ND.538 2082

83/39/2321 12:18 APl Processing 4545873401
Qi27121, 63 Division of Corporalions Paye
Florigh DX ;

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

(((H21000359919 3)))

00 OO

H210003589183AECE
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this Page.
,'.' ??- .J‘ﬂ r

Doing so will generate another cover sheet.
. AN
i R e o T .
To: w2 1
Division of Carporations o %
Fax Number {850)617-6383 X om
Loz D
From: ' :.;.";\ :::
Account Name  : API PROCESSING ), Lﬂ
Account Number : 120110008869 ?Qf:; o
Phone : (954)567-8813
Fax Number (954)567-3481

sxppter the email address fur this business entity to be used for future
Enter only one emall address plpase.**

annual report mailings.
kathy@apiprocessing.com /

Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION
RK Roofing, Inc.

. lg;niﬁcatc of Starus _: 0
= _—E’ [Certiﬁcd Copy [I 0
- 3 |Page Count i 04
- L  $70.00

v,

|J R
!ﬂftﬁ Se

1
P
1

t

?Q_Pi SEP 30 aMyp: gy
fﬂ&gf‘

Etectronic Filing Menu Corporatc Filing Menu

nrre Mlatiia crimbir merverdntelafllravr eve



Gis3Bs2d21 12:11 AP

Processine 3543673401

HO.536 7003

‘Q%Q 2o
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE BITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER o1 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

RK Ruofing, lne.

(Enter name of corporation; must includs “INCORPORATED,” “COMPANY,” "CORPORATION,”
"Inc.,” "Co.." "Curp,” "Ing," "Ce," or "Corp.")

RK Rooling of Flerida, Tnc.
.

{(1f nanic unavailable in Flonda, enter alternatc coiporate name adopted Iur—lhc purpose of transacting business in Flonida}
New York 3 R7-0861902
*(-S-mzc or vountry under the law of which it.:'; incorpurilcd} (FEI numl:)er., if applicubly)
PP
n _ May 23, 2021 s Perpetual )
(Date of incorporation) (Date of duration, if other than perpztnal)
perp
6. _ -
[Dute first trensacted busiress in Flarida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§,, to determine poaally liability}
7 1465 Ruynte 22, Wingdale, NY 12594 )
- b == iy %
(Trincipal office sireel address) -4 . 1Y
1463 Route 22, Wugdale, NY 12544 B ',." w "‘_’;,.'
. s 5 2
(Cuzrent mailing address, if different) = T m
Je i
% B O
. R B
&, Name and street address of Florida registered agent: {P.O. Box NOT acceptable) . "."; -
[RATF e
AP B ing - Licensing, Tnc. -2
Name: rocesking tcenc.m% ne ,_n_?‘,,‘ (5\_‘
3419 CGalt Ocean Drive, Suitc A
Office Address: ' .
Forl [auderdale

o

508
. Florida
{Ciev)
9. Repistered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accepr service of process for the above stated corporation ot the place
designated in thiy application, I hereby accept the appointment ay registered ageny and agree to aci in this capucity. I

further agree to comply with the provisions of all statutes relative to the proper and complete performance gf my dutics,
and I am fumiliar with and accept the obligations of iy position as registered agent.

(chi;h:rr:d ugenl’s signature)

10. Attached is a certificale of caistence duly authenticated, not tnore than 90 days prior Lo delivery of this application to
the Department of Stale, by the Secretary of State or other ¢lficial having custody of corporate records in the jurisdiction
uncler the taw of which it is incorporaled,

L3, For initial indexing purpeses, hist numes, tithes and addresses of the primary offivers andfor directors [up to six (0) total]:
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Page /,/ of 5
A, DIRECTORS
OChairmsa Mame: Yﬁim R:?mz%na OChairna:  : Name: .
Ui Vice Chainnen  Addresy: 1465 RTSE____‘__ e OVice Chairman  Address:
{JDirctor Wingdale, NY 12594 O Dircetar R
@ President . N — OPresident
OVice President OVice Pregident .
‘O Sccreiary GTredsurer CSecretary O Treasurer
OOthee e Dother ______ UOnher LQOthes .
OChairman Nume: O Chairman Name:
[ Vies Chairmax Address: OVice Clirman . Address: .
‘TINrector . e C¥Director
JPreaideat [ 1President
OVice Presidest . - OVice President. . e
DSecretary O Treasurer O Secretacy O Trensuzer
OOther e O0ther o (JOother OOther . .o
CiChaifman Name: O Chairman ‘Name:
Cviee Choinpan . Address: OVice Chairman  Adsiress:
E1Director . . CIDirector
OPresident DOPresident
[Vice Prexident GViee President
I Secretary O Tressurer UiSecrmtary CITreasnrer
ClOther ODnher Ober, . . _. QOther __ .

ithportant Nofige: Use an stachment to ceport more than six (6), The attachment will be imeged far reporting purposes otly. Non-fndexed
iedlviduals miy be added to the ndex when filing your Florida Deparuuent of Staie Annual Repart form.

12, 2 T

Signature of Director.or Officer

The officer ar direstor signing this document (end who is ligted in momber 11 above) afftrms that the tucts stated harein are true and that he'or
she is aware that false miomazion submitted in a docugrent to the Department of State consiitutes & third degres felomy-as provided for in
£.3(7.155, 8.

Walter Romano; President

13. , e
(Types or printed name and capmcity of person signing spplication)

H2100035%9%19 3
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STATE OF NEW YORK

DEPARTMENT OF 5TATL

Certifigate of Stalus

i, ROSSANA ROSADO, Secretary of Stte of the State of New York und custodian of the records required by law 10 be filed in
my office, do hereby certify that upon.a diligenl examination of the records of the Department of State, as of the dale 2nd time of this
certificate, the following entity imformation is 1eflected:”

Entity Name: RK ROOFING, INC.

DOS 1D Number: C 6021493

Eutity Type: DOMFESTIC BUSINESS CORPORATION
Entity Status: EXISTING '

Date of Inital Filing with DOS: 057252021

Statement Status; CURRENT

Sratctnent Duc Dates 053172023

No information is svailable from this office regarding the finuneial condition, business activity or practives of this enury.

WITNLESS my hand and officizal scal ol the Deparunent of Staie,
at the City of Albany, on September 20, 2021 at 01:20 M.

..‘_;‘55 ] ROSSANA ROSADO, Secretary of Stite
S \
< * ¥ .
) . M C .« 2[4.40‘?/‘*&'
. tﬂ : .

e .

.

‘I

..

By Breadan C. Hughes
Lxeeutive Deputy Secretary of Sune

H21000355919 3
Authentcation Number: 100000380561 o Vorify the sathenticity of this document you may sctess the
Diviginn of Comuration’s Docwwent Autheptication Website ul hilp://ccurp.dos ny.pov
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