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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTHON 607 1503, FLORIDA STATUTES. THE FOLLOWING IS S
RECISTIER A FORFIGN CORPORATION TC) TRANSACT BUSINESS IN T STATE OF FiLo4

| HOMEAGLOW INC

TO TRANSACT

(IBATTID 10
Ri12A.

(Enter name of corporation:; must include “INCORPORATED,” “COMPANY " "CORPORATION”
"lne." "Colt "Comp Mg, Mo, o "Comp.”)

{1 name unavailable in Florida, enier allceate corporate name adopted for the purpose of ransacting |

usiness in Florida)

2. Delaware 3. NIA
(State or country under the law of which it is incarporated) (FET number, if applipabic}
4 08/04/2015 5
{ Daic of incorporation) (Trate of duration, if other 1hin pcrpcum}l.)
oo
5 N/A
(Daate tirst transacted business in Florida, if prior w registration) %
{SEE SECTIONS 6071501 & 607.1502, F.§., to determine penahy liability =
7 3030 N. Rocky Point Dr, Ste 1504, Tampa, FL 33607

{Principal otfice address)

(Current mailing address, if difterent)

8. Name and street address of Florida registered agent (P.O. Box NOT aceeprable)

wWame: Rﬁgiﬁlefﬁd Agenls Inc.

Oftice Address: 3030 N. Rocky Point Dr. STE 150A

Tampa . Fiorida 33607
(City) (ip vode)

9. Registered agent's aceeptance:

Having been named as registered agent aind 10 accept service of process for the above stated
desivnated in this application, I hereby accept the appointment as refictered agent and agred
further agree to comply with the provisions of all statutes relative 1o :5¢ proper and completc
duties. and I am familiar witl and accept the obligations of my position as registered agens,

B R

orporation at the place
e aet in this capuciny. |1
performance of my

(Registered agent’s signature)

10. Astached is a certificate of existence duly authenticated, not more than 90 davs prior o del

very of this application to

the Department of State. by the Seuretary of State or other official having custody of corporate pecords in the jurisdiction

under the law of which it is incorporated,




11. Names and business addresses ol officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address: I

Directer: Aaron Cheung

Address: 3030 N. Rocky Point Dr. Stee 150A. Tampa, FL 33607

Diregtor: X0 Wei

Address: 3030 N. Rocky Point Di, Ste 150A, Tampa, FL 33607

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: [fnecessary, vou may attach an addendum 1o the application listing additional officers

12 O,CULO’?L

hncl/or directars.

Sil_.H\:-l!nl’L‘ of Direcior or Oficer
The ofticer or directar signing this document (and who is listed in number 1 above) affirms thy
are true and that he or she is aware that false information submitied in 2 document o the Depart
a third degree felony as provided tor in . 817,155, 7.5,

i3 Adron Cheuny, Director

1 the facts stated herein
nent of State constnies

{Typed or printed name and capacity of person signing application)




- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "HOMEAGLOW INC" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE NINTH DAY OF APRI;?_.' A.N. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TCO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAXD "HOMEAGLOW INC"
WAS INCORPORATED ON THE FOURTH DAY OF AU@UST, A.D. 2015.

AND 1 DO REREBY FURTHER CERTIFY THAT;}HE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

e

Authentication: 202473292
Date: 04-09-18

5797283 B300
SR# 20182519714

You may verify this ceriificate online at corp.delaware.gov/authver.shemi




