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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSTNESS IN TLORIDA

IN COMPLIANCE WIT#H SECTION 507.1503, FLORIDA STATUTES, THE FOLIOWING IS SURMITTED TU
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE SIATE OF FLORIDA.

Tiwe Home Sohuzions. Tne.

{Inter naing of corpotalion; nlst inclide "INCORPORATED,” “COMPANY,” "CORFURALION"
*Tne.," *Co.," "Corp,” "Ing,” "Ca," or "Corp “}

Titan Home Solutions, Inc. of Flondu

(f nuane wouvoilable in Flurida, eater slleruute corporale mate adopted for the puipose ul’laisecting busincss in Florida)

Georgia 26-4058323
2. 3.
{State or county under the lew of which it is incorporated) (FE} nomber, il apphicadile)
Junuary 14, 200 Perperual
4 RN
(Date of incorporatinm) (Dute ot dimation. il other than perpetual)
6.
(Dt lirst Irxmsneted Dusingss in Flovidn, iF prior o registration)
(SLC SECTIONS 6071508 & 6071502, F.5.. 1o detzrizine penaity liabitity)
202 Svhiey Truil, Canton, GA 30115 P
7. e ———— s - . —h_ -
{Piincipal office addiess) Lt
- .
202 Schley Trail, Canton, GA 3H1S e e
— — R —
{Currenl mailing sdidress, it dillerent) Tow -
w2
me o
8. Namc and strect pddress ot Florida registered agent: (P.O. Box NUT scceptable} ‘f"‘c: 3m g
Scan Alfard ;'_1 - x
Name: [ L RN &)
< x4t
. 572 Grouper, Box D23 e on
Office ndcress: Pe N *

Punams Ciry Besch . 32408
_..,Flonds ___

(Ciry) {(Zip vodc)

9. Repistervd agent's accepance:

Tlaving beent named as regletered agent and to accept service of process for the ahuve stated corpovation at the ploce
designated in this appileation, I herehy accept the appolninent as registered agent and agree 1o act In this capactiy. !
further agree 1o camply with the provizivny of all statuics relasve to the proper and complete performance uf my
dudes, and F am familiar with and aceepe the 2 ns of niy positdon as ToRLSK ageps.

'

(Registered ayent’s btn::ii/ '.‘
“
10, Attached ix a certificute of cxistence duly authenticated, ot mo © days prior 10 delivery of thir application to

the Department ot State, by the Scerctary of State or other official having custady of corporate reonrds in the jurisdiction
uuder the taw of which il is incorporated.
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11. Mames and tusiness sddresses of officers ond/or divectory:

A. TMRECTORS

Chaitman: __

Addresy; — - T

Vige Chairman:

Addresa:

Directar: | . .

Address:

Direclor:

Address:

B. OFFICERS
Scan Alloid
Prevident: e i ———————

202 Schiey Trail, Canton, GA 30113
Address: — _— -

Koy Altord
Viee Presidont:

202 Schley Tralt, Canwon, (iA 30113

Address:

Segretary: . . L e e

Address: —-

Troauny e

Addresa:

NOTE: I{ ngeessn
P

ate true and that he or she is aware that false informan Emitled in & dociament to the TRparment of Staie cunstilules
a third degree telony as provided for in . 817,155, .5,

13 Scim Allord, President

I8y o308
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STATE OF GEORGIA |
L

Sccretary of State S e
Corporations Division o -
313 West Tower FR ::
1 Martin Luther King, Jr. Dr. ;"_-": <
Atlanta, Georgia 34334-1530 wi oy n
N -
M~ Q-
Mo ™
il = c
CFRTIFICATE OF EXISTENCE ~e X
O W
------ - SE
'15' der t}gscal

EG

L. Robyn A, Crittenden, the Scue:‘n) UE‘ SmlL ol th Slaluiul (le;_.,n do hereby cert

of my office that

s< in Georgia on the

thc upphwble ﬁ'.m;, and an.nuuf :c;,ISLrauon provisionsg of’

ht.low date. de cnnty is in cnmpll.mc,c wit
Tiliz 14 of the Oif'cml Code of Georgia . Annohted and hay uot filed arlmlca of, dlbwluuun vertificate of

cancellson or any Othei cnmlar clocument \mh the. oﬂ‘:cc nf fhe Sccrt:mry ofbmtc

|.;

Thig certificate relates nnly w 11 e Ie;,dl c\u\Lanc ol l.hb dbU\'tﬂ n.nnui.t,nuly-m bPllLL da.u. issucd, Tl does
not certify whether oftnot a nunu. ol intent dmsulvn, an upprno‘m for md:d;awwl a statement of
conmencement of wmdmg up or ‘uw ‘uther sanu‘ ducu.menl lus bwn filed or is pending with the

Secretary of State.

..‘

This certificate is issued pursuant to-

'I nle !4 nf the ﬂfﬂ011l ( nde nf (:cnrg:d Annrlalnd andl t5 primu-facic
evidenve that said entity is i cmslcncc or is autho ized 1o tlansact business | in ﬂm state.

Duckel Nunber 162956508
Date inc/AutlvFiled: 0171472009
rdsdiction : tiengia
Prinl Datc CL1/202018
Farm Number A

Robyu A Crittenden
Secretary of State
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