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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HO(Y\(/ Modi N edhed USE \ae.

Name of eorporation - must include sufTix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization 1o Transact Business in Florida,”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

“Josh WJeiss

Name of Person

Homes Modifieahad USA \nc.

Firm/Company

\315 C:;rx\'tu)m Al Ste. A3

I‘CSS

f’_\au’hﬂ B(ﬁd\ =\ 53"&')—ko

dJIYfSlSIC and Zip coﬁe

N oM Modt Reatiod D consi ) any

- L oY
E-mail address: (to be used for future annual kport notification) 7% ‘ =
For further information concerning this maticr, please call: =i S e
- _ SF e §
Jash Ljeass 8l A3 401 e Elm ey
Name of Person Area Code ~Daytime Telephone Number : Ve P
LR L W
SRl o
3,' <J
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314
Tallahassee, FL 32301
Enclosed 1s a check for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & ,{587.50 Filing Fec,
Centificate of Status Centified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L ’HGW\Q) (‘Ndxf{u%\\al AOSA Yo

(Enter name ofc.orponlion must include “INCORPORATED,” “COMPANY " “"CORPORATION."
"Inc.." "Co.,” "Corp.” " "Co,” or "Corp."}

(If name

e Yok

I

3.

vailable in Florida, enter aliernate corporate name adopied for the purpose of transacting business in Florida)

(State or country under the aw of which it is incorporated)

\\\Lu\e.% 5

(FEI number, if applicable)

hel

(Date of incorparation)

6. A

{Date of duration. if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penahty liability)

. \318 em WG, Py Seah £ 3340

(Pnncnpalloﬂ'cc adalrcss) S\i r\-( 3 2)
] n\b

1)
(Current mailing address, if different) -

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: _1:\3\’\ \JC\SS itﬁ;::
Office Address: VDN (beé‘gg-‘g S -

___Qé}:l_w , Flonda __ ‘*.)—'\f ]

(le codc)

1

142 R4 §1IW qwz

9. Registered agent’s acceptance:

IENIE:

{

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of m)

duties, and I am familiar with and accepi the ebligations of my position as registered agent.

OZ;MA (\\/P N
A Wi

{Registéred agent’s signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

under the law of which it ts incorporated.



Names and business addresses of ofTicers and/or directors
A. DIRECTORS

Chairman: /:,l/(j S}\ \1&(’)\55
Address: l 3 ’l\q b Hk,d Piul 6\\[(..0 : SX‘( : 55

\
bm"hJ BLP(L}\/ e\ 554Lkp
Viee Chairman:
Address:
Dircctor:
Address:
Iirector; = ~3
Address: ‘:H : .ﬂ
LA = —
SRy P
‘:.-,__ a1
B. OFFICERS e oo (1%
N 2o % T
President: 05 h €A S.g c:\‘,'.; L N
PV ~
Address: IS .-]5- GR’\CUJPP‘I 6\\”.1 S’H 3 =

e {000
3
{

E‘mdu) Beady Fl. 2ahy,

Vice President:

Address:

Secretary: \_LB_S_EA.\.) 61 Ssg

Address:

1215 Gwm A\ S&czz Porh Benh, Al aade

Address:
NOTE: [fncccq:%&ou may attach an addendum 10 l e apphication ligp ditional officers and/or directors.
12. N I 7 N\
,Lf NV VA ‘slgna!N MDircctoror Dfficer
The officer or diredior signi is doc

r signing this document (and who is listed in number 11 above) affirms that the facts stated herein
arc true and that he or she is aware that false information submitted in a document to the Department of Staice constitutes
a third degree felony as provided for in s.81

7S5, FS.
13, _ GQS\\ YN

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




State of New York

SS:
Department of State }

I hereby certify, that the Certificate of Incorporation of HOME
MODIFICATION USA INC. was filed on 11/26/2008, with perpetual duration,
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissclution, and upon such examination, no such certificate, order
or record has been found, and that soc far as indicated by the records of
this Department, such corporation is an existing corpeoration.

The Biennial Statement is past due.

st

WETNESS my band and the officrad sead
of the Department of State at the Cury nf
Albany, this 10th day of fuly tuwo
thousaned and eighteen.

27

Brendun W Frizgeradd
Execnt:ze Depuiy Secreraorv of State

R OO S B



