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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN TIE STATE OF FLORIDA.

| A~ Ruuling & Siding Co.-

(Enier mame of corporation: must include “INCORIORATED, “COMPANY," “CORPORATION”
“Ine.* "Ca.," "Corp," "Inc," "Co," or "Comp.”)

(1 name unavaitable in Flovida, coter ullermuie corpurale name adopied for the purpose of nansacting businusy in Florids)

7 lilinois 3 - ¥7-3595187

(Statc of country under the law of which it is incorporated)

November 15, 2021

{17131 number, if applicable) N

4 _ 5 .. . Perpetual
{Dute of incorporation) {Mate of duration, if other than perpcrual)
6. .
(Dute first trunsevted business in Florida, if prior to registration}
(SEE SECTIONS 6071501 & 607.1502, F.5.. 10 determine penaity liability)
7 437 Chantilly Trail, Bradenton, F'L 34212

{Principul office street address)
437 Chantilly Trail, Bradenton, FL 34212

(Current mailing: ndd;'esus. it;diffcrcnl)

o ™~

P ave ==

ol S
8§ Name and strcet address of Florida registered agent: (P.O. Box NOT acceplabic) 23_;{»‘ £ T
API Processing - Licensing, Inc . o D _
Naine: sIng B & e Wl N o

. vl o
, 3419 Galt Ocean Drive; Suite A - T
Oftice Address: = P
. - = —
Fort Laudcrdale . 33303 L L

. JFlovida 7" S

1y I . . """': o

(City) {(7ip code) ::":'r. 5,

9. Registered agent's acceptunce:

Having heen named as registered agent und to accepi service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered ugent and agree fo act in this capuciny. 1
Sfurther ugrec to comply with the provisions of all statites relative to the proper and complete pecformance of my ditties,
and 1 am famitiar with and accept the obligations of my pusition as registered agent.

[ .
(Registerell agent’s signature) - -

10. Attached is a certificate of cxistence duly authenticated, not more than 90 duys prior to delivery af this application 1o

the Department of State, by the Secrctary ol Stale or ather ofticial having custody of corporate records in the jurisdiction
under the luw of which it is incorporated.

1. Fur initisl indexing pumposcs, list names, ttles and addresses ol the primary officers andor divectors [up to six {6} total]:

H22000712625 3
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A. DIRECTORS
o Shawn Hicks .

3Chairman Nane: L hmnnan Nume;

) i 437 Chantilly Trail ) )
{Vice Chairman: Addizss: — OVige Chairmen  Address:

) Rradenton, FL 34212 _
[IDiicetar . Cibirector
Wlresident ; {1 President

i
{JVice President et CVice President )
CiSeeretary L Treasurer ' Csecietary T Treasuret
(iOther _____. Cl0ther ___ o Ocrher LIOther
i

}Chairman Name: D Chutrmun Nume:
DVice Chairman  Address: OVice Cluirmun Address:
CiDircetor R (JDirzctor "
(OPicsident . President
C1Vice Prosident - JVict Prosident e
CISeeretury - O Treasurcr CScactary Ci'rreasuree
lQther OOther N 0ther COOther e
OCheirman Name: _ . T Chairman Name: | .
1Vics Chairman  Address: [7Vice Chairman  Address:
Cibircctor CIRieror
D President — LiPresident .
O Vice President Wice Presidei
{1Secruetary O Treasurer "D ceretary [Zr{reasurer
DOther {C10ther i iOther — DOther _____

Important Notice: Use an altachment to repont more than six {6]. The attachment will be imaged for reporting parposes anly. Non-ndextd
individuals may be added to the index when filing your Flarida P, cnt ate Annual Repert form.

o g --

Sign)mw of Difectur ur Oifica

The officor or divcctor Aigring this decument (and wha'is listed in pumber 11 abnve) affirms that the facts stated herzin are vue and thatlie &
she is gwace that false infonuation submitted in # document te the Deparnnent of State cunstitntes 2 third degree folony & provided for in
s.817.1585 1S, .
13 Shawn Hicks, Fresident

{Typed or printcd nume and capacity of peison signing application} ) B

H22000112625 3



.B3/28/72822 B 48 APT Processing 8545673401 MO.411 2904
H220001322R25 3
Page 4 of 4

File Number 7350-012-5

To all to whom these Presents Shall Come, Greeting:
I, 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

A+ ROOFING & SIDING CO., A DOMFESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON NOVIMBER 15,2021, APPEARS TO HAVIE 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 TIHE STATE

OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Mllinois, this  25TH

dayof MARCH AD. 2022

] s LI NS
\ 0 -.'.l|.‘g‘.'. - S . - . )
S 5 M . ) . . . . . . o
Authentication #: 2208400990 verfiable unil 03125/2023 O ME/ s -

Authenticate pt: hilp: /w503 .gov

AT

"GLCHE LAHY UF SIAIE
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