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COVER LETTER

TO: Registration Section
Division of Corporations

S) RENOVATION INC
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation lor Authorization 1o Transacl Business in Flovida,”
“Certificate of Iixistence,” ar “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Flovida.

Pleasc return all correspondence concering this matter to the following:
SEAN DINNEEN

Name of Person
LICENSES. LTC.. INC

Firm/Company
26 11OTH AVE N, SUITES

Address
NAPLLS, L 34108

City/Statc and Zip code
ETC@NCENSESETC,COM

E~-matl address: (lo be uscd for future annual report notification)

For further information concerning this matter, pleasc call:

SEAN DINNEEN 239 592-4381
“atf )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporaiions
Cliflon Building, P.O. Box 6327
2661 Excecutive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301
Enclosed is & check for the following amount:
3 $70.00 Filing Fee 3 $7R.75 Filing Fec & O $78.75 Filing Fee & M@ $R87.50 Filing Fee,

Certificate of Status Certificd Copy Centificate of S1atus &
Certified Copy
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AI'PLICATION BY FOREIGN CORPORATION FOR AUTIHHORIZATION TO TRANSACT

BUSINESS TN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ST RENOVATION INC
(Enter name of corporation: must include “INCORPORATED.” “COMPANY. " ~CORPORATION.”

“tne M "Cal YCarp,! Mgt TCo" or "Carp™)

SIRENOVATION OF MARCO ISLAND INC
(1Y nane unavanlable in Floida, enfer allermale cot purate tame adopled for the puiposs of transacting business in Flotida)
R CALIFORNIA 47-4170532
(Sinlc or commtry under the law ol which it iy scorporated) {FTF number, iY applicable)
05/15:2015
5.
{1Jate ot incotporation) {Date of durauon, 1 other than perpetugh)
(Date lirst ransacted business in Flonda, i prior (v regisinition)
{(SEESECTIONS 007 1501 & 607 1502 V.8 o determing penalty frabiliey)
344 F 7TH STREFT, 8AN JACINTO, CA 92583
(Principul oflice uddress)
344 E 7TH STREET, SAN JACINTO, CA 92583

T {Current mailing address. if ditferent) ey

fusty
8 Name and streel address ol Flonda registered apent: (P.0. Box KOT acceptaile) ;3' :
. STEVEN DIMEMMO . G
Name: =
17759 ACACIA DRIVE R
-~ i MT'
33917 Cal -

CAonda __ *h

(£Lip code)

Office Address:
NORTHTORT MYTERS
(City)

9. Registered agentCs acceptanee:

Having been named as registered agent and to aceepr service af process for the aubove stated corporation at the place
desiginated in rhis applicaiion, { hereby acceprt the appoiiniment as registered agent and agree to act in this capacity, 7
Surther agree ta comply witlt the provisions af all siarutes relative to the proper and complete performance of my

duties, and I am funiifiar with and accept the obligations of my position as registered agent.

Bt T
(Wegistered agent’s signature)

0. Attached is & cemificate of existence duly authenticated, not mare than 90 days-priar to detivery of this application ta
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

untler the law of which it is incorporated
(((H16000132589 3)))
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[ 1. Names and business addresses of officers and/or directors:

A, DIRECTORS

Chatrrman:

{{({(H16000132589 3)))

From Licenses Elc.

Address.

Vige Chainman;

Address:

Durector:

Address:

Director:

Addiess:

B. OFFICERS

STEVEN DEIMEMMO
Presidem;

334 EITH STREET
Address;

SAN JACUINTO, (A 02583

Vice President

- Address’

Secieliny:

Address

Treasurer;

Addhess:

NOTE: Tfnecessary, you may attach an addendum to the application listing additonal officers and/or threciors,

12 ,.gtw"[l\hw

Signature of Direclor vr Oflicer

The officer or director signing this document. (and who is listed in baumber £ abave) aftiems that rhe facts stated herein
arc true and that be or she is aware that false information submitted m & dogument (o the Department of State constitutes
a third degree felony as provided lorin s 817,155 F &,

STEVEN DIMEMMO - PRESIDENT

13

{Typed or printed name and cupacity of persou signing upplication)

{{{H16000132589 3)}}
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State of California ‘
- Secretary of State -

iCERTIFICATE,OF"$$ATUS-ﬂ““‘“‘

| ENTITY NAME: ‘

‘rjfffniffﬁ‘SJTRENOVATIONflﬁC ?]*%*”"
B
.. FILE NUMBER: ... 03788266, O VTS
- FORMATLON DATE: 05/1%,/2015 - - oo I o
TYPE: ‘ DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA
STATUS . ACTIVE (GOCD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

‘The recordg of rhis office indicate the entity 1s authorized tec
exercise all of its powers, rights and privileges in the State of
California,

No information ie available from this office regarding the flnanCLal
condltzon, business activities or practices of the entity.: .

IN WITNESS WHEREQOF, I execute this certificate
and affix the Great SPdl of the State of
Lallfornla this day ay 20 2016.

ALEX PADILLA
Seeretary of State

NP.25 (REV 01/2015)

RKS
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