N5 ke,

(Requestor's Name)

{Address)

(Address)

(CitylState/Zip/Phaone #)

[] Picx-up [ war [] maL

(Business Entity Name)

(Document Number)

Certified Cogies Cenificates of Status

Special Insiructions to Filing Cfficer:

Otfice Use Only

MNLIERN TR

900435222929

= IS hape

1.

Mg g

Porm o T
e

SEP 13 2074




COVER LETTER

TO: Registration Section
Division of Corporations

SPS ROOFING & CONSTRUCTION LLLC
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 submiticd to register the above referenced forcign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

SUMMER BLAKE

Name of Person

QWNTM SERVICES LLC

Firm/Company

PO BOX 331338

Address

MURFREESBORO, TN 37133

City/State and Zip Code

INFO@OQWNTMSERVICESLLC.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

SUMMER BLAKE 307 275-7806
at ( )

Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

=] $125.00 Filing Fee [J $130.00 Filing Fee & [0 $155.00 Filing Fee & £ $160.00 Filing Fee, Certificate
Certificate of Status Certtfied Copy of Status & Certified Copy



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

N COMPLIANCE WITTH SECTION 605.0902, FLORIDA STATUTER THE FOLLOWING I8 SUBMITTED TO REGSTER A FORKIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
SPS ROOFING & CONSTRUCTION LLC
' {(Name of Foreign Limied Liability Company;, must include “Limited Liability Company,” "L.1L.C. " or “LLLCT}

1

narme nupt include ~Limited Liability Company.” "L L. C." or "LLC.™)

(1f name unavailable, enter abemate name adopied for the purposc of transacting business in Florida The al
93-1443591

(FET number, tf zpplwiable)

L

WYOMING
9
(Tnrsdiction under the Taw of which foreign limried Tiability company is organized)

NQO BUSINESS TRANSACTIONS BEFORE REGISTRATION

{Date first tamsactcd tesing st in Flogala, (f priot 10 registration

[See sections 605.0004 & 6050905, F.5. 10 determine penalty liabiliny)

4,
7901 4th Sirect North 7901 41h Street North
3. 6.
{Street Address of Pancipal Office) (Mailing Address)
Ste 300 Ste 300
St. Petersburg. F1. 33702 St Petersburg, F1. 33702

s

it

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) <=

72

7y -
-3 |
REGISTERED AGENTS INC. LT
Name:
. v ‘;“ﬂ
7901 4TH STREET NORTH. STE 300 ’ - 9
Office Address: T ~
ST. PETERSBURG 33702 e
. Florida
(Ciry) {Zip codc}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment s registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ax registered agent.

und EB@{_

(Registered agent's signature)



8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized 1o
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
@ Manager Name: SIMON SHELLIS OManager Name:
OMember Address: 8605 Riviera Ct CIMember Address:
i Authorized Flower Mount. TX 75022 [ Authorized
Person Person
OOther Oher OOther O Other
OIManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther OOther OOther, OOther
OManager Name: OManager Name:
I Member Address: CIMember Address:
O Authorized CAuthorized
Person Person
CiOther OOther OOther OOther

important Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour 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 cusiody of records 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 transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a decument to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Seinon Shelea

Signaturc of an awtborized person

Simon Shellis

Fyped or printed name of signec



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

SPS ROOFING & CONSTRUCTION LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 19, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001271573.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 29th day of August, 2024 at 12:08 PM. This certificate is assigned ID Number 075789840.

(et )/ Fres

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cenrtificate Confirmation screen of the
Secretary of Stale's website https:/wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




