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COVER LETTER

T Registration Scction
Division of Corporations

EVERYTHING EXTERIOR & ROOFING. LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Bustness in Florida." Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ALEX KELLEN

Name of Person

EVERYTHING EXTERIOR & ROOFING. LLC

Firm/Company

149 FIWY 214 S

Address

HENDERSON, KY 42420

City/State and Zip Code

akelen{@ecroot.com

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

For further information concerning this mater, please call:

Alex Kellen 270 314-5775
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address; Street Address;
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 323023

Enclosed 1s a check Tor the following mnount:

Please make clieck pavable to: FLORIDA DEPARTMENT OF STATE

[3$125.00 Filing Fee 3 $130.00 Filing Fee & O $135.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate ot Status Certified Copy of Statux & Centitied Copy



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

IN COMPLIANCE WITTE SECTION 6050002 FLORIDA STATUTES. THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN LIMITED LIABIHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] Evervthing Exterior & Roofing. LLC

tame af Forerga Limied Liability Company; must include - Linnted Lintaliey Company,” "L EC. 7 or "LLC™

(It name unanvalable, enter aliernate name adopled for the purpose of transacting bustness i Florida, The altiemate name must include “Limied Laability Company,” “LL.C.7 or “LLC.T)

Kentucky

tJ
P

3. DH3- 2640 14w

IFIT number_ ¢f appiicable)

Uunsdiction umder e Taw of winch Joreign Timuted Tadulily company = organired)

(Date Tirst transacted business in Flonds, if prior to registration,)
15¢¢ sevhons 605 (AW & 605 (905, F.S o determine peralty Liabilizy )

P49 Hwy 2084 S [49 1wy 2084 5

6.

(Street Address of Principal {ilice)

(Mahing Address)

Henderson, KY <2420 Henderson, KY 42420

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) L=
'.i' [P ]
. :: o 'l‘a
_ ‘ <D ER
Corpuration Service Company : - nerim
Name: C r:g :- nar
1201 Hays Street o o Dl
Office Address: : o ey
=4 Lems
Tallahassee 3230 - ~o
. Florida , o
(nyy (Zip vode)

Registered agent’s acceptance:
Having been named as registered agent and o accept service of process for the above stated limited Hability company at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in thiy capacity. [ further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
arnd accepr the obligations of my position ax registered agent.

Archee 5&7&5&7

(Registered apent’s sigrature)




§. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized
manage [up te six (6) wal]:

Title or Capacity:

~Name and Address:

Alex Kellen

Title or Capacity:

Name and Address:

OManager Naine: OiManager Name:
W Momber Address: 149 1wy 2084 5 OMember Address:
iAuthorized Henderson. KY 42420 OAuwhonzed
Person Person
ClOther OOther OOther [10ther
DOManager Name: O Manager Name:
CiMember Address: CIMember Address:
O3 Authorized U] Authorized
Person Person
O Other 1Other OOther [ Other
O Manager Name: ClManager Name:
CMember Adddress: O Member Address:
O Authorized O3 Authorized
Persen Porsen .
OOther TOther CiCnher OOther

Importam Nutice: Use an attachment to report more than sia (6). The atachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Departinent ot State Annual Report form.

9. Atached is a certificate of existence. no more than 90 days old, duly authenticated by the ufficial having custody ol records in the
jurisdiction under the law of which it s organized. (1 the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10, This document is exeeuted in aceordance with section 6050203 (1) (b). Florida Statutes. T am aware that any talse information
submitted in a document 1o the Department of State congtitutes a third degree felony as provided tor ins.817.155. F.5.

VLl

Signature of an authurrzed person

Aoy L Kellen

Typed or printed name of signee

- T




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of Stale

P. O. Box 718 . .
Erankiont. KY 40602-0718 Certificate of Existence

(502) 564-3490
hitp-/fwww s0s ky.gov

Authentication number; 299692
Visit https Jfiweb .s0s .ky.qgovifishow/certvalidale.aspx to authenticate this certificate.

|, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

EVERYTHING EXTERIOR & ROOFING, L.L.C.

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is March 6, 2019 and whose period of
duration is perpetual.

| further certify that all fees and penatties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 1% day of November, 2023, in the 232" year of the
Commonwealth. '

Michael G. Adams
Secretary of State

Commeonwealth of Kentucky
299692/1030730




