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COVER LETTER

TO:  Registration Seetion
Division of Corporations

North American Roofing Management Emplovment Services Company, Ince

SUBJECT:

Nume of corporation - must include suffix
Pear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the

above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Pauline Brin

Nuamve of Person

North American Roofing Scervices

Firm/Company

14025 Riveredge Drive, Suiie 600

Address
Tampa, FLL 33637

City/State and Zip code

phrin@naroofing.com =
=
E-mail address: (to be used for future annual report notfication) o
For turther information concerning this matter, please call: 3
O
. . - ™
Pauhine Bnin 813 7731082
at { ) o
Nume of Person Arca Cody Dayvtime Telephone Number -
—
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sceetion Ruegistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.0. Box 6327
2415 N. Monroe Street. Suite 810 Talluhassee, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the tollowing amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fee & 3 S87.30 Filing Fee.
Ceruficate ot Status Certitied Copy Certificate of Status &
Certified Copy



APFFLICATIUIY BY FURKLIGIN CURFPURA LIUIY PUMN AU L LIV EZY X AU A v LI NImae 2

BUSINESS IN FLORIDA

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

| _Compn
Nortl: American Roofing Management Employment Scrwccs]\lnc_

{Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION"
"Ine.,” "Co.." "Comp." "Inc," "Co." or "Coip.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware 3 83-2452787
(State or country under the law of which it is incorporated) (FET number, if applicable)
10/31/18
5.

{(Pate of incorporation)
lanuary 1, 2020

{Date of duration, if other than perpetual)

(Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

/:/oz_b ?J@C}g&_jg SuiT= (ao !4—4/\—)4,. T"L_ R30LAT

7 (Principal office street addr&ﬁs)

{Curent mailing address, if different)

———

. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

.":-_—;
=
Name: Incorp Services Inc ', ﬂ
17888 67th C |
)ffice Address: 888 67th Court North ;
Loxahatchee 13470 -
: ,Flonida ~—~ o
(City) (Zip code) O

. Registered agent's acceptance:

(avmg been named as registered agent and to accept service of process for the above stated corporatmn at the place
esignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
urther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
nd I am familiar with and accept the obligations of my position as registered agent.

7 ¢ A_fl_____Yara Alfaro-Sullivan on behalf of InCorp Services, Inc.

(Registered agent's signature)

0. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

1e Department of Stare, by the Secretary of State or other official having custody of corporate records in the jurisdiction
ader the law oi which it 15 incorporated.

|. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) lotal]:



N

. \
e, . Wl . . .

A. DIRECTORS
Thomas Bowen

Ui Chairman Namu: T Chairman Name:

CIViee Chatman Address: T Vice Chaimrman  Address:
_ 14023 Riveredge Drive. Suitc 600 —

O Dircctor TiDirector

. Tampa. FL 33637 .

™ President ClPresident

OVice President TVige President

O Seeretary OTreasurer OSecretary D Treusurer
OOther JOther . I0ther 10ther
CiChaitman Name: i Chatiman Name:

C'Vice Chairman Address: TIVice Chateman Address:

O Director

i President

Cl¥ice President

CiDireetor

OPresident

OVice President

CJSecretary L Treasurer CiSueretary CiTreasurer

O Other TOther TOther “10thw

TJChairman Name: CiChairman Namic:

OVice Chaiiman  Addrass: TIVice Chatrman  Address: =
=

TIDirector _ ZDirector .
Vo'

C3President T3 President

Vice President CIVice President Vo)

OSeerctary O Treasurer CiSecreiary G rreasurer ™

C Other O0ther T10ther JOther

Imporant Notice: Use an attachment 1o report more than six (6). The atlachmient wilt be tmaged for reporting purposcs only. Non-indexed
individuals may be added to the index when (iling your Flortda Deparunent of State Annual Repont form.

o TR 2 _

Signature of Director or Qfficer

The ofTicer or direcior signing this document {and who is listed in number 1 above) affirms that the facts stated herein are true and that he or
she is awarce that false information submited in a document to the Depariment of State constiivtes a third degree felony as provided lor in
5.817.155. F.8.

15 Thomas Bowen. President
.8

{Typed or printzd name and capacity of person signing apphication)



Delaware

The First State

I, JEFFREY W. B(jLLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORITH AMERICAN ROOFING MANAGEMENT
EMPLOYMENT SERVICES COMPANY, INC.."' IS DULY INCORPORATED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWENTY-EIGHTH DAY OF JULY, A.D. 2020.

TR

Q.mmyw Butioch, S4cretary of Kists )

Authentication: 203357188
Date: 07-28-20

1

7128842 8300

o
°. ﬁ? &
SR# 20206427183 ST s

You may verify this certificate online at corp.delaware.gov/authver.shtml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2020

PAULINE BRIN
14025 RIVEREDGE DRIVE STE 600
TAMPA, FL 33637 US

SUBJECT: NORTH AMERICAN ROOFING MANAGEMENT EMPLOYMENT
SERVICES, INC.
Ref. Number: W20000094037

We have received your document for NORTH AMERICAN ROOFING
MANAGEMENT EMPLOYMENT SERVICES, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 220A00016150
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