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COVER LETTER

TO: New Filing Section
Division of Corperations

SUBJECT: 40/V8 /7660/%/)76 5/521‘—0”751—2—/\-16 '

(Name of corporation - must in€lude suffix)

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 Florida,

Please return al! correspondence conceming this matter to the following:

D&aﬂ S orom K

(Name of Person)

Jp/daﬁce!//cmf Sy stems Lo

(Firm/Company)
S02Y St) 974 Flace
{Address)
pape./'@ra/, F/ =339/
i (City/State and Zip code)

For further information concerning this matter, please call:

D@aﬁ jf’?oro/—ﬂé at ( éOB ) ? 75?' 4/794/

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[J$70.00 Filing Fee  [5] $78.75 Filing Fee &  [_]$78.75 Filing Fee & || $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 TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

4JV8/7£€.5/ %me Svsfem S —ZLrc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”_ J, Z
25 % Ca

“Inc " HCO " "Corp L] !l[nc n IICO " or "COl'p I!)

40/1/&/’)(,@0/ /4/MF’ (VJ%F/"/J I/‘?C af/{/ed/é/4,<p3’p'7fpl§\n

(If name unavailable in Florida, enter alternate cérporate name adopted for the purpose of transacting busmcss\@[" dn)
o 2
<2

1.

s New Mamashice s, 1/=-/0R Pb/3 2
(Slate or country under the faw of which it is incorporated) {FEI number, if applicable) '7%;\‘"‘
-‘;'
b Marcd S5, Z007 5. e rpetuaf
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liablhty/)-z

7. 97 7 mﬁad/er‘bor‘o f_a'rrmﬂqéod.

(Principal office address)

SORY Sl L7 Floce capecoral,. FlL _339/4
(Current mailing address)

“}o any ar\ff a\\ \H’\'\'\ome

ﬁpp)aai‘u ont o~F acl\lano_e_ 'T‘e_c\*\ho\ogres
8. SYS?Lti’m_f 7hrou q/7 cﬂe.s:qn mf-‘fqra‘(_’loﬂ lnjfa//aflan EHJ'HUer{t\oa,

(Purpose(s) of corporatmh’ authorized in liome state or country 1o be carried out in state of Florida)

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

D@—Ef’? <MOfOFLk\

\)QQL/ S) 7ThH PLEC@_
Florida 32 7/

Cape Cora k ,
' (City) (Zip code)

Name:

Office Address:

10. 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, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
JSurther 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.

(Registered agent’s signature)

11. 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.



' 12 .Names. and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: .228/7 k{ﬁ?chO/?k F“ ED

Address: P79 eaderhbord
Farm)nj‘ion Py NY 03235

- T;
Vice Chairman: L ANAS

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:
Address:

Treasurer:

Address:

NOTE: If necessary, Emay attach an addendum to the application listing additional officers and/or directors.

Ly P
(Signature of Director or Officer listed in number 12 of the application)

14, Desn Swmare o,

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

13,




MRY+29+2007 (09:08 NH SEC OF STATE CORP DI 603 271 3247

State of Nefo Hampshire
- Bepartment of State

I, Wil_liam M. Gardner, Secretary of State of the State of New Hampshire, do hereby - -

certify that Advanced Home Systems Inc.. is a New Hampshire corporation duly

incorporated under the laws of the State of New Hampshire on March 12, 2007. .I further

P.02-02

 certify that all fees required by the Secretary of State's office have been paid and that

‘articles of dissolution have no't'been filed.

In TESTIMONY WHEREOQOF, | hereto
set my hand and cause to be affixed

this 25" day of May, A.D. 2007

William M. Gardner
Secretary of State

the Scal of the State of New Hampshire,

TOTAL P.02

CERTIFICATE S 01 gy 29 5,
T‘;ESE{;’“ W A i ,
ALy Ay o



