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FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 25, 2013

KAREN APPENZELLER
205 DUKE DR.
KENNER, LA 70065

SUBJECT: PRIORITY HOME INC
Ref. Number: W13000064946

We have received your document for PRIORITY HOME INC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

A certificate 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist Il Letter Number: 413A00027095

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2013

KAREN APPENZELLER
205 DUKE DR.
KENNER, LA 70065

SUBJECT: PRIORITY HOME INC
Ref. Number: W13000064946

We have received your document for PRIORITY HOME INC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

PLEASE NOTE: You have included an alternate name in your document that is
not allowed under corporate law. If you want to do business in Florida under a
different name other than the one you incorporated under, you will need to file a
fictitious name application. You can find this form on our website at
www.sunbiz.org.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist |l Letter Number: 413A00027095

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: D\(\Oa’rb/ /'D/OI?AQ In7<

Name of co[porallon must include suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“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 correspondence concerning this matter to the following:

Koxen Appehze/lex

Name of Person

IDY'O v 7')'/ %MQ Tne.

Firm/Company

A0S DPuke pa

Address

r](l«n‘{){»Y‘ lauf O N O~ 70055

City/State and Zip code

Dy iod ' Hoyrredom Droke medlF G2 /1 & Copr™

7 E-mail address: (to ¥c used for future annual report notification)

For further information concerning this matter, please call;

/(o-w*a/n AW&/éYat(S‘Oy)Q?&D 67??/

Name of Perfoh Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

MAILING ADDRESS:
New Filing Section

Division of Corporations
Clifton Building
2661 Exccutive Center Circle

Division of Corporalions
P.O. Box 6327
Tallahassee, FL 32314

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

O $70.00 Filing Fee O 3$78.75 FilingFee & O $78.75 Filing Fee &

K$87.50 Filing Fec,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANS‘%CT !
BUSINESS IN FLORIDA A
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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBM! TTED T 0"‘3 o
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ‘2" T E

] j e
- A
1. : PYinY \+§/ f‘/O/?/Jf —!ﬁc—‘ )
(Enter name ofkeorporation; must ifclude “INCORPORATED,” “COMPANY,” “CORPORATION,” 2 Ca
ll]-nc n “CO " "COrp n "InC," "CO," or ||(:01.p n) . w3

o

AA oSt InC

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

2. [ouiSiomo— 3, 9’533?‘&3?%

. (State or country under the law of which it is incorporated) . (FEI number, if apphcablc)
4. &- /2 / 3 5. pﬁrp&%ov{
L. {Date of incorporation) ] __(Duradon: Year é(_)rp. will cease to exist or “perpetual”)

6 j2- 152 )3

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1 ROS  puie pe Kenper LA FoobS

(Principal office address)

Sazrte

8. <Cons 7';/%’0»\

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

(Current mailing address)

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

Cowme oSXS WoncodA |
Office Address: \%OS %QQ-‘) S«Mﬁﬁ\\} EEV AD F\ .
_N L-L\-ﬁiu\\ \‘\\b“\ %Q__h_ Florida 33[9)\

(City) (Zip code)

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 appointinent as registered agent and agree to 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 [ am familiar with and accept the obligations of my pasition as registered agent.

Tnhosas -

K ‘chlstereu dgem 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.
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12, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman; ‘Kam@_ﬁﬁ)é_ﬂ 76“ n.f

ridresss RO e B frenns— 1A

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Seeretary:

Address:

Treasurer:

Address:

NOTE:,If nccessary, you may attach an addendum to the application listing additional officers and/or directors.

I

Signature of Director or Officer
The officer or dircctor sighing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a thir egrccé{rs as i}:‘ided forins.817.155, F.
. W el

\ ’d“g‘d'or printed name and capacity of person signing application)

13.




PRIORITY HOME INC =i
A corporation domiciled in KENNER, LOUISIANA,

T C.:
Filed charter and gualified to do business in this State on June 12, 2013,

— (¥
(el
I further certify that the records of this Office Indicate the corporation has paid aff;fees ¢
due the Secretary of State, and so far as the Office of the Secretary of State is
concerned is in good standing and is authorized to do business in this State.

I further certify that this Certificate is not intended to reflect the financial condition of
this corporation since this information Is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

November 25, 2013

Certificate ID: 10439447H#PVM73
To validate this certificate, visit the following web site,
go to Commercial Division, Certificate Validation,
then follow the instructions displayed.
%@W ’%é www.sos.louisiana.gov
Web 412007500
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