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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLELNCE HTTH SFCTION c050902, FLORIDA STATUTES. THE FOLLOWING [N SUBMVITTED T REGINTER A FOREKGN LIMITED HABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE (8 FLORIDA:

RNA Roofling, LLC

TNamne o Forergn Limited Luabiliey Company, ot imcide Lomied Teaity Company ™ TELC T or TLLCTT
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7901 4th 5t N 5TE 300

Oftice Addiess.

SL. Petersburg 3702
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Registered agent’s neceptance:

Having been named us regiviered agent and 1o accept serviee of proceas for the above stated tmited Habilite compuny ar the place
designated in this application, | herehy aceept the appointent us registered agent and agree e act in this capacine, T further ugree

o coomply with the provisions of all statutes velative wr the proper and complete percformance of wiy duties, and I am familivr with
aed weeept e obligarions of py position us registered agend,
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a0 Forinitiob imdeaing purposes, dist naies e o capaeay iod addiesses o Qe priosas membernsfmanagers o peesois authorized o

manage jug o six (h) il

Title or Capavity: Noame and Address: Fitle ar Capacity: Name and Address:

CiNfanager Name: Sancmi'_i‘_\_"sm' o T Mianager NI
iNlember Adddross: Cntember Address: _
CAmhorized 7901 4th SUN STE 300 “Aunihorized ) .
Peran St. Petersburg FL 33702 L Person o
T tiher Jnhe 3 Other Ciivher
(DM anuger Nomu: C Munager Nuomw:
T Member Address: [ atember Address: _
I A wthorivad I Suthorized _
Person . Person
i Other Jdnher T Other THorher
UiNanager Name: LIManager Nuame:
Cixlenyher Address: LI Member Address:
LiAuthorizel A uherizul
Person . Person
2 0he TjOther Clenher Cdiovher_

Important Nodce: Use an alischment ta report more than six (01 Phe atachment will be unaged for repotung purposes enlye Non-
ndeaed individuals may be added to the index when Giling your Fionda Department of State Annual Reparit form.

9 Attached 15 a centificate of exisience, no more than 90 dayvs old, duly awthenticated by the official having custody ot records in the
Jursdicion under the iw o which it s organized. (10 the cermticme e i a foretgn language, o translation o the certiticaie under oath
of the translitor must be submived)

[0 This docnment i caccuted i zccordance with scction 6050205 11) thi, Florida Statutes. am aware that any false inlormation
sibmitticd in a document w the Department of Sttt constitotes s third degzee ©eleny as provided forin s.8 17 122015,

Segaaiury b an pithonsed puisen

Hobin Jones

Paped o pemtend tane o e



811572034 12 12:30 POT To 13506178383 Page: 4/2 Fax: 8134385208

Hn

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

RNA Roofing. LLC. a limited liability company duly arganized under the laws of the

State of Scouth Caralina on August 12th. 2021, with a duration that is at will. has as of
this date filed all reports cdue this office, paid all fees, taxes and penalties owed to the
Staie. that the Secretary of State has not mailed notice 10 the company that it is
subject to being dissclved by administrative action pursuant to 5.C. Code Ann. §23-
44-849, and that the company has not filed articles of termination as of the date

hereof,

Given under my Hand and the Great Seal
of the State of South Carolina this 16th day
of August, 2024.

Mark Hismnnand, Secrelany of St

Gl



