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

IN COMPLLANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. MHI Roofing Florida, LLC

{Name of Foreign Limned Liability Company: must include “Limiled Liabiliy Company,” "LLE." or "LLC.TY

111 name uanailable, enter aliemaie nanwe adopted fur the purpose of trensacting business in Floridz. The aliermate name must inelude “Lamited Liability Company.” “L.L.C. o "LLC.)

Delaware

5 §5-2195285

s

turisdiction under the Taw of which Torcign Timited Babibizy company s organwred} (FEI number. o apphcablel

Date fint tramsacted business an Flosida, of poor o registration. )
[See sections 605.0%H & GUS.0905, F .5, e determing penalty liability)

5 2634 NE 9th Avenue, Unit 3

. 6. 101 S Tryon St Suite 2700
15treet Addsess of Poneipal Gtlwee)

(Maiting Addeess)

Cape Coral, FL 33909 Charlotie, NC 28280

- ~—

. [ ]

~a

=

y R,

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) . o

&3

C T CORPORATION SYSTEM E

Name: e

1200 SOUTH PINE ISLAND ROAD P

Oftice Address: o
PLANTATION 33324

. Florida

{Caty) {Zip cude)

Registered agent’s acceptance:

Having been named ax registered agent and 1o accept service of process for the ahove stated limited Hability company at the place
designated in this application, I hereby accept the appoiniment as registered agens apd agree to oot in this capacity. [ further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am familior with
and accept the obligations of my positiorn as registercd agent,

/s Olga Hinkel, VP

{Registered agent’s signature)




&. Forinitial indexing purpeses. list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage fup to six (6) total]:

Title or Capacity:

Name and Address:

Thomas Meredith. Jr.

Title or Capacity:

Namge and Address:

Jonathon Broce

O Manager Nume: CiManager Nume:
OMember Address: 2634 NE 91h Avenue, Unit 3 OMember Address: 2039 NE 9th Avenue. Unit 3
T Auhorized Cape Coral. FL 33909 Ol Authorized Cape Coral, FLL 33904
Person Person
. CLO - CQO0
= Other {JOther = Other O(ther
CManager Name: _~-2chary Grech OManager Name; _Rajendra Das
CiMember Address: 2034 NE 9t Avenue, Unit 3 OMember Address: 634 NE 9th Avenue, Unit 3
O Authorized Cape Coral, FI 33904 O Authorized Cape Coral. FL 33909
Person Person
—_ SECRETARY — F
= Other Other m Other Cro JOther
OManager Name: O Manager Name:
ClMember Address: O Muember Address:
O Authorized O Auwhorized
ferson Person
ther ther ther ther
aoul COth C10¢th OO

Iinportant Notice; Use an attachiment to repori more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Aanual Report forny,

Y. Attached is a cenificate of existence. no mere than 90 days old, duly authenticated by the official huving custody of records in the
jurisdiction under the law of which it is organized. ([f the certilicaie is in a foreign language, a ranslation of the certificate under oath
of the transiator must be submitted)

10. This document i exceeuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any fulse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.8.

DocuSigned by:

240

LTLAXDAEE /58419

sgiature of anthorized person

Rajendra Das, Chiet Financial Officer

Typed ur primted aame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MHI ROOFING FLORIDA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202631551
Date: 01-22-24

2964076 8300

SRf 20240187444
You may verify this certificate online at corp.delaware gavfauthver.shtml




