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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ATTHORIZATION TO TRANSACT BESINESS
INFLORITIA
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[Rewistered ugent’s neceplance:

Having been named as registered agent and to aceept service of process for the above siated limited liabitin: conpany ar the place
designated in this applicadon, P heeehy accept the appointment ay registered agent aind agree (o act i ihis cupacine, 1 lareer agree
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Title or Capavity:

Name and Adldress:

Title nr Capacity;

SName and Adilress:

Noamne ACP Rootue Holdmaes, LLC — Manager N
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "LEVEL ROOFING SQLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TQ DATE.
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Authentication: 204480875
Date: 069-25-24

5255387 8300
SR4 20243783080

You may verify this cernificate online a1 carp.delaware.gov/authver.shiml




