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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LIBERTY ROOFING & SIDING INC.

Name of corporation - must include suifix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
"Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 10 register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ROMAN ALBANO

Name of Person

CONTRACTORS REPORTING SERVICE INC

Firm/Company

13795 N NEBRASKA AVE

Address

TAMPA, FL 33613

Citv/State and Zip code

info@activatemylicense.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

ROMAN ALBANO at( 813 y 932-5244
Arca Code Davtime Tetephone Number

Name of Person

STREET/COURIER ADDRESS: MATLING ADDRESS:
Registraiion Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327

2415 N. Monroe Streei, Suite 810 Tallahassee, L 32314
Tallahassee, FI. 32303
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
]. LIBERTY ROOFING & SIDING, INC.

{Enter name of corporation; must include “INCORPORATED.” “"CONMPANY.” “CORPORATION,
"Inc..” "Co.." "Corp.” "Inc.” "Co.” or "Corp.")

¥

{If name unavailuble in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 ILLINOIS

3. 20-0977433
(Staic or country under the law of which it is incorporated)
4. 09/25/2003

(FEI number. if applicable)
{Date of incorporation)

5 PERPETUAL
6. UPON QUALIFICATION

(Date of duration, 1f other than perpetual)

(Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F.5.. 1o determine penalty liability)
7 1901 NORTH ROSELLE ROAD SUITE 800 SCHAUMBURG, IL 60195

(Principal office street address)

— ~—
‘F'_’_L, =
MEd | gt
(Current mailing address. if different) [;c_/' - ]
e e
=rC =z —
A . ‘\) r—
. ) i . (g
§. Name and street address of Fiorda registered agent: (P.O. Box NO'I acceptable) w7 —
g £ ILLPA p A m
[ ¥4 e
Name:  CONTRACTORS' REPORTING SERVICE INC - E
L - !
=
- . 13795 N NEBRASKA AVE Zioon
Office Address: Dt o
TAMPA Florida 33613
(City) {Zip code)
9. Registered agent’s acceptance:

Huaving been named s registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I hereby uccept the appeintment as registered agent and agree to act in this capacity. [

?
Surther ugree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my poxition ay registered agent.

o o
(P{W:,szzl_mlalllrc}

under the law of which it is incorporaed.

10. Auached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Departiment of State, by the Secretary ol State or other official having custody of corporate records in the jurisdiction

L1, For inital indexing purposes, list names, titles and addresses of the primary ofticers and/or directors [up o six (6) wial);
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A, DIRECTORS

[OChairman

D Vice Chairman
ODircctor

K President

O Viee President
K Secretary

DOther

T Chairman

O Vice Chairman
Citirector
CiPresident
OViee President
O Sceretary

OJiher

CChairman
OVice Chairman
ODireetor
CiPresiden
OVice President
OCSceretary

Dixher

Name: RICHARD JEZIORSKI

Address:

1901 NORTH ROSELLE ROAD

SUITE 800
SCHAUMBURG, IL 60195
O T'reasurer
OOther
Noam:
Address:
O Treasurer
O nher
wName;
Adkdress:

O Treasurer

COther

CiChairman
CiVice Chairman
CiDirector

I President
LiVice President
Cisceretary

ClOther

D¢ hairman

O Viee Chairman
CiDirector
CPresident

O Viee President
OSceretary

COther

Name:
Address:
CiTreasurer
OOther
‘J
= =2
. e =
Name; A o
T ry [ -
oA x
- ~

O lreasurer

TOther

CiChairman

T3 Vice Chairman
Obhirector
CiPresident
CHVice President
OScereary

Citxher

N

Address:

O Treasurer

CiOther

Important Notice: Hse an attachment to report more than six (6). The attechment will be imaged tor reporting purposes only. Non-indexed
individuals maybe adled jo the index when filing your Florida Department of State Annual Report torm.

12

2 Kihard hmors

CB2IIEAA241C208

Signature of Director or Officer

The afticer or direetor signing this document (and whe 3s listed in number 11 abave) aflinms that the facts stated herein are tnee and that he or
she is aware that fulse information submitted in 2 document io the Department of Stale constitutes a third degree Ielony as provided for in

s817.135 F 5,

RICHARD JEZIORSKI - PRESIDENT

I3.

('T'vped or printed name and capacity of person signing application)



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 Departinent of

Business Services. I certify that

LIBERTY ROOFING & SIDING, INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON SEPTEMBER 25, 2003, 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 OF [LLINOIS,

In Testimony Whereof, 1 hereto set

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

day of JUNE A.D. 2022

: 71:‘ N -'.-.?,‘»:':.::""“w
., ’
Authentication #: 2217600560 verifiable until 06/25/2023 M

Authenticate at: hitp:/fwww.ilsos.gov

SECRETARY OF STATE



