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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITH SECTION 605.0002. FLORIDA STATUTEN THE FOLLOWING 1S SUBMITTED 103 REGISTER A FOREIGN  LIMITED LIABILTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID-A:

ROOF LAB, LLC
) (mame of Farcign Lunited Labiny Company: must melude "Timated Liability Company,™ L.1.C " or "LLCT™

11 name unas milable. cuter altcrate mme adopted for The purpose o} ransacting business in Florda. The alicrnaie nauw must include “Limited Lianility Campany,” “L.LL " or "LLC")

, 99-4719859

{FET number_ sf apphicable)

, Alabama
{ursdicixom umdes the law of which Joreign limntled bubiliy company 1 organized)

{D1g Dt ransacted Bsimess in Florida, T prior o registration |
See sections ANSOMM & RGEMDSF & 10 deternnime penabey Siabihiy)

4.

. 7901 4th St N . 7901 4th StN

!"Sllrccl Address of Principal Cifice) ’ (Mailing Addiess)
STE 300

STE 300
St. Petersburg, FL 33702 St. Petersburg, FL 33702

7. Name and siregt address of Florida registered agent: (PO Rox NOT aceeptahle}

Northwest Registered Agent LLC
: -

Name:

QiTice Address: 7901 4th St N STE 300 ;
; :T " al

, Florida 33702 U - ‘ :

1710y codded ” o P

St. Petersburg

Uiyl

Registered agent’s acceptance:

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

and accept the abligatlons of iy position as registered agent.

il

{Regintered upent's signatuic)
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8. For initial indeaing purpuses, list names, tite or capacity und sddivsses of the primary members/inanagers or peisons aathorized 10
manage [up lo six (6) wotal]:

Title or Capacity:

| Munager
¥IMember
D Auihorized

Pzrson

DO Other

O M fanager

Tihfember

TJAuthorized
Person

CIOthes

Ohtanager
Odiember
Oauthorized

Person

O0ther

Name and Address: Title or Capacity:

. Baldus, Daniel

Name and Address:

Bullard, Gary

Nam Clhanager Name:
Address: 7901 4th St N STE 300 MMember Acldress: 7901 4th StN STE 300
St. Petersburg FL 33702 O Authorized St. Petersburg FL 33702
Person
COther _ U0ther CiOther
Name: OManager Name:
Address: C)Member Address:
T Authorized
Person
C10tha Ci0ther 1the
Name: CIdfanager Name:
Address: DiMember Address:
ClAuthorized
Persen
OOther O0ther ClOther

Emporiant Notice: Use an atlachment to report more than six (6). The atiachment will be imaged for reporting purposes enly. Noa-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Attached is u certificate of cxistence. no more than 99 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a toreign language, a translation of the certificate under vath

of the iranslator must be submitted)

10. This docwment is cxecuted in accordance with scetion 605.0203 ¢1) (b). Flonida Statutes, | am awarc that any falsc information
submitted 10 a document to the Departiment of State constitutes a third degree telony as provided for in s.817.135. 1.5,

N e 3 o - ’
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Sugnaiuse olgn guthonecd peron

Nat Smith

Typud or prinied nanse of sipnee
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Wes Allen P.O. Box 5616
Secretary of Siate Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that ROOF LAB. LLC was formed
in Alabama on August 30, 2024, The Alabama Enlity Identification number for
this entity is 001-152-291. | further certify that the records do not disclose that said
cntity has been dissolved. cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

09/24/2024

Date

(D (ot

Secretary of State

2(0240924000004308 Wes Allen




