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APPLICATION BY FOREIGN LIMITED LEABTLITY COMIANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV CONPHLINUE T SEECTRON eS80 ]ORN SEATY TR THE P0G CHFING ISR 10 RETASTER A PORERIN LISSHTL LIARILITY
CON P ANY T TRANSHCTBUSNESY AN THE SEATT QF LRI
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Tame T Foreisn Limmed LIaGiliy Campany, i malvde Limied Ly Company. L LC.w LLE™
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{Streer Adiless of Principal Dilice) - o Telating Addrss)
GRAPFVINE, TX, 7A03 1. 7691 GRAPLVINE, TN, 700517693

C T Corpuzation Systein
Name:

F200 Sowh Pine i=land Road

Oitice Addiess.

Mantation 2
L lorida __
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Retistered agentUs acceptance:

Heving heen named as registered agent and to aceept service of process for the ubove stated levited liahility company af the place
desienated in this applicition, 1 hereby uceept the appointment as registered agent and agree fo act in s capacity, T further agree
to coenply wich the provisions of all stututes reletive to the proper and complete pecformance of s duties, and Tam fumilive with

anid aceept e abligations af my position as regristered agent. \ \ l
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5. Fur initial indeaing puiposes, list names, title or capacity and addresses of the primary members/managers of persons authorized to
mamige [up o six (6) ol

Title or Capacity: Name apd Address; Title or Cangcity: Name sod Address:
Manago:l Nume: _jgs‘bf\.bi@v’\‘_l%_ . DManugcr Name: _E_r\_c_es___»'}ﬂm_
< : Hzdh | A
D.\icn:bm Address: _)b\p [‘." })2“(\1.,) QZA )4 DMcmbur Address: i&b_&_bﬁ\k)_iy@__ S(I)

D:\uthon'zed G\!’é@ﬁ_\kﬁ.___,_]h el m\umorized 6@{2&1 v T TeoS]

Person - oL Person R

DOthcy L I:l()zher_____ o DOlh—cr_ _ . DOlher _____ o

CiManager Name: . DiManager Namer .
OMember Addsess: CIMember Address: | L. -
ClAuthorized e e O Authorized e

Person e s o Person
OOther_ o [McHher . . {(dOther___ COther o
OManager Mame: . . DManager Name;
DOMember Address: OMembe Address:
[DAuthorized i i JAuthorized

Person . Person C e — -
OOther ClOther o _ OOthker _ T0ther

Imgrortant Notice: Use an attackment to report more than six (6). The attachment will be imuged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Anacked is 2 centificate of existence, po mere than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction zndet the law of which it is organized. (1f the certificate is in a foreign language, a traastation of the zertificate under anth
at'the translater must be subnutted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any faise infonmation
submitted in a document te the Department of Siate constitutes a third degree fefony as provided for in s 817155, F.§,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "IB ROOF SYSTEMS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DEI.AWARE AND IS TN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS OF THIS QFFICE SHOW, AS
OF THE TWENTY~SEVENTH DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE.

NS

Jlﬂru ¥ Dutwocs, Srcertary of State )

Authentication; 204992410
Date: 11-27-24

5050202 8300
SR# 20244343182

You may verify this certificate onkine at corn.drlaware.gov/authvar shimi




