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COVER LETTER

1o: Repistration Section
Division of Corporations

Rﬂntopliun\,l-l.('

SHBJECT:
Nome of Limited Labihiny Compans

The enclosed “Application by Foreign Lumited Lisbulity Company for Authonsativn 1o Fransact Business i Flonds.” Ceruiicate ol
Entstence. und check are submitied 1o register the above referenced forcign haited hability company o ansact bisiness in Flonda

Plea~e return 2!} cormespundence concerming this matter 1o the fotlowing:

Marh Ligock:

Name of Perwon

RoorOpuons L LT

Frrmn Compans

5712 Weatherstone Was

Address

Johnsburg. 1 6005

CuwSuze and Zip Code

mligockitn mafopyons com

F-mmil addre~s: (to be used for future annual report notificatiun}

Far furthet informanon concerming this matier. please cali

Mark Ligocks d1d 225-1TN0y 25 =M
at{ ) _
Namz ol Contact Person Area Code Daynme Telephone Number
Mailino Address: Stregs Address:
Registration Section Registration Secnon
[Yvision of Corporations Division of Corporstions
P.0). Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 3415 N, Monroe Street, Suite 810
Tullshassee, FL 32305
Enciosed 1» a chewn for tise following amiount
Plesse make check payable 10: FLORIDA DEPARTMENT OF STATE
— S1eu 0 Faling Fee, Cernhicaie

= S155.00 Filing Fee &

Z S130.00 Filing Fee &
Cerufied Copy

= S125.00 Filing Fee
Certsficate of Status

uf Nt & Cenitied Copy
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IN FLORIDA

APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS

IN COMPLIAWE WITH SECTEN 65020 FLORIM STATUTES THE FOLLOWING IS SUBMITTED 10 REGINIIR A FOREIGN LIMITED [ HRIITY

COMPANY T TRANSAC T BLSINESY INTHE STATECF FLORI
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ReatOptionsl1L.C
’ Iame o1 BRTipn | Fniad LTI, { ompamy. ot o wde - 1amied [l Compam

RooiOptions W1 LLU
(1 e sras anask. ooy + ACHWED F3TE adoPed Mo Ow pupne of tramamtng teiteye 8 Florss The a tofetr furx ot o ake (amond Daste Coomme " 71 10 et tle o
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Johosbhury. |1 6i03] Johnsburg, 1. 6051
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7. Numwe and sirget addross of Flonds registered agent. (PO Boy NOT scceptable) oy S o
rey =<
P
[
" 'r‘ -ry e
InCom Senices. Inc. —n =
Nefmc: L o
P e s
. N S o
17888 n7th Court North M 2
Oftce Address.
Losvuhatchee 1i450
. Flonda _ - _ .
LT T

Registered agent’s acceptunce:
desipnaied in this applicatives, 1 hereby aceept the appoinmneni as regisiered apent and agree to act in this capacity. | further agree

Havinz been named as repistered agent and 1o accept service of process for the above stated limiied liability company a1 the ploce
to comply with the provisions of afl vtatutes relative to the proper and complete performance of my duties. and | am familior with

and accept the obligetivas of my position as [l‘/'?(lm red ageat
T
Wendy Hefley on behalf of InCorp Services, Inc.
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manage fup o ~iv (67 1oal]

Litle oy Capacin;

jtte pr Capaciny;

Name and Address;

B Manager Name Timaiy 1.y nn _ Managcer
— Member Address 7712 Weathenvtone Way  Member
Z Authunized Jubasbury. 11 405 — Authorsed
Person Perwan
—(Onher —Other —Uthet
ZManaeer Name — Manager
Z Mombwer Address w Member
— Authunzed — Authonzed
Person I'erson
_{nher — (ther —Uhher
— Monager Name Z Manager
Z Member Address. — Member
— Authonred o Authorized
Perwm Pervimn
. Other —tnher _tnher

For tmitial indexing purposes. st numes. title or capacty and addresces af e pnman members managers of persams authonsead 1o

Mamw and Ad
Namw
A didrewss
—{ther
Namwe
Addrrss
>3
(nher oyt
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N o e S
SR
. Sy
Address il
_-thhes

Impontant Notyce: Use an auachment to report more than sex (63, The attachmeni will be imnged 1of reponiing purposes only Son.
indexed indiiduals may be added 10 the wndey when filing your Flonda Departiment of State Aimual Repuon form

9. Autlached 15 8 certificate of extstense, no more than W days old. duly authenticated by the viticial having cusiody of records tn the

Junsdiction under the law ol which it s orgameed. 1] the centificate s 10 a foregn language, a tramslation of the cerlicate under wath

of the translator must be sudmined)

Hr This document is ovecuted im accordame with section 6030203 11 (), Flonda Statutes | am yware that apy fubse information

submutted 1n 2 document to the Department of State constitutes o thind degree felony as provaded Tor 2 517 18518
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

it
- rq?m ‘u

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, Craig Heilman, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions. do hereby certify that

ROOFOPTIONS, LLC

is a domestic corporation or a domestic limited hability company organized under the laws of this state and that
its date of incorporation or erganizalion 1s August 10, 2004.

I further certify that said corporation or limited liability company has. within its most recently completed report
vear, filed an annual report required under ss. 180.1622, 180.1921, 181.0214 or 183.0212 Wis. Stats., but that it
has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREOEF. | have hercunto set
my hand and affixed the official seal of the
Department on March 29, 2023.

L]

7

CRAIG HEILMAN. Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdli.org/apps/ccs/verify/
Enter this code: 357653-9972NDDRBS



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2023

MARK LIGOCKI
ROOFOPTIONS LLC

5712 WEATHERSTONE WAY
JOHNSBURG, IL. 60051

SUBJECT: ROQFOPTIQONS LLC
Ref. Number: W21000133641

We have received your document for ROOFOPTIONS LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $777.50.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 223400013772
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2021

MARK LIGOCKI
ROOFOPTIONS LLC

5712 WEATHERSTONE WAY
JOHNSBURG, 1L 60051

SUBJECT: ROOFOPTIONS LLC
Ref. Number: W21000133641

We have received your document for ROOFOPTIONS LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A cenrificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Mel Solomon
Senior Section Administrator Letter Number: 721A00024327

wwiv.sunbiz.org
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