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TRANSMITTAL LETTER |

TO: New Filing Section
Division of Corporations

SUBJECT: CHAMPION ROOFING, INC
(Name of corporation - must include suffix)

Dcar Su vy Madanu
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,

“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:

ANDREA SPAS

{(Name of Person)

CONTRACTOR'S REPORTING SERVICES
(Firm/Company)

13795 N NEBRABKA AVE

(Address) i

TAMPA, FL 33613

(City/State and Zip codc)

For further information conceming this matter, please call:

ANDREA SPAS at (813 ) 932-5244 o
(Name of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section - Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 12314

Tallahassee, FL. 32301

Enclosed is a check for the following amount;

(3 $70.00 Filing Fee (3 $78.75 Filing Fee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

{ CHAMPION ROOFING, INC

{Enter name of corporation; must include “TNCORPORATED," “COMPANY,” “CORPORATION,”
*Inc.," "Co.,” "Corp,” "Inc," "Ca," or “Corp.”)

CHAMPIA, BooFINE EXPERTS  (oMPANMY

{If nome unavailable in Florida, enter altsmete corporate name adopted for the purpose of transacting business in Flarida)

2. ILLINOIS 3, 36-4270398
(State or country urder the law of which it is incorporated) {FE! number, if applicabie)
4, 01/12/1999 5.
(Daic of incorporation) {Duration; Year corp. will oease 1o exist or “perpeteal™)

6. UPON QUALIFICATION

(Date first transacted business in Florida. 1f corporation has not transacted business in Florida, insert “upeon quelification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5)

7 219 WILLIAM 8T, BENSINVIILE IL 60106

(Principal office address)

{Current maiting address)

g
8. Name aod street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceprable) :
Name: GIL 8TEIR ___
Office Addiess: 1181 B ROGERS CIRCLE F\—:
BOCA RATON , Florida 33487 =

(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this appiication, I hereby accept the appointment as repistzred agent and agree to oct in this capaclty. |
further agree to comply with the provisions of gil statutes relative to the proper and complete performance of my duties,
and I am famiilar with an obfigasipns of my pasition as registered agent.

red agent’s signature)-

10. Attached is & certificate of existence duly authenticated, not more than 50 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
undzr the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors: (((H20000406044 3)))

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

11, Names and business addresses of ofilcers and/or directors:
Director:

Address:

B. OFFICERS

President: BARRY FRIEDMAN

Address: 219 WILLIAM BT

BENSENVILLE IL 60106

Vice President: JOSEPH C BMITH

BENBENVILLE IL 60106

Secretary: -

Address:

Treasurer:

Address:

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

12.

gn Dir 9 in number 12 of the application)

5. Jpsegh C.Smh

{ (Typed or printed name and capacity of person signing spplication)
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File Number 6029-718-5

1'

nts Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

CHAMPION ROOFING, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON JANUARY 12, 1999, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS OF
THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OE.-
ILLINOIS. -

O ,"
A

To all to whom these Prese

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this- 29TH !
dayof OCTOBER A.D. 2020

% ’
Authentication # 2030302890 verifiable untl] 10/26/2021 M

Authenticata at: hitp:/iwww.cybardriveliinols.com

SECRETARY OF STATE



