M 2400000201 >

- NN

200420590792

(Address)

(City/State/Zip/Phone #)

[] pckur  [] war [] maL

12420/ 23--01020--005 #4155, 0

{Business Entity Mame)

(Document Number)

Certified Copies Certificates of Status

¢ o
ial | ction i fficer: —TT
Special Instructions to Filing O S AER
e [ e ] B ]
o~ m ¥ !i
= o2 eI
e =p) H
1o jeremy
T 0 P
o =
ey, i
- . (%] -—an
- T
—ir

Dffice Use Only

R¥7.



AFFLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIARIITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

StoneKR Roofing LLC

1
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..” or "LLC."}

(If rame unavailable, enter altermate nanse adopted for the pirposs of memacting business in Flarida. ‘The alternate name most include “Limited Liability Company,” “L.L.C." or "LLC.")

Nebraska
(Junisdiction under the lnw o which foreign [mited liability company is orgaaized)

(¥

{FET number, if 2pplicadlc)

12/28/2023
q.
(Date finst ransactcd business m Flonda, 17 pror o reperation,)
(Scc 1ections 605.0504 & 605.0905, F.5. t determine penalty hability)
8905 Comhusker Hwy 8905 Cornbusker Hwy
3. 6.
{Sueet Address of Prinerpal Office) (Madling Address)
Lincoln, NE 68507 Lincoln, NE 68507
L
—aft
h== Y WY
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : ] _5 ¥
== ™o A
> o ]
o
Steven T. Kunkel W o {iE
S
714 Transmitter Road )
Office Address: Cy —
Panama City 32401
, Flenda
(Ciry) {7Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accep! service of process for the above stated limited liability company ot the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepi the obligations of my position as registered ugent.

'—// {Registered agent™s signature]




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six (6) total]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
SManager Name: Steven T. Kunkel CIManager Name: Jason L. Reinke
S Member Address: 8903 Cornhusker Hwy S Member Address: 8905 Cornhusker Hwy
J Authorized Lincoln, NE 68507 O Authorized Lincoln, NE 68507

Person Person
OOther O Other O1Other O Other
CIManager Name: OManager Name:
OMember Address: OMember Address;
O Authorized O Authorized

Person Person
OOther OOther OOther OCther
OManager Name: OManager Name:
COIMember Address: JMember Address:
Tl Authorized O Authorized

Person Person
OOther . O0ther OOther O0Other

Impertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added te the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes_ T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F 8,

BT

- Signature of an anthorized person

Steven T. Kunkel

Typed or primed came of Kignee



STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska } State Capitol
Lincoln, Nebraska

[, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

STONEKR ROOFING LLC

was duly formed under the laws of Nebraska on December 8, 2023;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State,

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity's financial
condition or business aclivities and practices.

In Testimony Whereof, [ have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

December 26, 2023
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