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COVER LETTER

TO: New Filing Section
Division of Corporations

suBJECT: _ REPUBLIC ROOFINA . INC. .

{Name of corporation - must fnclude suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fiorida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

ASBLEN N. LY NN

(Name of Person)

REPURLT . ROOFING , TNC.

(Firm/Compaﬁy)

l0]0T KENSINGTON DRIVE , # 233

{Address)

SUGEAR LAND , T X 17479

(dity/State and Zip code)

For further information concerning this matter, please call:

CLNNN 281 ) LB -T400

{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Carporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[_]$70.00 Fiting Fee [} $78.75 Filing Fee &  []$78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1.

REPLUMILTC ROOFINEL , TNC.

(Enter name of corporation; must include “INCORPORATEDJ,” “COMPANY,” “CORPORATION,”
Il[nc"!l "CO_," "corp’" IlInc’“ "CO," or 1!C0rp-lr)

LYNN AQOFING . INC.

(}f name unavailable in Florida, enter alternate corpo}ate name adopted for the purpose of transacting business in Florida)

TEXAS 3. 2—359592%
— (FEI number, if applicable)

2
{State or country under the law of which it is incorporated)
s 11-20-0D8 5 PEACE TUAL
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. NJA
(Date first fransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty liability)
7_2A0L_SEMMA PLACE  SULARLAND, TX 17479
(Principal office address)
NSTNGTTC 4 N X 77419
{Current mailing address)
8. _ ROOFT NG (ONTRACTOR
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R, ©
Moo
Neme:  _ASHLEY N. LYNN S
T o o+
2 —— N
Office Address: ALt :::" o (—_:‘}rji_
m s 2
- (;‘: o L_v:i *'-;i.__
BRADENTON , Florida 3':{ 202. P v =
(City) (Zip code) L - -
= .
o

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete pe:farmance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

(bt Lasran.

(Reglstded agent’s mgnﬂure)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

S B

B. OFFICERS ) Eg f:J
= 2
President: A6H \/6\[ N L"\I N N JI*i"‘;'g 2 'T!:}u__"'i‘:f!
£E © ot
Address: \ 3200 LOsT KE\! p LACE m o ) mf/"‘
- x
BHRADENTON |, FC 34207 Sy ¢

' 53 w

Vice President: BM o

Address:

Secretary: AS\—\L.EY \\\ L—YNI\’

Address: HJ ZOU L—OST KE ‘ E LAC& &AtﬁNinﬂ' EL, 3 I2-07-—
Treasurer: QAEDEAM L—VNN

Address: g 2—- ST sT ’r_ €

NOTE: If necessary, you may attach an addendum to the gpplication listing additional officers and/or directors.

13, (‘AM\ ,OAMJh DAYV

(Signature of Director obJOfficer listed ihumber 12 of the application)

la. ASHLEY N. LNYNN - PRESIDENT

(Typed or primed'name and capacity of person signing application)




Hope Andrade

Corporations Section
Secretary of State

P.0O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

CERTIFICATE OF FILING
OF

REPUBLIC ROOFING, INC.
File Number: 801054719

The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Formation for the
above named Domestic For-Profit Corporation has becn received in this office and has been found to

conform 1o the applicable provisions of law.

ACCORDINGLY, the undersigned, as Sccretary of State, and by virtue of the authority vested in the

secretary by law, hereby issucs this certificate evidencing filing effective on the date shown below.

The issuance of this certificate does not authorize the use of a name in this state in violation of the rights
of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or

Professional Name Act, or the common law.

Dated: 11/20/2008

EES
| s

Effective: 11/20/2008

3C:1 Wd 81 53080

YQIHO 14
qIvie

Hope Andrade
Secretary of State

Yoy Al

Come visit us on the internet at http://www.sos.state.lx.us/
Dial: 7-1-1 for Relay Services
™

Phone: (512) 463-5555 Fax: (512) 463-5709
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