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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2024 CORRECTED

SUNSHINE Please Allow For
game File Date

’

SUBJECT: S & S ROOFING, INC.
Rei. Number: W24000075094

We have received your document for S & S ROOFING, INC. and your check(s)}
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is P04000122884.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
{850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist |I Supervisor Letter Number: 324A00010678
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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 05/1 4/2024

ENTITY NAME S & S Roofing, Inc

DOCUMENT NUMBER

“OLEASE FILE THE ATTACHED AND RETURN ™"

Flan &;o;
XXXXXXXXX Certified Copy
) $.0.06.9.0.9.9. Certifivate of Status

**DLEASE OBTAMN THE FOLOWING FOR THE ABOVE ENTTTY™

Certified Copy of Ants & Amenduents
&fﬁfﬁmt’o of ﬁm{ § taxdng

“APOSTILE / NOTAREAL CERTIFICATION ™™

COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $87.50

= £

ACCOUNT #: 120160000072

Floase call Tina at the above namber foﬁ any 1SSUES 0F CONCErAS. Thank goa 50 mach/




COVER LETTER

TO:  Registration Section
Division of Corporations

- . 5 & S ROOFING, INC.
SUBJECT: o

Name of corporation - must include sutfix

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 o register the
above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this mater 1o the following:

SHARON GRAY

Name ot Person

FIRST COAST CORPORATIE SERVICES

Firn/Company
P.O. BOX 23788

Address

OVERLAND PARK. KS 66283

City/Stase and Zip code

E-mail address: (10 be used for future annual report notification)

For further information concerning this mutter, ptease call:

SHARON GRAY o Y04 \ 490-0392
a

Nume of Person Arca Code Daytme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corpurations
The Centre of Tallahassce PO, Box 6327
2495 N Monroe Street. Suite 810 Talkshassce, FIL 32314

Tallohassee. FL 32303

Enclosed is a cheek for the {ollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing lee O $78.75 Filing Fee &  OJ S78.75 Filing Fee & M S87.50 Filing Fee.
Certificate of Status Certtfied Copy Certuficate of Stawus &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IN SUBAMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

S & S ROOFING, INC.

(Enker name ol corporation: must include SINCORPORATED. "COMPANY.™ "CORPORATION.”
"Ine. "Col" "Corp.” e "Co or "Corp™

5&5 ROOQFING SOUTH, INC.

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

NEW IERSEY

2 3
{State or country under the Taw ot whicl it s incorporaied) (FEI number. it applicable)
INRAIVARAY) .
2.
(Date vt incorporation) (Date of duration, it other than perpeiual)
6.

i Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 6071302, F.5. w determine penalty lability)

v 2 Self Blvd., Curteret. NJ 07008

{Principal oftice street address)

(Curremt mailing address, it different)

M2

—>

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
Name: Universal Registered Agents, [ne. —_

. 1317 California Street &3
Office Address: - .
Tallshassce R R AT -

_ . Florida 3

(Citv) (Zip code) N

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligzations of my position as registered agent.

Sharen ?’4.4/_7,

{Registered agent’s signature)

10. Anached is a centiticate of existence duly authenticated. not more than 90 days prior 1o delivery of this application w
the Depantment of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes. list names. titles and addresses of the primary otficers and/or directors [up 1 six (6) total |:



A, DIRECTORS

o Jomathan Frankhin Blank
o Chairman Name:

o 2 Self Blvd
CiVice Chairman  Address:

Carteret, NJ 07008

OChairman

[TVice Chairman

Willinm Frank Muiler
Name:

2 Self Bivd
Address:

Canrteret, MNJ 07008

CDirector (JDirecior

Wi President O President

CIVice President [JVice President

OSecretary Ul Treasurer - Sccretary [ Treasurer
[HOther COther _ltnher COther
LIChairman Name: Agnieszka Kepa lfimoaie OChainnan Namne:

Clvice Chairman  Address: 2 Self Blvd OVice Chairman  Address:

CIDirector Carteret, NJ 07008 CI Director

Of*resident OPresident

OVice President O Vice President

OiSecretary | Treasurer [ISceretary 1 Treasurer
JOther O Other CHOther {1Other

O Chairman Name: CIChaimman Name:

EIvice Chainman Address: [3Vice Chairman  Address:

BDirccior CiDirector

(O Presidem TiPresident

CiVice Presiden: TVice President

MSecretary [ Treaswer {J8ectretary O3 Teeasurer
MOther LHOther ) tJOther OOther

Importn Notice: Lise an artachment to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 10 the index when filing your Florida Dci’ra.nmiu of State Annual Report form,

2N

Signature of Dirccfg\r}or Officer

[..,

The officer or director signing this document (and who is listed in rumber 11 above) atfiems thai the facts stated herein are tue and that he or
she is aware that false information submitted in o document 1o the Department of State constitutes a third degrec felony as provided for in
s.817.155. F.8.

i3, Towerian b DL RANR

{Typed of printed name and capacity ol person signing application)




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

S & 8§ ROOFING, INC.
010353601

1. the Treasurer of the State of New Jersey. do hereby certify that the
above-named New Jersev Domestic For-Profit Corporation was
registered by this office on November 10, 1987.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

I further certify that the registered agent and office are:

JONATHAN F BLANK
28ELF BLYD
CARTERET, NJ 07008-0000

IN TESTIMONY WHEREOF, [ have
hereunto set my: hand and affixed
my Official Seal ar Trenton, this

Sth day of Mav, 2024

g AN

Elizabeth Maher Muolo
Swate Treasurer

Certitivate Number : 6153334317

Verify thix cortiticate online ur

htips:itvww Latate nf us/TYTR _StandingCort/ ISP/ Yerife_Cert fop



