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LIESER SKAFF ALEXANDER, PLLC
120150088057

© (813)286-1256
(813)251-8715

**Enter the email address for this business entity to be used for future
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COVER LETTER

T(O: Registration Section
Division of Corporations

e REGION ROOFING AND REMODELIN
SUBJECT; RROIONROOH NG INC

Name of éorpnralion_- ‘must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fiorida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all corespondence concerning this matter o the following:
Ghada Skaff

Name of Person

Lieser Skaff

FirmeompaEﬂ'ﬂ

403 N. Howurd Ave

Aaare_ss
Tampa, FL 33606

City/State and Zip code )
kuntz@regionroofing.net

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

For further information concerning this matter, please call:

CGhada Skaff ar 813 ) 280-1256

T Name of Person Area Code Daytime Telephone Number )
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Taliahassee, 'L 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

C $70.00 Filing Fee {1 §78.75FilingFee & (1 $78.75 Filing Fee & & 387.30 Filing Fee,
Cenrtificatc of Status Certified Copy Certificate of Status &
Centified Copy

H2H000539693
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| REGION ROOFING AND REMODELING INC

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"Inc.," "Ca.," "Corp," "Ine," "Co," or "Corp.")

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

INDIANA 3 £5-5174483

_(-Sm:: or cuut;t;—y under the law of which it is _inccrpor;a-t-eiﬂ - _(F_F_I n{JTr‘lb‘l:I, Fa—pgl;;at;l:) .
f
4 03/19/2020 5.

(Da-x.e_: of incorporation) (Dtiie'o.ﬁﬁi’a‘tion. if other than per_petual)

( Date first transacted busin_e-s:iﬁ.!-’lorida. if };rfnr to registration)
(SEE SECTIONS 07,1501 & 607.1502, F.S., to determine penaity liability)

5539 Indianapolia Blvd., East Chicago, 1IN, 46312

7

(Principal office —gjr eet addrcss).

(Currcn{ mailing address, if different)

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: Lieser Skaff . o L
N.
Office Address: 403 Howini_}}ve .
Temps Florida %%
(City) (Zip code)

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, [ hereby accept the appointment as regisicred agent and agree to 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 1 am familiar with and accep! the obligations of my position as registered agent.

hacta O

/4 {Repisteicy bt s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
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 incorporated.

I+, For initia! indexing purposes, list names, tites and addresses of the primary officers and/or dircctors [up to six (6) totalf:

H240000539693
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A. DIRECTORS

Jacqueline Zartuche _ James Joscph Kuntz
CIChairman Name: queline caruee _ L Chairman Name: ___ _ phA, e e e
3169 Teresa St. . ) 550 Lewis St
IVice Chairman  Address: L CiVice Chairman  Address:
] Portage, iN 46368 - Hammond, IN 46320
CIDirector . L ) . ZDirector . .
® President e . . LI President L L
Vice President e TiVice President
{JSccrerary O Treasurer O Secretary TITreasurer
COoQ
C10ther . B0ther . . _ . mOther O Other
DIChairman Name: e JChairman Name: ____ _
Vice Chairman  Address: {OVice Chairmen  Address: .. .. _
_iDirector U CiDirector
“iPresident e e e T President ——
OVice President . OVice President o
OSecictary OTreasurer 2 Secretary (D Treasurer
ClOther MOther o O0ther e ClOther o
CIChaiman Name: o . . i3Chairman Name: _
OVice Cheirman  Address: ) . i i3Vice Chairman Address: . __
O Director R ZiDirector .
CIPresiden: R jPresident .
TiVice President e R ' Viece President - —
OSecretary [J'Treasurer OSecretary O Treasurer
TOther e CiOther o 1Other CDother _

Important Notice: Use un attachment to report more than six {6). ;lti}c attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 10 the index when filing.vour l'lﬁu’id‘il llhmrllllw{tbol’State Annual Report form.
i SR AN

12, . “(-\_ u\_‘\\\ S

N

Kignntie of f)?rur;f&?i\r‘[)ﬂ'mbr
~ Ry

The officer or directar signing this document (and who is listed in number 11 above) affirms that the facts stated herein are tree and that he or

she is aware that fatsc information submitied in a document to the Department of State constituies a third degree felony as provided for in

s 817155, F.8

James Joseph Kuntz as COO

13

{Typed nr—prim:d-r‘mfn;:- and capacity of ;)_c}sm—;iﬁing application)

H240000539693
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Serpaa art o

State of Indiana
Office of the Secretary of State

s e e € AR P

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of indiana, do hereby certify that | am, by virtue of the laws of
the State of indiana, the custodian of the corporate records and the proper officlal to execute this
certiticateo.

DT WY i S T 1 A N Pkl U PR—ANT Saned

| further certify that records of this office disclose that

REGION ROOFING AND REMODELING INC

duly filed the requisite documents to commence busipess activities unde: the laws of the State of
Indiana on March 15, 2020, and was in existence or aulhorized to transact business in the State of

X7 0 i e e 4 L ey g 4 e o b e

Indiana on January 31, 2024.

t turther certify this Domestic For-Profit Corporation has filed its most recent report required by

H
t
4
v
i

Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or explration has been filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

T B S i

have been paid.

TP

STATE

ﬁ{m; § in Witness Whereof, | have caused to be affixed my

signature and the seal of the 5tate of Indiana, at the Clty
of Indianapolis, January 31, 2024

Lvge Wleraleg

DIEGO MORALES
SECRETARY OF STATE

. TeeS T rrs THTE LAY AL T

e

202003191381235 / 20243590378
All certificates should be valldated here: https://bsd.sos.in.gov/validateCertificate
Expires on March 01, 2024.




