. f P
Blar24, 7:59 AM T

Division of Corporations

Page 1 of 4

100 1H

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000195670 3)))

AR AL

H24000195670328C1

MM

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (85@)617-6383
From:
Account Name . APT PROCESSING
Account Number : 129110988069
Phone : {954)567-@e13
Fax Number : (954)567-3401

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one emall address please,**

Email Address: kathy@apiprocessing.com

Foreign Limited Liability Company
Storm Roof Specialists LLC

Certificate of Status o I

Certified Copy 0 I
Page Count 04 J
|Es‘rima1'e.d Charge $125.00 ]

LRI

t“l..

1

Electronic Filing Menu  Corporate Filing Menu

s:fefile.sunbiz.org/scripts/afilcovr.exe

Help

Jut 1 2 10

K Brumbley

i1



H24000195670 3
Page 2 of 4

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGDTER A FOREIGN LIMITED LABRILITY

COMPANY TQTRANSACT BUSINESS INTHE STATE OF FLORIDA:

) STORM ROOF SPECIALISTS LLC

“Name of Forcign Limiled Liabillty Company; must inolude "Limited Liability Compsay,” "L.L.C.,” or "LLC."}

{1f e unavailble, enter aliermate sartc adopied Mor the purpase of trensaering bustness In Florida, Tho alternam pame must Inchade "Limbod Linbility Company,” “L.L.C," or "LLC.™)

DELAWARE 92-1916039

2.
(Turizdistion under tha taw of which TureIga Tudted Habilsty campany W arganized} {FEY ntimbez, Tepplcatle)

4.
e S0 £3% ons E.2, e oF Ern'}h“;r&lhulm
3901 48TH AVENUE NORTH C 6 3901 48TH AVENUE NORTH C
(SS.tmEl'Rddmu of Frinclpal Gifica) ' Muiling Addrear)
SAINT PETERSBURG, FL. 33714 SAINT PETERSBURG, FL. 33714

7. Neme and street pddress of Florida registered agent: (P.0. Box NOT accepteblc)

ALFONSQO J. VICENTE
Name:

1734 MARYLAND AVENUE NE
Office Address:

SAINT PETERSBURG 33703
, Florida
(Cry) (%p coda)

Registered npent’s acceptance:

¥

Having been named as registered agent and to accept service of process jor the above siated limited liabillty company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. { further agree
to coniply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

=T

Abonan selirey vicents (Jun 3, 2024 2053 EDT)}
(Ragistered agemt's algnatde)
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8. Forinltia] indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total): )

Title or Capacity:

CManager
OMember
D Authorized

Person

E(]lher'mmuR

OMeanager
CMember
O Authorized

Person

OOther,

OManager

OMember

CiAuthorized
Person

Dnher,

Name and Address:

ALFONSO . VICENTE
Nam

Addresy:

3904 43TH AVENUENQRTH C

SATNT PETERSBURG, FL 33714

O0Other
Name:
Address:

OOther__
Name:
Address:

C0ther

Tjtle or Capacltyy

CiManager
OMember
O Authorized

Pergon

OOther,

OManager
[OMember
) Authorized

Person

O Other

OManager
O Member
O Authorized

Person

OOther

Name and Address:
Name:
Address:
C0ther
Neme:
Address:
OOther,
Name:
Addresy:
Oi0ther,

lmportant Notice; Use an attachment ta report morte than six {6}. The attashment will be imaged for reporting purposes anly, Non-
indexed individuels may be added to the index when fiting your ¥loride Department of Stete Annual Report form,

9, Attuched i3 a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign langunge, a translation of the certificate under oath
of the translator must be submitted)

10, This document is exccuted in accardance with section 605.0203 {1} (b), Florida Statutes. I am awere thet any fales information
submitted in a document to the Department of State constitutes a third degree felony us provided for in s.817.355, F.8.

Mdonia Jaflrey Vicents Liun 3, 2024 HESD £0TI

Slganuwe of sn aoiborlesd praon

ALFONSO J. VICENTR

Tynied or peinted name of Higate
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STORM ROOF SPECIALISTS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HARS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MAY, A.D. 2024.

N

J-ﬂ'—rty W, Ballock, Secreisry of Blte )

3283395 8300
SR# 20241958085

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203598913
Date: 05-31-24
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