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COVER LETTER

TO: New Filing Section
Division of Corporations

;
SUBJECT: Coltex ™ Renovehons _lne

Name of corporation - must include suffix

Dear Sir or Madam:

*1

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 ail correspondence concerning this matter to the following:

gmdr&:‘u Holcondlo

Name of Person

Caldet Rumwadions (ne

Firm/Company

234z _Saint Toe Rd.

Address

Dade Cdy FL 23535

City/§tate and Zipcode. . . _
Sholeopl € caltwy veng. com

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

For further information concerning this matter, please call:

g&ndra) Ho (eovwlo a( A ) ;_{g,(_um’}

Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS:
New Filing Section

Division of Corporations
P.O. Box 6327

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Ctifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

3 $70.00 Filing Fee $78.75 Filing Fee & O $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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

! Caliet Renovatioms lue
(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
‘llnc.," |'C0.,|' "Corp," "lnc‘" “CO"I Or "Com.")

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

2. Te€as 3. Hy- 65141713
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4. -le~ 20t X 5. ey pedual
(Date of incorporation) {Duration: Year corp. will cease 1o exist or “perpetual™)

6. dale 6f ropsivestiv

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

7 284358 Samt Tpe  pd  Dade Cidy Fu

{Principal office address)

. — =
aguza  Sam+ Jee  Ra Dade Civy FU X
(Current mailing address) ' ,'Fé(_:

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

Name: S&WO(V&J H’Dim

Office Address: AFUR 2, 30,2:14' Boe.  Rd
Tode sy £0 3358

(CIT}J’) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o 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. |
Sfurther 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.

!

O (Reéétered agent’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.

v



il. Nam.es and Business addresses of officers and/or directors: -AN{
A. DIRECTORS

Chairman:

— L‘
QL".'CP e
(9] -1 Kt
g O e
Address: / AL peziaidl U SIATE

Vice Chairman: /

Address: /

Director: /

Address: /

S

Director: /

Address: /

/

B. OFFICERS
President: \l\] 1 { (‘( AL ["6[ GUW.@

Address: A8Y3 3 @CL( nt :.TO'L M

Dude by P 33625
Vice President: W S Q Qv (e

Address: 1050 ‘P 16 24 l’-u) Q.{,l Lf/"]
Dilot Yomit TYEL T7635%

Secretary: ﬁ SQA‘J{V& H’a (M

Address: ( ﬂw&a gafh’\# \TM ‘u M 01‘34)/1 PL 536;\)6
Treasurer: \S/})V\ﬂ &

Address:

Signature of Director or Officer

The officer drfirector signing 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 third degree felony as provided for in 5.817.155, F.S.

13, SQMC@V&L Hy laondo

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




/?‘i’}m« ‘Nandita Berry

L Secretary of Stale

Corporalioﬁs Section
P.O.Box 13697
Austin, Texas 78711-3697

O
cECRE iy CF srare

Office of the Secretary of State <z Al

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Caltex Renovations, Inc. (file number 801622012), a Domestic For-Profit Corporation,
was filed in this office on July 06, 2012.

It is further certified that the entity status tn Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 04, 2014,

/l./nﬂplr/?ﬁﬂ ey

Nandita Berry
Secretary of State

Come visit us on the internet at htip:/Avwiw sos.state. 1x. us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Victoria Castillo TID: 10264 Document; 558247820002



