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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LIBERTY ROOFING AND CONSTRUCTION, INC.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certtficate of Existence.” or ~Cerntificate of Good Sianding™ and check are submitted 1o register the
above referenced foreign corporation 10 transact business in Florida.

Please return all correspondence concerning this matter Lo the following:

ROMAN ALBANO

Name of Person

CONTRACTORS' REPORTING SERVICE INC
Fiem/Company

23110 SR 54 PMB 336

Address

LUTZ, FL 33549

City/State and Zip code
INFO@ACTIVATEMYLICENSE.COM

EE-muil address: (1o be used for future annual report notification)

Far further information concerning this mater, please call:

ROMAN ALBANO ar( 813 )y 932-5244
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Bivision of Corporations Division of Corporations
‘The Cenire of Tallahassce P.O. Box 6327
24135 N. Monroce Street, Suite 810 Tallahassee. F1. 32314

Tatlahassce, FI, 32303
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| LIBERTY ROOFING AND CONSTRUCTION, INC.
{Enter name of corporation: musi include “INCORPORATED.” “COMPANY " “CORPORATION”
“Inc.." "Co..” "Corp.” "Ing,” "Cu.” or "Corp.")

HURRICANE ROOFING

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

2. RHODE ISLAND 3. 86-2689130
{Stale or country under the law ol which it is incorporated) {FET number, il applicable)
4. 03-16-2021 5.
(Date of incorporation) {Date of durniion, i other than perpetual)

. UPON COMPLETION OF QUALIFICATION
{ Date first transacted business in Florida, it prior to registration)

(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)
7. 154 WARREN AVENUE, SUITE 2 EAST PROVIDENCE, Rl 02914
(Principal office street address)

Tl >

40 OLD COACH ROAD CHARLESTOWN, RI 02813 =3
{ Current. mailing address, i ditferent) v-z :C): 3.
Il 5 =
ek S N pe
L e
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T ,"r_-‘-q 7-5;—_-
. = “ow
Name: CONTRACTORS' REPORTING SERVICE INC Sos 2 £

Office Address: 23110 SR 54 PMB 336 R

LUTZ _Florida 33549
(City) {7ip code)

9. Registered agent’s acceptance:

Having been named us registered agent and fo accept service of process for the ubove swared corporation at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree (o act in this capaciny, 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accepe the obligations of my position as registered agent.

-

L W e
(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery ot this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorparated.

1't. For imitial indexing purposes, list names. titles and addresses of the primary officers and/or dircctors [up to six (6) total]:
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CiChairman Name: OChaiman Name:

[DJVice Chaiman  Address: 40 OLD COACH ROAD CIVice Chainman Address:

S Dircctor CHARLESTOWN, Rl 02813 ADirectos

W President OIPresident

0 Vice Presidemt O Vice President

[JScerctary O Treasurer OSceretary Tl Treusurer
O Other Ciother JOther CiOther
{JChairman Namu: COiChairman Name:

OVice Chairman  Address: OVice Chairman Address:

CHirecror ODirector

I Presidem {1President

CiVice President CIVice President

ClSecretary O3 Treasurer Osccretary i Treasurer
JOther Oher OOther CiOther
OChairman Nume: OChairman Name:

TiViee Chairman  Address: OViee Chairman  Address:

ODirector Cilirector

L President {President

O Viee President OVice President

T Secretary CITreasurce [JdSecretary T Treasurer
{JUther CYOother CiOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reperting paepeses only. Non-indexed
individyale may. e added to the index when filing your Florida Depanment of State Annual Report form.

t:.Eafml: Ackunna

CFCT7BBALFI2CAAD,

Signature ot Director or Oificer

The officer or dircctor signing this document (und who is listed in number 11 above) atfirms that the tacts stated heren are true and that he or
she is aware that falsc information submitted in o document 1o the Depariment of State constitutes a third degree felony as provided for i
v 817,155 F.§.

13, PATRICK MCKENNA
(Typed or printed name and capacity of person signing application)

227000312311 3
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State of Rhode Istand
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

CERTIFICATE OF GOOD STANDING

[, Nellie M. Gorbea. Secretary of State and custodian of the seal and corporate records of the

State of Rhode Island, hereby certify that:

Liberty Roofing and Construction, Inc.

is a Rhode Island Business Corporation organized on March 16, 2021. I further certify

that revocation proceedings are not pending; articles of dissolution have not been filed;

all annual reports are of record and the corporation is active and in good standing with this oftice.

This certificate is not to be considered as a notice of the corporavion’s tax status. financial

condition or business practices; such information 1s not available from this oilice.

SIGNED and SEALED on

November 09, 2022

Secretary of State

Centificate Number: 22110044190
Verify this Centificate at: hiip://business.sos.r.gov/CorpWeb/Certificates/Verityv.aspx
Processed by: dantonelli
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