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COVER LETTER

TO:  Registration Sectian
Division nI'Corporaliun‘:

supseer: MILLENN]UM HOME HWP?\O\/[/‘"’][N //\/C

f Name of corporation - must include suffix

!
Dear Sir or Madam: !
|

The enclosed “Application ]h\' Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Lxistence.” or’ ‘Certihicale of Good Standing” and check are \uhlllll[Ld to register the

above referenced toreign Lorpnrallon to transact business in Florida.

Please retuen all gorrespondence concerning this matter to the following:

;Don N OSKb\l}'C

Name of Person

Millenwidw Hume hmrov@m@m fs, Inc.
it irm/Company
6U496 [LEX lCtR
Naples /*Lf 34109

Citv/State and Zip code

Z2NHOS @7HOL com

E-mail address: (1o be used for future annual report notiticaiion)

For {urther information concerning this matier. please call:

DQV\ %OSKO\“(/ a DAL 7246 40971]

Name of Person ‘ Arca Code Daviume Telephone Number
I
JI 1
STREET/C ()URIFR ADDRESS: MAILING ADDRFESS:
Registration Scumn Registration' Section
Division of (nrporauonq Division of Corporations
Clifton Ruilding P.O. Box 6327
2661 Executive Conter Cirele Tallahassce. 1L 32314
Tatlahassce., FI, 32301 .

Enclosed is a cheek for the fu]]uwinu amount:

B $70.00 Filing Fee |$7h 73 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee.
' Certificate of Status Certified Copy Certificate of Status &
Certitied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
, | BUSINESS IN FLORIDA
|

INCOMPLIANCE WITH '\PLH();\ 6O7 1308 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN (. ()RI()RHI()\’I() TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Mrll@nmum HOW\f ImDrO\ImeﬁS InC.
"Ine.." "Co."

{Enter name of corporanon must mclude INCORPORATE D~
"Corp.” "Inc.”

“COMPANY.
"Co.” 0| "Corp.™)

“CORPORATION.

<4

Vl \\Emmu W) \mmdows Omd {'lqu /y] C.

(If name unavailable in Florida. enter alternate corporate name ‘ldupt\tﬁ tor the purpose of transacting business in Florida)
do

)
5 82-05 1%
(State or country under the law of \'-%'hich it 18 incorporated ) (FIEEI number. it applicable)
Nov._12. 2007. ; N A
(Date of incorporation) :| ¢
i |
6. N / A |

(Date of duration: it other than perpetual

4.

(Dae tirst transacted business in Florida. it prior to registration)

(SEEF SECTIONS 6071301 & 6071302, F, S, - l(; dt..lt.-rlnin;:[.):ul:li-l\ liabalitvy
, 64496 ILEX CI% | Naples, FL %ii0d
l

. —
4
5 N
“tPrincipal office address) g ';‘—) S
) A
| (Current manling address. it ditterent) Loret e
o '
3
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
wne _an_ JHosKoNiC
Office Address:

6446 lEX CiR
Naples)

" (City)

. Florida :}7Lf / 09

9. Registered agent’s acceplance:

(Zip code)

Having been named as registered ugcm and to accept service of pracess for the ubm e stared corporation af the place

designated in this application, I hereby accept the appointment as registered agent and agree o act in this capaciiy.
further agree to compdy with the prcnn ixions of alf statutes relative to the proper und complete performance of my
duties, and Iam fumiliar with and deeept the obligations o

(r“j ﬂ7U [C ?{Kw

{(Re LI‘-I(.‘I'L(! !LLI11 H blLll ature)

/
1 position as registered agent,

10. Attached is a certilicate of L\NencL duly authenticated, not more than 90 davs prior to delivery of this application 1o
the Departinent of S1ate. by the Sec reldr\ of State or other official having custody of corporate records in the jurisdiction
under the law of which it is |nc0rpnral:_(l

|
|
!
|
|



11. Names and business addresses ;Ltﬁt‘ot'liccrs and/or directors:

A DIRECTORS . ||

Chairman: m@m @OS&(O\/!‘C

s 6496 [LEX :Cu?\ Naples Fr 34iod

|
Vice Chairman:
Address:
i
I
. PRy
Director; ) . ~l .
' [ ‘:,“é. [}
Address: . T < T
[
- -
. sy
| =
Director: | — —
T
3
Address: . ‘.:.;

L
I

B. ()FFIC‘ERS .
Prestdent: DQV\ EOS K@Vfc : .
s GH96  |LEX !C.ul Noples Fr 34io9

Vice President: :

Address: |

Seeretary:

Address:

Treasurer:

Address:

dchlan addendum to the ap

wiic. “AER

[/ ] \n_n 1ure of Director or t’glilcu~
The otticer or director signing this documt:nl tand who 15 Yisted in number 11 above) altirms that the facts stated herein

are true and that he or she is aware thal false information submitted in a document to the Department of State constituies
a third degree felony as provided for i in s 817,135, F.8.

5 ZNEZMN ( MN)E*)OSKO\[\C Llf:onfmqn/Pr odent

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

NOTE: [f necessarv. vou may ication listing additional otticers and/or directors.

12




OF‘F[CE OF THE SECRETARY OF STATE
OF THE STATE OFF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Wayne W. Williams. as the Secretary of State of the State of Colorade. hereby certify that. according
to the records of this oftice,
MILLENNIUM HOME IMPROVEMENTS, INC,

isa
Corporation
formed or registered on 11{!2/?_002 under the law of Colorado, has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
idemtification number 20021313337 .

This certificate reflects facts éstablished or disclosed by documents delivered to this ofttice on paper through
11/14/2017 that have been' posted. and by documents delivered 1o this office electronically through
FIA16/2017 @ 17:30:20 .

| have atfixed hereto the Grcz'_n Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver, Colorado on 11/16/2017 @ 17:30:20 in accordance with applicable law.
This centificate is assigned Confirmation Number 10557289

e YR s

Secretary of Sle of the State of Colonado

'..tttlll.3‘3"‘O..‘!.‘!!.“"ll‘.‘.'.t’.l"!'l:nd ”"Ccniﬁculc“tiiil"'.tt‘ AERESIEERR S SRV RN RN ATRIRR RN

Nouce: A certificate tsswed electropivally from the s of State’s Web site 15 fully and immediately valid amd effeciive.
However. as an option, the issuance and validhey of a cortificate obivtned elecironically may be esiablished by visiing the Velidare o
Certificate page of the Secretary of State’'s Weh sie, hip. www sos stafe.co us huz CerpficateSearci riteria do enteniag the certificale’s
confirmanaon member displayed on thescerficate, and following the instructions displaved. Confirming the tssugnce of a cernficate 13 merely
optional_and 15 not_recessry to the valid and gffective issuonce o " u centificate. For more information, visiu our Web site. hutpr
r sy Vateco i clich TRusinesses, trodemarks, trade nomes” and select " Frequently Asked (Questions "




