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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STA TUTES, THE FOLLOWING I8 SUBMITTED TO
REGINTER A FOKEIGN CORPORATION TO TRANSACT BUSINESS IN TIHE STATE (O FLORIDA.

{'NY Hame Improvements Ing.

(Lnter name of corporatinn; must include “INCORPORATED,” “COMPANY.” "CORPORATION,”
Minc." "Co." "Corp.” "I, “Co.” or "Lorp.”)

(1f name wnavailable in Florida, cnter altemate corporute e sdopied [or the purpuse ol transacting business in Florida)

Nuew York 46-426(796
2. T 3. .
(S:atc or coury under the taw of which it 15 incorporated) {FEI numnber, if applicablc)
Februury 24, 2012 R Perpetual
4. 2. R

(Dute ul thearparation) {Date of duration, if other than perpatunl}

6. - e —
{Datc {irst bansacted business tn Floridy, U prioe o registration)
{S5LL SECTIONS 607, 1501 & &07.1502, F.S., 0 determine penaloy Tiability)
_ 7743 Brewerman 1toad, Ciurn, NY 13039 %_{
7. ] } X in ~a
(Trincipal vffice addicss) ,'.: :_';) b~
4
7792 Rrewertan Road, Clieo, NY 13039 JI""; %
_ - ———————————
(Currant mailing address, if different) wn 3”1 I ; |
< W &
M= m
¥, Mame und sieest addiess of Florida registered agent: (P.O, Box NOT acceptuble) - 3
. - o —
AP] Processing - Liceisaing, Ine. Ot -
Name: orx -
om T
T~ ” s

. Ad3Y Gale Oeean Drive, Suire A
()ffice Address:

Fart Tauderdalc 33508
. Florida

(Cifif) (Zip code)

9. Registered ngent’s acceptance;

Having been named as registered agent and 1o accept service of process for the ubove stated corporation al the place
designated in this applicatian, 1 hereby accept the appointment ay resistered agent und ugree to act in this capacity. 1
Surther agree to comply with the provisiens of afl statutes velutive 2o the proper and complete performance of iy
duties, and § ain famitiar with and accept the vhligations of my positton as registered agent.

E‘iﬁ%\«ﬁ}zmm

(R{‘uisté\\d apett's signature)

10, Attsched is a corifizaie of existence duly authenticated, not more than 90 days prior to dalivery of this applicution w
the Departinent of State, by the Secretary of State or other ofticial having custody of comporate records in the jurisdiction

under the law of which it is incorporared.

H18000331156 3




11/19/2818  B89:14 AP] Processina 95455734491 HD.378 2003

H18000331156 3
Page 3 of 4

[+, Nomes ond business addresscs of officers and/or directors:

A. DIRECTORS

Chaivman:

Address:

Yige Chuinnan: J—

Address!

Director; —

AtlJress:

Direcior:

Address:

B. OFTICTLRS
ftoneld Diunand

President:

1860 Seuth Strect Moad. Mamellus, NY 13108
Addrese:

Vice President: .

Address: .

Scurcluy: —

Addreesas:

Treasurer:

Adéress:

NOTE: T ngeassary, yvou W:] addenchinu t applicotion listing additional ofiicers and/or directors.
|
12. s/ /Qamﬂo@ L
e

Sipnature of Divector ar Offiver
The officer ar director signing this dotument [and who ig listeat in number 11 above) #ffirma that the facts zeted hevcin
are true and 1aut ke or she is aware that false information submitied i a dogument o the Department of Stale constitules
o third degree feloay as provided for in s.817.135, F.8.

13 Ronuld Dumond, Presidant

{U'yped or prinied name and capacily of persou signing application)
H18000331156 3
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State of New York ! ss:
Department of State '

I hereby certify, that the Certificate of Incorporatian of CNY HOME
IMPROVEMENTS INC. was filed on 02/24/2012, with perpetual duration, and
that a diligent examinatilon hag been made of cthe Coxparata index for

documents filed with this Department for a certificatae, order, or record
ne such certificate, order

of a dissolution, and upcn such examination,
or recard has peen found, and that so far as iundicated by the records of
tAis Depaztment, such corporation is an existing corpeoration.
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WITNESS my hand and the official seal
of the Departinent of State at the City of
Albany, this 08ih day of November (wo
thousand and cighteen.

g, T )

/__ - I e

Brendan W, Fitzgerald
Exccutive Depnty Secrenry of State
MBI, - T
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