11/13/2025 12.49:06 BST . To: 18506176383 Page: /4 Fax: 8134335206

g L d
ont
[0V el Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the tap and bottom of all pages of the document.

(((H24000377733 3)))

LRV

H240003777333ABC3
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.

To:
Divisien of Corporations
Fax Number © (850@)617-6383
From:
Account Name : REGLSTERED AGENTS INC.
Account Number ; 120090020081
Phone ; (307)208-2823
Fax Number : (B13)436-52¢6

. **Enter the email address for this business entity to be used for future

7y o :ggénnual report mailings. Enter only one emall address please.**
ST e ";;Pmail Address:
e e e N .
T:-j : ﬁ Foreign Limited Liability Company ~
. .— R -
iy - i Roof Boosters LLC il
AT N :‘rw- =
{Cenificate of Status | 0 ] -
|Certified Copy ]l 0 | -
[Page Count .04 ] =
IEsnnuHELIC]uuge ]I $125.00 | ~
ad
-]

Electronic Filing Menu Corporate Filing Menu Help




14/13/2024 12:45:06 PST To: 18506476383 Page. 214 Fax: 8134265208

APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLUNCE WTH SECTRON &O0S0X 2, FLORIA STATUTES, THE FOLLOWING [S SUBMITTED T0 REGINTER 4 FOREIGN LIMNITED LIABIEITY
COVANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Roof Booslers LLC

twame of Foreign Limited Liability Company: must inchide "Linued Tabihity Company.

i R ST 8 O

(1P e phasaslabie, emer altemate name adopied 1o Ihe purpose of tramacting busingss in Flonda. The allemate name nusi ipe nde “Limited Liabshiv Company " LLC" o "LLC™

PA z 92-3641480

tTunsdiciton under ithe Taw o which foreien Tisnited Tabality company 1+ erganized)

3
(FED number 1l appicable

Mhate Tt tramaetod Posmess w T ToreDa 0 pree a regeimiem
e sectinns 602 UM & pof DadS b 5 e detenmne pen iy labihiy g

6 7901 4th SUN STE 300

yMailsng Addresay

7901 4th St N STE 300

{5trevl Addness of Fnowipal (1thice)

St. Petersburg, FL 33702 St Petersburg, FL 33702

| ]
7. Name and street address of Flonda registered agent: (PO, Box NOT acceptables '_“::
ey
<1
Registered Agents Inc —
Name: [
b
Otfice Addrea 7901 4th SUN STE 300 -—
€0
St. Petersb

ure . Flonda 33702 -

ifap voded

1CIy )

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 appoiniment ay regiscered agent and agree o act in this capacity. 1 further agree
ter camply with the provisions of all stututes refative to the proper and complete performance of my dutios, and Tam familiar with

und wecept the aobiigarions of wy position as registered agent,

D duecs

{Regitered agent '~ signatured




T1AY2026 12:4906 85T

8. For titial ndeaing purpuses, st names, Uthe or capacity and addivases ol he primany iembersfimanagers ue persons authorized w

manage {up to s1x (6) total|:

Title or Capacity:

CIManager
X Member
D Authorized

Person

DiOnhier

OMunager

CiMember

MAwhorized
Person

CiOther

LIManager
C™lember
T Auharized

Person

{Zher

Important Notice: Usc an altachment to report more than <ix (6). Fhe attachment will be nnaged for reporting purpoeses enly. Non-
indexed individuals may be added to the index when filing vour Flonida Depariment of State Annual Report form.

0. Atached s o certificate of existence. no mere than 90 days old. duly nwthenticated by the vfticial having custody of records i the
jurisdiction under the faw of which it is organized. (17 dhe cortiticaw s in a foreign language, a translation of the certificate under oath
ot the transtator must be submitted)

1. This document is exceuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
subnutted in a document to the Depariment ol State constituies a third degree felony as provided forin s. 817,135 F.5.

To: 18506176383

Name and Address:

Prossen, Robin

Name:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

C10ther
Name:
Address:

T Other
Name:
Address:

C1Other

Vo~
'

-t

A T N S

Title or Cupacity:

Page: 34 Fax: 8134365208

Nome and Address:

i Manager
Xncinber
O Authorized

Person

T10ther

I Manager

i Member

[ Avthoriz ad
Person

CiOther

LI Manager

CiMember

ClAuthoriccd
Permson

OOther

. Prossen, Brian
Name:

Address:

7901 41h St N STE 300

St. Petersburg FL 33702

OOiher
Name:
Address:

O Oiher
Name:
Address:

O Other

Robin Jones

Signature ot an authonred peraon

Taped ar pamted nonte of <ipmee
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Roof Boosters LLC

Request Type: Subsistence Certificate

Request No.: 046121929

Receipt No.: 001297182

Filing Type: Domestic Limited Liability
Company

Filing Subtype:  Limited Liability Company

Initial Filing Date: April 24, 2023

Status: Active

Issuance Date: November 13, 2024
File No.: 0013371693

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Roof Boosters LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

Verify this certificate online at vwww.{ile.dos.pa.gov

IN TESTIMONY WHEREQF, | have
hereunto set my hand and caused the seal
of my office lo be affixed, the day and year
above written

//%.ﬂ_‘.ﬁ"j

PR
et e

Albert Schmidt
Secretary of the Commonwealth

65206




