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November 7, 2024
FLORIDA DEPARITMENT OF STATE

Diwision: of Cormporations
NATIONWIDE CONTRACTOR LICENSING

f

SUBJECT: FIVE STAR IMPROVEMENTS, INC.
REF: W24000151154

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

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 rust contain
"Incorporated, " “"Company, "Ceorporatien,® "Inc.," "Co.," "Corp,"” "Ine,"
"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 L19000079644.

If you have any further questions concerning your document, please call
{850) 245-6051.

KYLE D BRUMBLEY FAX Aud. #: B24000371025

Regulatory Specialist II Supervisor Letter Number: 024A00024565
Registration Section

P.O BOX 6327 - Tallshassec, Flonda 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

IVE STAR IMPROVEMENTS, INC.
SUBJECT: FIVESTARIMPROVEMENTS, INC

Name of corporation - must include suftix
Near Sir or Madam:
The eirclosed “Application by Foreign Carporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitied 1o register the

above referenced foreign corporation 1o transact business in Florida.

Please return all eorrespondence concerning this matter to the following:

AMANDA BRIERLEY

Name of Person
NATIONWIDE CONTRACTOR LICENSING

Firm/Company
29157 CHAPFI. PARK DR STE A

Address

WESILEY CHAPEL, FL. 33343

Cinv/State and Zip cade
STATELICENSEINFO@GMALL.COM
E-mail address: {to be used Tor fuiure annual report notification}

For further information conceming this matter, please call:

AMANDA DRICRLEY at l9:‘;4 ) 2330222
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regismation Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Sunte 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is acheck for the following amount;
Please make checy pavahle to: FLORIDA DEPARTMENT OF STATE
W 57000 Filing Fee O $78.73FilingFee & (O 3%78.73FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6671302, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA,
FIVE STAR INIPROVEMENTS, INC

1.
(Enter name of corporation: must inchude "INCORPORATED.” "COMPANY,” “CORPORATION,”
“Incet "Co” "Corp,” "lne,” "Co," or TLerp.")
Five Star Roofing and Siding LLC
(It name unavaiiadle in Flonda. enter alternate corparate name adopicd lor the puspose of ransacting business in Florids)
5 NEW YORK o 522302150
o -
(State o country under the law of whick 1t 15 tcorporaied) (FEEnumber, 1f apphicabled
132812
n G3:2R/2006 5
(Zete of incor poration) {Date of duration, if other than perpetuai}
6.
{Date tirst transacied business in Florida, if pior Lo tegistration)
{SEE SECTIONS 607.1301 & 607.1302, F.§ | to determine penalty liability
o 3 NORRIS DRIVE ROCHESTER, NY 14510

(Principal olfice street address)

(Current mailing oddress. if dilterent

4
fny
(o 2
8. Name and street address of Flonda registered agent: (P (0 Box NOT acceprable)
Name- National T.icensing Consuliants, LLC ‘: e
20157 CHAPEL PARK .- o
Office Address: e PARK DR STE A o
WESLEY CHAPEL RPN X195 VR
Flonda T T T
(City) (Zip code) R
R
w

9. Reagistered agent’s acceptance: T
Having been named as regisiered agent and to accept service of process for the ahove stated corporation at the place g
desiynated in this upplicution, I hereby accept the uppointment as registered agent and ugree to act in this cupacity. f
Jurther agree to complywvith the provisions of oll starutes relative to the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my position as registered agent,

{Regtstered .':g\r.rgi@@aturc)
H). Arached 15 a certificate of existence duly authenticated. not more than 90 davs paor to delivery of this application lo

the Department of State, by the Scerctany of State or other official having custedy of corporate recards in the jurisdiction
under the law of which it is incorporated.

1. Farinmal mdexang purposes, tist names, ttes ard addresses of the primary officers and/or directas [up to six (63 toial].



A. DIRECTORS

T Chairman

Vice Chairman

CIDirector

TPresident

IVice President

JASON PIGNAGRANDE

Name

To: £L DEPT OF STATE DIVISIONOF CORFORATIONS

Page: Sof6

Address;

145 NORRIS LIRIVE

ROCHESTER.NY 13610

2024-11-11 19 26:50 GMT

L Chairman

CVice Chairman

MDirector

CiPresicent

W Vice President

ROSARIO MORLLLA

Name:

18134418235

Frem AMGELA RAMSAY

Address:

LIS NORRIS DRIVE

ROCHESTER.NY L1610

O Secretan D Treasurer OSecretary (CTreasurzr
— CEO

. Gther OOther OOther = Other
T1Cheirman Name: O Chairman Nane:

TiVice Chainman  Address: O Vice Chairman  Address:

T Direclor TIDirector

(D President O President

Civice President T Vice President

CiSecretary [OTreasurer 3Secretan Otreasurer
COther JOxther [HOther _ _ CiOther

C Chairman Name: C Chairman vame:

[MVice Chairman  Address: CVice Chairman  Address;

CDirector [iDirecor

OPresident C President

OVice President CIVice President

CSezretan 1 Treasirer TISecretary O Treasurer
O0ther COsher C1Q0ther i 0ther

lmportant Notice: Use an attachmeni 10 report more than six 16). The attachment will be imaged for reporting purposes only. Nen-indexed

indi\mny be added 10 the jadex when fifing your Fiorida Department ot $tate Annual Report torm.
“

s Jcpon. ferneat o €

/

Signatwre of Direcior or Ofticer

The olficer or director signing this dovumeni {and who is lisied in number 11 above} aftirms that the Facts stated herein are true and that he ur
she is aware that false information submitted in a document to the Depariment of Stare constitutes a third degree felony as provided for in
s 817185, F S,

13 JASON PIGNAGRANDE

(Typed or prinied nane and capacity of person signinty application)
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STATE OF NEW YORK
DEPARTMENT OF STATE

Cartifivate of Stalus

[, WALTER T. MOSLEY, Secretary of State of the State of New Yark and costodian of the records reguited by law o he filed in
my office. do herehy certiiy that upan a diligent examination of the records of the Departiment of State. as of the date and sme of tig

vertinicaie, the following entity informatior. is reflected:

Entity Nane: FIVE STAR IMPROVEMENTS, INC,

DOS IN Number: 3340671

Entity Type: DOMESTIC BUSINESS CORPORATION
Faotity Stutus: FEXISTING

Date of Initiab Kiling with DOS: (3/28/2006

CURRENT

03/3172026

Statement Staius:

Statement Due Date:

No information is available from this oftice regarding the financial candition, business activity or practices of this entfy.

Lottt AT WITNESS iny hund sod offecid seal of the Depurinzent ol State,
o Or N Eu? Se al the City of Albany, on November 6. 2024 at 12:16 P.M,

. ;f\ /f;:‘". WALTER T. MOSLLEY
. 9 * Secretury of State
L]
b *
. L]
2O &
‘u ‘:r] " . 1:‘1 '. [
. ZACHICTE. ‘.\ .. R
.. CJ .
TMENT O%.
tea Y et BRENDAN C.HUGIHES
ses Exveutive Deputy Seerctary ol Skue
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