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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: MAR HOME SoLUTION S, 1NC

Name of corporation - 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 retumn all correspondence concerning this matter to the following;

TJubn MACHADO

Name of Person

Firm/Company
WOSuWH Al GV <
Address
Domar | FL 23118
City/State and Zip code

MARADMESOLUTIONS & GMAL- (AmM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jvad Macanoo a( 205 87755l
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section - New Filing Section i
Division of Corporations Division of Corporations ’ ‘
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

® $70.00 Filing Fee O $78.75 Filing Fee & {1 $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Cerntified Copy Certificate of Status &
“Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION—TO—’FMNSAGF——-—
BUSINESS IN FLORIDA

YN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| __MAL domé SouwmiodS, 18
{Enter name of corporation; must include “INCORPORATED,” ‘COMPANY’ "CORPORATJON "

"Inc " HCO W "Corp t "h’]c,” “CO or "Corp rr)

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

2, NENADRK 3, -
(State or country under the law of which it is-incorporated) (FEI aumber, if applicable)
4 02-2€ 15 5. PERPETUAL '

{Date of incorporation) {Duration: * Year corp. will cease to exist or “perpetial™)

(Date firsp tra.nsacwd busmws in Florida, if prior to rcglstranon)
(SEE SECI‘]ONS 607 1501 & 607.1502, F. 8., to determmc pcnalty hablllty)

- 10543 w5\ smeer . DogAL, A 33178
S (Prmclpal office address)

) (Curreﬁt nj.lai_ling address) —_
@ o o .
e 2ehat % }j{r_;:
8. Name and street address of Florida. regmtered agent: (P 0. Box No'r acceptabie) = oA
(A cee
Neme: . BUSIAESS AW Aas n con ?oo.nTé.-r;, ~
. . | E‘ e
Office Address _51% €. PRax A\l" | = ¥
TALLAWASS ée '  Florida 24258, o '-;g:;
" {Ciy) ' _  (Zip code) s

9. -Registered agent’s acceptance:
Huving baen 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 anil agree to actin this capacity. 1
SJurther agree to comply with the provisions of all Statutes relative to the proper und complete performance ofmy.
duﬁes, and1am famdiar wu‘h and accept the obbganans of my positien as reg:stered agent -

3 |‘§n35 %cp&r@‘}td

(Régist agent’s sighizture} o

10. Attached is a certificate-of existence duly authent:cated not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of. State or other’ ofﬁcxa] having custody of corporate records i in the jurisdiction

. under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:
mA. DIRECTORS
| Chairman: :]U P“"l MACRA DO

Address: WTAA A gy €T 0 DoraL . Pu TY\TR

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B, OFFICERS
(™ President: TJoad MACHADO

Address: LO(HH AW s ST DORAL, Tuv MR

Vice President:

Address:

Secretary: Jobn MMACHADS

Address: 059 JAb 5y ax, DoRAaL |, FL BLITS

Treasurer: U‘JP’I"\\ MIACRADO

Address: \OSWA Wl Ty T DORAL v BB

L]

NOTE: If neces%wﬁz addendum to the application listing additional officers and/or directors.

Signature of Director or Officer
The officer or dtrector 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.

™ 1. Do MACHADO |, PRESpeT

(Typed or printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that [ am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate, i
evidence, MAR HOME SOLUTIONS, INC, as a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since February 25,

2015, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my 1
hand and affixed the Great Seal of State, at my :
office on March 11, 2015.

MK.% 2

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate

I | Certificate Number: C20150311-2465

| ; You may verify this electronic certificate
online at http://www.nvsos.gov/

(DA R ERIT



