Section
Division of Corporations

COLONY ROOFERS, LLC
SUBIECT:

Name of Limnted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Certificate of
Existence, and check are submitted to register the ahove referenced foreign lmned liability company 1o trangact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Adddress

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

Far further information concerning this matier, please cali:

al )
Nuamie of Contuct Person ( Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed 15 a check fur the following amount:

Please make check pavable o) FLORIDIA DEPARTMENT OF STATE

01 S125.00 Filing Fee 00 $130.00 Filing Fee & 0O S135.00 Filing Fee & 1 $160.00 Filing Fee, Cenificate
Certificate of Status Certificd Copy of Status & Certitied Capy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
IN COMPLIANCE WIH SECTION 605042, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LABITY
COMPANY TO TRANSACT BUSINGNS INTTHE STATE QF FLORIDA:
COLONY ROQFERS. LLC

1.
tvame of Foreign Linnted Liability Company: muse inctude “Limied Tability Company™ LL.C..-or LLL.

L RN or TLLCT)

(I name unavanlable, enter alternate nume adopted for the purpose ol trinsacting business m Flonda, The alternate name mast include *Limited Laabzhiy Compasny

STATE OF GEQRGIA 82-3045067
2. 3,
thrsadiction under the Jaw ol which tareign Tinited habslay company s organized] (FEI namber, 1) applicable:
MNIA
4,
HRake Tt transacted business on Floruda, i prior to registration. }

(See sections 60S.MM0L & GAS0905 175w determine penally liabihiy)

SAME AS BUSINESS

260 Peachtree St NW Suite 2200
6.

{Mauling Addres<)

5
(5treet Address of Principal Oflice}

ATLLANTA. GA 30303 ~>

(o

[}

7. Nume and sirect address of Florida registered agent: (120, Box NOT aceeptable) e

Paracorp Incorporated

N

155 Office Piaza Drive, 1st Floor

Office Address:

Tallahassee 32301
. Florida

(L conded

1Cy)

Registered agent’™s acceptance:
Having heen numed as registered agent and to accept service of process for the ahove stated limited liabiliny com puny at the pluce

designated in this application, I herehy accept the appoiniment as registered ugent and ugree to act in this capacity. I further agree
to comply with the provisions of all stututes retutive 1o the proper and compleie performance of my duties, und I am Jumiiliar with

amidf uccept the obligations of my pasition as registered agent.

SEE ATTACHMENT PAGE

(Regsstered wgent’s signaiuic}



8. For minal indexing purposes, fist names, ttle or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6 total |

Title or Capacity:

Name and Address:

Title or Capacity:

KN Lanager Name; ZACH REECE
% Member Address: 260 Peachlree St NW Suite 2200
ATLANTA, GA 30303

CAuthorized

Person
JOther Cnher
CiManager Nanw:
Ciafember Address:
O Authorized

Person
OOther Cnher
O anager Name:
OMember Address:
O Authorized

Person
COiher CiOther

OManager

CiMenmber

OAuthorized
Person

COther

Nuame:

Namne and Address:

Address:

O Manager

CiNiember

O Aathorized
Person

OOiher

Name:

Oinher

Address:

CiManager

Ontember

T Authorized
Person

OCxher

Nuame:

Oother

Address:

OOher

Lportant Notice: Use an attachment to report more than six (&), The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Fiorida Department of Stite Annual Report form.

9. Attached 15 a certificate of existence, no more than 940 davs old. duly authenticated by the official having custody ot records inthe
Jurisdiciion under the law of which it is organized. (I ihe certificate is in a foreign language, @ iranslation of the certificate under oath

of the translaer must be submited)

10, This document 1s executed inaccordance with secuon 6030203 (1) (by. Flornida Staties. T am aware that any false information
submitted in g document to the Department of State constitutes a third degree felony as provided for in s, 817,135, F.5.

&mmurc af an authorescd peron

ZACH REECE

Tvped of pointed name of senee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 11/20/2023
ENTITY NAME: COLONY ROOFERS., LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
i35 Office Plaza Drive, Ist Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents 1o act in the capacity for the above-referenced entity until removed or
resignation is submitied in accordance with the Florida Revised Statues.

yp Ko 170 o

Leticia Herrera, Assistant Sccretary
Paracorp Incorporated




Control Number : 17107266

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-15310)

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Scerctary of State of the State of Georgia. do hercby certify under the seal of
myv olTice that

Colony Roofers, 1.I.C

a4 Dontestic Limited Liability Company

was formed in the junsdiction stated below or was authorized 1o (ransact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tide 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 oaly 1o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application  tor withdrawal, a statement of
cominencement of winding up or any other similar document has been filed or is pending with the
Seeretary of State.

This certificate is issued pursuant o Titke 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that suid entity is in existence or is authorized to transact business in this state.

Docket Number ;26187624
Dae IncfawlyFiled: 10107200 7

Juriseiction . Cieorgia
Print Date 162023
Form Number C 2

2

Dwsl Faonapnsfn

Brad Raffensperger

Secretary of Stite



