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APPLICATION BY FOREI(GN CORPORATION FOR AUTIHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
1

Linteractive Homes Inc
“fne.," "Co.," "Corp," “Tng," "Co," or "Com.")

IN COMPLIANCE WITH SECTION 607. 1503, F'LORIDA STATUTES, THF FOLLOWING IS SUBMITTIN 1€
(Kinter name of corporition; must Ineinde “INCOKIFORATED,” “COMPANY.” “CORPORATION,”

REGINTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN 1116 STATE OF FLORIDA,

(1f name wnavailable in Florids, cuter allermate corparate name adopted lor e ;;urpose of transacting busincss in Floridn)
s New fersey 3 20-1387513
(State or country lmﬁerthc law af which it is incorporaied) (FEI number, iil'luppliunble}
4 July 21,2004 5 Perpetual
(Mate nf'incorporali'un) ('Dz'a le ol duration, it other than perpetual )
arol2m7
0.
T

{Date firnt uunsﬁcted'businass In Florlda, if prior wo rugislmtiuni l
(SEFE SRCTIONS 607.0501 & 607.1502, F.5., o derermine penalty liability)
219 Orunae Avenue, Suite 201, Winter Park, FL 32789

{Priucipal ofMee address)
125! Lake Willisara Circle, QOrlando, FL 12806

- =
: 4T S
{Current muiling ndiress, if different) T cr?n
E -
| 7o oo |
8. Name and gireet addresy of Florida registered agent: (P.O. Box NOT acceplablce) Yo m
m"w
AT Processing - Livensing, [nc, : Mo
Name: . . Sy §
- -
3419 Gall Ogeuy Drive, Suite A |
Office Address: -
Fort Luuderdate
(City)
9. Repistered agent’s acceptance:

Jang
, Florida

(Zip code) )

Having been named as registered agent and fo accept service of process for the abave stared corporation at the place
designated in this application, 1 hereby uccept the appointment as registered ugent and agree to actin thix capacity. 1

Jurther agree to comply with the provicions of all statutes relative to the proper and complete performaonce of my
duties, and I am familiar with and accep!t the ebliyations of my posttion as registered agent.

(ch'isé-cd agent's signature)

10. Auached is a certitivalc of existence duly authenticated, nut more than 90 days prior to delivery of this application to
the Department of State, by the Scerclary of State or other official baving custody of corporate records in the jurisdiction
under tha Inw of which it is incorporated,
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'é’/ AN -
). Names and husimess addreascs of olficers and/or directars; Q (i) Z -~
(Y

. u L ( o
A. DTRECTQORS . B
Chuirman: ) ‘ Vi

Address: ___

Viee Chairman: __

Address

Dircetor: I

Address; -

Diregtor;

Addeess: . -

B. OFFICERS

Danlel Bripht
Presidemt: | ..

Y19 Orange Avenue, Suile 200, Winter Pack, T1, 312789

Address:

Johin J.osuhivyo

Vice Prasident:

919 Ommee Averme, Suite 200, Winter Parks, ¥ 32789
Address: -

‘I'uvis Smoak
Secrtary: . C——

919 Omnge Avenne, Suitc 200, Wirner Pack, FL 32780

Addruss:

Trenwuwer: __ _ -

Adﬁress: —

NOTF: 1 ay m/midcndum w the #pplicarion listing additione! officcrs imd/or dircetors,

Signature of Dieactor nr Officer

The officer or direcior signing this document (arwl who fs listed in aumnber 11 above) affirms ¢hat the {acts stated herain
are rroe and thay he or she is aware that talse information subimitted in a docwment ta the Departrment of State constitutes
o third dogree falony as provided for in 4.817.185, F.5.

Danicl Pright, President

13

(Typed or prinicd name amd cupacity of parson signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

EINTERACTIVE HOMES INC
0400063421

I, the Treasurer of the State of New Jerse};,rdq hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this affice on July 21, 2004.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports ure current.

I further certify that the registered agent and office are: 2
“ - d ‘:";.
DANIEL BRIGHT %,Q:‘ 2 ’S},
288 GREVE DRIVE =z ‘o
NE MILFORD, NJ 07646 25 o\
oz W
T B O
YR
2y R
IN TESTIMONY WHEREOF, I have 2SRy

herounto set my hand and affixed =
my Official Seal at Trentan, this
20th dny nf December, 2016

Fh it

Ford M, Scudder
Acting State Treacurer

Centfflcare Number ; 6076488381

Veryfy this corfiomn online ot

hrips:/fweew Latate nfus/d YR _Standing CerirJSF Vorify_Curd o
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