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October 31, 2016 S
FLORIDA DEPARTMENT OF STATE

API PROCESSING Dyvision of Corporations

SUBJECT: SWEET HOME IMPROVEMENTS FL INC
REF: W16000073682

We recelvaed your electronically transmitted desument. However, the
document has not been filed. Please make the following corrections and
refax the complate doogument, including the electronic¢ filing cover sheet.

Due to transmission prcblems, your faxed document or coversheet 1s

illegible or incomplete. Please refax the document and cover sheet to
this office for procassing. .

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

If you have any questions concarning tha filing of your document, please
call (850} 245-5051.

Stacay M Warren FAX Aud. #: H1600D267106

Regulatory Specialist II Letter Number: 616A00023335
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINTSS TN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, {HE FOLTOWING IS SUBMITTED TO
RE_GIS.‘['.E.'}\' A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TITE STATE (OF FLORIDA
1.

Sweet Home Impruvements Inc.

(Enter name: of corporation; must melode “INCORPORATTD,” “CC’MT’ANYE’ “CORPORATION,"”
"Inc.," "Ca.," "Copp," "Inc,” "Cu," or "Corp.™)

Sweet TTome Tmprovements UL, Ing,

(If name unavailable in Florida, enter alternate comporale nume adopted for the purpose of tansucling business in Florida)

5 Ponnsylvania ] 26-3949321
{State or countty under the law of which it is incorporated) (FEI number, if appliéﬁblc)
A 01/01/2009 ‘ Berpetual
o {Dute of incorporation) (Date of dwwtion, i other than pepetual)
.
{Dute lirst transacted business in Floridy, il prior (o registration)
(SEE SLCTIONS 607.1501 & 607.1502, F.S,, 16 determine penalty liubilily)

7 416 Fast Seminole Drive, Venice, FL 34293

(Pringipal office address)
416 East Seminole Drive, Venice, FL 34293

(Current malling address, if dlfferent)

. wa
~-ay 0 A
8. Name and gtroct address of Florida registered agent: (P.O, Box NOT aceeptable) PR
- ’ g Fi,
OLeg Udovik £ e
Name: o ";1;. SR
y e
416 Lost Seminole Drive =< m
Office Address: . f“t:;:‘ > )
Veniee 34293 —~en o
, Florida g -
(City) (Zip code) Sm \;_,J
2 B
9. Repisiered ngent’s acceptynce; ;

Having heen named ay registered agent and o accept service vf process for the nhave Stuted corporation at the place
designated in thix application, I hereby aceept the appaintment as registered ageat and agree te act in thiv capacify, 1

Jurther agree to comply with the provisions of all statntey relative to the proper and complete pesformance of my
dusies, und T am familinr with gmd aecept the obligations of my pusition as registered agent.

tﬁugimcrcd agent’s sipnature)

10, Attached is a certificate of exislence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, hy (he Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law ol which it is incorparntid
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11, Names and business addrcsscs_ of otficers and/or directors:

A. DIRECTORS

Chairmam:

Addrass:

Vice Chairman;

Address:
Director;
Address:
Director:
Address:
‘“H‘"; _%_
£ e e ]
B. OFFICERS : -;:ré 2 “T'g
. Oleg Udovik e i e
President: .:-,22 - _r—-
416 Last Seminole Drive, Venice, F1. 34293 Gl S m
Adtlress: et Lo y
i)
-~
co |-
. 25 W
Vice President: le a3
‘.‘ ~ e
Address: o
Scerelary:
Address:

‘reasurer;

Address:

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

2. /. Hba. i

Si gnaﬁ{r\é of Director or Officer
The officer or dircctor signing this document {(and whe is listed in number | | above) affirms that the facts stated herein
ures true and that he or she is aware that false information submitted in a document (o the Department of State constitutes
u third degree felony as provided for in 5.817.155, .8,

3. Oleyg Udovik

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




“1B/31/2@18  14:17 fiPl Processing 9545673481 HG.5@81 #8485

H16000267106
Fage & of &

COMMONWEALTH OF PENNSYLVANIA
DERPARTMENT OF S8TATE
10/27/2016

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Sweet Home Improvements Inc,

I6 duly registered as a Pannsylvania Busingss Corporation under the laws of the Gommonwealth
of Pannsylvania and remains subsisting so far as the records of this office show, as of the dale
harein.

IN TESTINONY WHEREOP, Lhave herewusta sar
my hanod and sgused the Seal of flie Secretary's
Offics to be afficed, the day and yoar ahove wiitten.

@e‘.-éms C& . Qt:,...-\;..',

Sgoretary of the Commanwalth

Certification Number: TSC161027141262+1

Verify this certificata anline at hitp:/iwww, corporations.pa.gov/ordersiverify.aspx

H16000267106 3




