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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 5/10/18

NAME: EPLUMBING PRODUCTS INC

TYPE OF FILING: APPLICATION

COST: 70.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE
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COVER LETTER

TCr:  Registmiion Seetion
Division of Corporstions

e Pl :1.,-1601.6} frodects 15 C

SUBIECT:
Nume Ul‘Lq?l'ptlllllillH - must inchwke sulfix

Dear Sip o Madan:
Phe enclosed “Application by Foreign Corporatien for Amhorization 1o Transact Business in Florida,”
“Cerhficale ol Exisicnce.” or “Corilicate of Goad Standing™ and check are submtlied 1o register the

above referenced Torcign corporation Lo transact business in Florida,

Please retum all correspondence concerning this matier to the following: -

(2 <Tine  Hdauer

Name of Person

Calayg

C /)/C( it é’ "';/«’_‘5’ ,/0/1‘7&'{&{ C /é L 5 -

Firm/Company ‘ .

R, /\,/ CLGrg fﬁee% |
Address

\f}.)/?'bé? ,/41/{4 [/3.( C/D& \;_O\S"::

Cii}{/Smlc and Zip code

Scot! & e flumbing produch . com

E-matl address: (¥ be’used for future annual report naufication)

-4

[EJ%I'K.& /wd{y’{l_
@ 4&’.( ‘.60/1,

For further information concerning this matter, please call:

(< e Maufer w S3, 228 ¢asST

Name of Person Arca Code Duytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetton Registration Seclion
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle T'allahassee, FL 32314

Tallahassee, FI. 32301
Enclosed 1s a check for the following amount:
a $70.00 Filing Fee O 87875 FilingFee & O $78.75 Filing Fec & O $87.50 Filing, Fee,

Centificate of Status Certified Copy Certificate of Status &
Certified Copy



ATVLICATION 8V FOREIGN CORPORATION FOR AUTHHORIZATHIN TO TRANSACT
RUSINESS IN FILLOIRRIDA
INCORILLANCE WP NECTION GUZ 1508, PLORIDA STATUTES, TIHHE FOLLOWING IS SURMITTEL Tt
RECTINTER 5 FORERGN COMRICRATION T0 TRANSAL T BLISINESS IN THE STATE (F FLOR A

Frodcits e

sl include "INCORPORA TED,” “COMPANY,™ CORPORATHIM”

-} 2
Lo C L s g
(Hvter wunge ol carpainia
et e, "Corpt Clne” U or "Copl™)

A name unzvailable in Flarida, enter nliernate corpormte name adupted for the purpose of tnmsacting business in Flarida)

EP-335/ 07

!

2 —{_H 3
CRane or aountry under the imv of which it i incorpormvd) (FEI number, i upplicable)

- o7 )

o /! (_)/'//j 5.
(I2ae of incorporation) (Dare of duration, il other than perpotuul)
0.
(Dae first transucied business in Florida, if prior (o registration)
(SEE SECTHONS 607.1501 & 607.1502, F.8.. 10 determine penalty licbitity) =2

7. 390 M. CL@ra She. T Gl Aua CA 9270 2

{Principal uffice address)

_ (Current muailing address. if diffesent)

ss of Florida registered agent: (P.O. Box NOT acceptable)

8. Name and street addre

Paracorp Incorporated

Name:

Office Address: 155 Office Plaza Drive, lst Floor

Tallahassee .,
, Flarida 32301

(City) (Zip code)

9. Registerced agent’s acceptance:
Having heen mamed ay registered agent and to acceplt service of process for the above stated carporation ar the place

desiguated in thiy application, I h erehp accept the appeintment ax registered agent and agree fo uct in this capacity, J
Jurther agree 1o comply with the provivions af afl stateres relative to the proper and comnplete performance of nry ’
duties, and I am familiar with and accept the obligations of my position as registered agent. .

-]
G s
i -/ﬁu(,(@Q/ L-Q:\w e, )(\-,(L_S“ﬁ-’\, Aast Secredaa
7

(Regisiered agent's signuture)

10. Anached ts o certificate of existence duly suthenticated, not mare than 90 days prior to delivery of this application 10
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdicijo
under the law of which it is incorporated. on




H1. Names and business addresscs of officers and/or directors: .

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Dirccior:

Address;

Director:

Address:

A
A,

B. OFFICERS

President: J‘gj‘p#7 /—}%'S’E??
Address: SOO N Cwq K‘O‘Iv‘

ke Aug_ CA Z2I03 f
Vice President: ﬁ% ar! #(ﬁfé;ﬁé/f
200 N Clare
Suss g CA G 03 |

Secretary: (‘}"( ~(7§"(«Q W/
00 N Clerm B S22 g CA T2907 |

Address:

Treasurer: @M m/{‘ |
padress: 00 N Clare (P (e g (A 70 203 l

NOTE: if necessary, you may attach an agddendum to the application listing additional officers and/or directors. r
(D77 ¢

12 Signature of Director or Officer that the £ ed herei !
L - is li i 11 above) affirms that the facts stated herein

- i signing this document (and who is listed in number !

The ofﬁcc; 01;1 ;n::::)ﬂrFShs L fware that false information submitted in a document to the Department of State constitutes _

are truc an ,

MARCEE FT¥

- ‘\/'

Address:

a third degree felony as provided for in 5.817.153, E.S.

. CASTwE HAusEx  CFO

13. (Typed or printed name and capacity of person signing application) '

|




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

EPLUMBING PRODUCTS

FILE NUMBER: Cc4077522 :
FORMATION DATE: 11/09/2017 -
TYPE: DOMESTIC CORPORATION

JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

4
I, ALEX PADILIA, Secretary of State of the State of california,
herehy certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of

California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of April 06, 2018.

ALEX PADILLA
Secretary of State

NP.25 (REV 03/2018)



