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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2024 CORRECTED
Please Allow For
cT Same File Date

SUBJECT: BAY AREA ROOFING, INC.
Ref. Number: W24000106340

We have received your document for BAY AREA 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 H31291.

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 questions concerning the filing of your document, please call
{850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist Il Supervisor Letter Number: 424A00016126
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Date:

CT CORP
(850) 656- 4724

3488 lakesore Drive
Tallahassee, FL 32312

07/19/2024

Acc#120160000072

Name: Bay Area Roofing, Inc.
Document #:
Order #: 15773842

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HpiEjnin[n

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

]
[ ]

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier _____
Reftt

Amount: $

78.75




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

] Bav Arva Roofing, inc.

{Enter nume of corporation: must include “*INCORPORATED.” "COM PANY." “"CORPORATION.”
“Inc..” "Co.." "Corp,” "Inc.” "Co." or "Corp.")

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

5 Delaware 3
(State or country under the law of which it is incorparated) (FEI number. if applicable)
4, 3.
(Date of incorporation) (Date of duration. if other than perpetual)
6.

(Date first transacted business in Florida, if prior o registration)
(SELE SECTIONS 607.1501 & 607.1502. F.S.. to determinc penalty liability)
7 101 S Tryon St Suite 2700. Charlote, NC 28280

{Principal office street address)

{Current mailing address. if ditferent) e %
=
[ S T .
[ il
8. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable) ~ T
- ==
C T Corporation Sysicn woo T
Name: FPOTATION SySiein S
- ——t —_
; i = =
- 1200 South Pine [slund Road =
Office Address: ~
Plantation o ., 33324 g 3
. Florida - -~

(Citv) {Zip code)

6. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance af my duties.
and I am fumiliar with and accept the obligations of my position ax registered agent,

MA}H«UH% Meredith Hellwig, Assistant Secretary

{Repistered agent’s signature}

10. Autached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to

the Department of State. by the Secretary of Stale or other olficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purpeses, tist names. 1itles and addresses ol the primary ofticers and/or dircctors [up W six {6) wtal]:



A, DIRECTORS

. Denmis Ellion Kevin Allbritt
O Chairman Nane: - T}Chairman Name: evin ATbrEn

. ) 101 S Trvon St, Suite 2700 11327 43RD. ST NORTH
Cice Chairmun  Address: i CVice Chairman  Address: ; NO
I Chartatte, NC 28280 CLEARWATER, F1. 33762
M Dirccior CIDirector
CiPresident OPresident
[Jvice President TWice President
O Secretary CiPreasurer CISeeretary (I Treasurer
— CLEO
TOther OOther OOther W (Other

o Joe DiSalvatore o Joshua Cooksey
O Chairman Name: CiChairman Name:

. 101 S Tryan St, Suite 2700 101 S Tryon St Suite 2700
DO Vice Chairman Address; Y OViee Chairman  Address: ] ¢

k Charlotte, NC 28280 o Charlotte. WC 28280
ODireetor W Direclor
OPresident Citresidem
mVice President W Vice Presudent
OSceretars OTreasurer CISecretury CHlreasurer
OOther CJ(her uher COther

Zachary Grech

O Chairman Namge: (JChairman Name:
o 101 S Tryon ¢, Suite 2700 . .
OVice Chairman Address: CiViee Chairman  Address:
) Charlotte, NC 28280 .
irector Oiirector
CiPresident OPresident
OVice President T3 Vice President
M Sceretary Ci'Treasurer C1Seeretary O Treasurer
CiOther COOther OOther O Other

Important Notice: Use an attachment to report morc than six {6). The atachment will be imaged for reporting purposes only. Non-indesed
individuats may be added o the index when filing your Florida Department of State Annual Report form,

Docwigned oy
12. \hduu\ l:!sh\'eﬂ.!.u

WHIIETEITS Stenature of Dircetar or Otficer

The alticer or dircetor signing this document {and who is listed in number 1 | above) aftirms that the thcts stated herein are true and that he or
<he is aware that fulse information submitted in a ducument to the Department of State constitutes a third degree felony as provided tor in
s 817155, 1.5



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAY AREA ROOFING, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPQORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

4292811 8300 Authentication: 203968179




