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COVER LETTER

TO: Registration Section
Division of Corporations

Signature Exteriors & Roofing. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above reterenced foreign limited liubility company 1o transact business in Florida.

Please return all correspondence concerning this matter o the following:

Dongloo Kim

Name of Person

BridgeBuilder Tax = Legal Services. PPLAL

Firm/Company

9323 Hlumm Road

Address

Lenexa. Kansas 66215

Citv/State and Zip Code

dkim@bbtaxlaw.com

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

For further informadion concerning this matier, please call:

ongloo Kim 913 4926008
al )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL32314 2415 N Monroe Street. Suite 810

Tablahassee. FILL 32305

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec O $130.00 Filing Fee & [ S155.00 Filing Fee & T $160.00 Filing Fee. Centiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN CONPELANCE WHTSFCTION 603,002, FLORIDA SESTUEEN THE FOLLONWING IS SUBNITTED TO REGISTER A FORFIGN LNETED LIABILITY
COVPANY IO TRANNSCTBUSINERY INTHHE STATE OF FLORIDAA:

Signature Fxteriors & Roofing. LLC

(™Name of Foreten imited Lability Company, must melude “Limited Liability Company,” 7L 1LCor "LELC.T)

U manse wasailable, enter alienuite same adopred for the parpose of Gamacting business in Flarida The alternate naowe must include " Limited Liabitinn Company,” "L L C " or L1480

Missouri
2. 3.
Cursdiction wnder the L of whicl: toceign hnated Lability comgany s orgamized) (FET number Wappheable)
4.
1Dale first transacted busmess 1 Flooda, if PAOT O reRsiraisn )
18ge sectivm A5 (1 & GDS 0005, F N o detenmine penaity liability)
9323 Plumm Road 9325 Pitumim Road
3. 6.
(et Address of Prncipal Officed (Ll Address)
Lenexa, Kansas 60215 Lenexa. Kansas 66213

7. Name and streei address of Florida registered agene: (2.0, Box NOT acceptable)

Chad [Leathers I )
Name: @b sz
-l oS Ty
\ :
P9 NIRRT DF ] ) g;—{vw N\ S <§3 %
Office Address: QO ! ‘E/ ,,,‘ . +
.~
R Ty
Naples e 1 L_E Z ! vy,
Florida o ;.“"‘-'m
i) (#ip code b -
[ .T" I e
m, = L j
Registered agent’s acceptance: ~ 1

Having heen named as registered agent aig ™ aee ept service of process for the above staced inited hahfhfr_?mnmml ot tirespdace
designated in this applicwtion, T herchy ag gpr the appoinnuent as registered agent and agree to uct in Hm,ca[mq.r_y‘ f furthter agree
to comply with the provisions of alf \.r‘an wx refutive % proper and complete performance of m1 dutios, and Dam familiar with
and uccep! te obligutions of ny mm wus Fogisterdd agent.

(/// (RLH\IHLJ nRent s signane )




8. For initial indexing purposes. list names. titte or capacity und addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacityv:

Chad Leathers

~Name and Address:

Chris Peters

= N fanager Name: = Mianager Name:
Cntember Address: ML e~ 75)9 6:%; _mcrg ’ Address: 2912 MeGee §1
RPN (e
O Authorized Naples. FL FH=+ "2 /e P Ci Autharized hansas City. MO 6414
Person Person
OOther JOther OCrher COther
OManager Namie: Ovanager Name:
DOMember Address: OMember Address:
O Authorized JAutharized
Person Person
OOther OOther JOther COther
CIMianager Name: ClManager Name:
COviember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther COther CIOther JOther,

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes oniv. Non-
indexed individuals may be added to the index when {iling vour Florida Depaniment of Staie Annual Report form,

9. Attached is a certificate of existence, no more than 90 days ofd. duly authemicated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {11 the centificate is in a foreign language, a translation of the certificate under oath
of the translater must be submitied)

10, This document is executed 0 accordance wigh settion 605.0203 (1) (b), Florida Statutes. | am aware that any talse information
submitted in a docuinent to the Departmentpd State” constitutes-a-third degree felony as provided for ins 817153, F.S.

Signatre of an autharized persan

Chad Leathers. Managef

Typed ur prnted name of vigmee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, JOHN R. ASHCROFT, Sccretary of State of the STATE OF MISSOURYI, do hereby certify that the
records in my office and in my care and custodv reveal that

SIGNATURE EXTERIORS & ROOFING, LLC
LCOI4542655

was created under the laws of this State on the 17th day of April, 2024, and is active. having fullv
complied with all requirecments of this office.

IN TESTIMONY WHEREQF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 17th day of
April, 2024,

("’ i"?i] 1/
C/‘:/ acrelary of Stdfe ©

Certitication Number: CERT-14172024-0035




