TO: Registration Section
Division of Corporations

SUBJECT: _ /&/gmé /pfo /%Mf,@ L,

(Name of corporation - nust includé sut‘fix)

Dear Sir or Madam:

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

to transact business in Flonda =0 '3’:,!1'—(, '3’2 fﬂd 151 ﬁﬁ? o
Please return all correspondence concerning this matter to the following: FRERETE. TD gy, 75

%}/&m Lowi bavd

(Name of Person}

/7/d’WC’ %’0 /&'{Iﬂ PL/W Lauc

(Firm/Company} J
2348 <Ass ST,

(Address)

SAPRspTA ., FL 3423/

(City/State and Zip code)

For further information concerning this matter, please call: —
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%/dﬂ éaméﬁfo’/ a1 (207 ) 84/ - 8083 =0 E . -
(Name of Person) (Area Code & Daytime Telephone Numbér} 2> oo —
< Mo
. Mo ™
;_:‘ 2 O
STREET ADDRESS: MAILING ADDRESS: =22 ¥
Registration Section Registration Section =T o
Division of Corporations Division of Corporations
408 E. Gaines St. P.O. Box 6327 Lﬂ\-];\
Tallahassee, F1. 32399 Tallahassee, F1. 32314
Enclosed is a check for the following amount: l / ZLQ
O $70.00 Filing Fee $78.75Filing Fee & O $78.75 FilingFee &  ©J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



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.

1. /’z%d Vo zid /ﬂ//)

m)ﬂ?lhf% IM&)fQﬁm LQCJ{

{Name of corporation; must include the word “INCORPORATElﬁ" “COMPANY”, “CORPORATION" or
words or abbreviations of like import in Janguage as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 Alaint s 2/ 597943
{State or counh'y under the law of which it is incorporated) {FEI number, if applicable)
1. Suly 13, Zoo( /@me,ﬁm/
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpefual”)

6. [ pav  ARug /fc&‘}‘c N

(Date first transacted business i# Florida. If corporation has not transacted business in Florida, insert “ upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

1. /5L breeu /,uaac/ Lo, ﬂor"Ha M{, ME 0O
(Principal office address)
/52»én%wémmm’ln.aéd%w/ﬁﬁfd%mz
{Current mailing address) !
8. ~Zuterior avd exterior residential / lommereral pain fi

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: i |

[d@cnﬂ

Office Address: _ /- D4 8 C-a s< S“'

Safﬂsa ildf

.’

(City)

10. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corpamtian at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I
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 obligations of my position as registered agent.

, Florida

3472 3]

(Zip code}

ik Ve o

11. Attached is a certificate of existence cluly 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.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: _

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS //

President: }/ﬁ 1 //0 g ém /‘c?( _

Address: /54 Lreen wosd L. /J/]L W HE 0 S/0

TERS

Vice President: —
=T B 5

Address: ,:-; 3""f ‘f i
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Secretary: 25 o

Address: =7 &

Treasurer:

Address: .

application listing additional officers and/or directors.

NOTE: If necessary, yo%aﬁach Zwe
13. ifen , - pf[‘f ‘;/’M

hairman, Vice Chairman, or any officer listed in number 12 of the application)

(Signaturefﬁ
14. \ A1 ,Z.Oméarc/{

(Typed or printed name and capacity of person signing application}



State of Maine

Department of the Secretary of State

1, the Secretary of State of Maine, certify that according to the provisions
of the Constitution and Laws of the State of Maine, the Department of the
Secretary of State is the legal custodian of the Great Seal of the State of Maine
which is hereunto affixed and of the records of organization, amendment, and
dissolution of corporations and annual reports filed by the same.

I further certify that HOMEPRO PAINTING, INC . is a duly organized
business corporation under the laws of the State of Maine and that the date of
incorporation is July 13, 2001.

I further certify that said business corporation has filed annual reports
due to this Department, and that no action is now pending by or on behalf of the
State of Maine to forfeit the charter and that according to the records in the
Department of the Secretary of State, said corporation is a legally existing
business corporation in good standing under the laws of the State of Maine at the
present time.

In testimony whereaof, I have caused the Gfat Seal of the

State of Maine to be hereunto affixed, give?_;__i{zgzjier@y hand

at Augusta, Maine, this tenth day of January 7002.
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Secretary of State




