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

IN COMPLIANCE WITH SECTION s0506002 FLORIEA STATUTES. THES FOLLOWING {5 SUBVITTED T REGINTER A FOREKN LINMITED (LARILTY
COVUPANY TOTRANSCT BUSINESN INTHE STATE OF FLORIDA:
Masterbuil Rooling Contractors of America LLC

tvamie of Foreige Dimited Tiobily Companyt st imchide “Taputed Taabbty Conpany,” L T or LI Y

g gy ailahie, enier akeqiae mme adopicd tor e purpose of trasacimg bosaess m Florda The sliemate name o Uimeloge “Lamied Luakdis Compans,” L4 O o LT
, Delaware .
- .‘ .
tTups it aieger the B nswhich jorerss e Tadolis qompain s orcamizedi FET sunber T aplicabley
J
1Thate v trazeocted Tusinese i Florndo 3 pror te regnamsan )
Cher sog ks D> DR B rAINCE N ogtelensnne penally ity
7901 4th St N STE 300 7201 4th St N STE 300
X, f.
it Address ol Pomepal Dhee) Namhing Andess
St Petersburg FL 33702 St. Pelershurg L 337032
- . . o
7. Name and street address of Florida registered agent: {(P.0), Box NOT aceeplabie) —_
e _ e
= Lo
==
\ ) Registered Agents Inc —
Senge on
a—
.- 7901 4th St N STE 300 e
Orfice Addiess.,
O
St. Pelersburg ., 33702 i
Flonda (W)
[ g [FATHRN S

Registered agent’s acceptanec:

Having been mamed as registered agent and to gecept service of procesy for the above stared timived liahility company at the place
designated in this application, I erehy accept the appainiment as regiseered agent and agree to ol in this capaciy. | further agree
fee coanplv with the provisions of all statutes reluative (o the proper aud complete performance of my dutios, and [ am familiar with

une wecept the abligations of my position as regiveered agent.
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S Forttia] indeatny puposes, Jist tames, i0e op capacity and addicsses ol e primany oembersfinaniages o persois suthorzed to

manage [up to s1x {6) wiad):

Title or Capacity:

D2 anager

¥ Mcmber

CiAuthorized
Meraon

LIOihet

[ONfnager

CINfember

A nzhonzed
Person

Cionher

LN anager
Crvienhe
LA uthorizad

Puerson

Cher

[mporamt Soyce: Usc an

Name and Address:

. Payne, Randy
Name:

Address:

7901 4th St N STE 300

S1, Petersburg FL 337u2

O nher

Nunwe:

Address:

T (kher

N

Aaldress:

T nher

Title or Capacity:

LM anager

Cintember

O avuthorzed
Person

OO

O Nnager
[ Member
MiAumhored

Peraan

Citnher

LM anager

Tintember

Chauthorizwd
Person

Tither

Nume and Addross:

Name, _ e et
Address:
D Other
Name.
Address:
Cxher
Naine:
Agldress.
O xther

altachment to report more than six (6. 1 he attachment will be anaged for reporting purpeses enly, Non-

indeacd indivaiduals may be added o the index when [iling vour Florida Departinent of Stae Annual Report lorm.

0. Attached is a cerlilicnte of existence, o more than 20 davs okl duly authenticated by the official having custody o records in the
jurisdiction under the taw of which & s organized, T he cenificare is in o foreign language. atranslation of the ceruiicate under oath

of the transtazor must be submitied)y

14 This document is caccuted in accordance with seetion 6050203 (1 (h), Plorida Statutes. | am aware that any false information
submitied in & document to the Department of State constitutes @ thid degree telony as provided for in s 817,133, F.5,

Sigrivse of go asthoneal posen

Robin Jones

Fapetd nr pratined aame of sy

Fax: 8134365206
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY (CERTIFY "MASTERBUILT ROOFING CONTRACTORS OF
AMERICA LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JULY, A.D.

2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MASTERBUILT
ROOFING CONTRACTORS OF AMERICA LLC” WAS FORMED ON THE TWENTIETH DAY

OF JUNE, A.D. 2024.

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

ASSESSED TO DATE,

k\{iy}:“vf;i:;z«nffi:::\3

Authentication: 203926083

3995509 300




