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FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 30, 2019

PATRICK WESCOTT

2111 SW 15TH TERRACE
CAPE CORAL, FL 33991

SUBJECT: HOMESTEAD PROPERTY INSPECTIONS CORPORATION
Ref. Number: W19000032373

We have received your document for HOMESTEAD PROPERTY INSPECTIONS
CORPORATION and your check(s) totaling $78.75. However, the document has
not been filed and is being retained in this office for the following

RN

A certificate of existence or a certificate of good standing, dated no more thar 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody ot‘ughe
records in the jurisdiction under the laws of which it is incorporated/organized;
must be submitted to this office. A translation of the certificate under oath of

he,
translator must be attached to a certificate which is in a language other than tpe*
English ianguage. A photocopy of this certificate is not acceptable.

<l
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6842.

Deborah Bruce
Corporate Records Supervisor Letter Number: 119A00006357

www . sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

Homeastead Properly Inspection
SUBJECT:

Dear Sir or Madam:

Name of corporation - must include suffix

The enclosed ~“Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certiticate of Existence.™ or “Certificate of Good Swanding™ and check are submitted 1o regisier the

above referenced foreign corporation to transact business in Florida,

Patrick Wescott

Please return all correspondence concerning this matier to the following:

Name of Person
Homestead Property Inspections

Firm/Company
2111 SW 15th Ter

Address
Cape Coral Florida 33961

Citv/State and Zip code
patrickwescott@gmail.com
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E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Patrick Wescott 207 329-4654
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations

Clition Building P.O. Box 6327
2661 Executive Center Circle
Talahassee. FL 32301

Enclosed is a check for the tolfowing amount:
3 $70.00 Filing Fee  ®@ $78.75 Filing Fee & O $78.73 Filing Fee &
Certiticate of Status Certified Copy

Tallahassee, FLL 32314

0 887.50 Filing Fev.

Certificare of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0)

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Homestead Property Inspections Corporation

}

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION.”
“Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.™)

HPL Casporation

(1 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Maine USA 26-1812086
2. 3.
(State or country under the law of which it is incorporated) {FEY number, it applicable)
1212172007
4. 5.
{Pate of incorporation) {Date of duration. it other than perpetual)
NA
6.

{Date first transacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1301 & 607.1302. F.5.. 10 determine penalty liability)
2111 SW 15th Ter Cape Coral FL 33991

7.
(Principal oftice address) Fro, =2
2111 SW 151h Ter Cape Coral FL. 33591 T
.:J:Er'; x= “‘T.i
{Current mailing address, if different) -j; : D e
S
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) : =l 2 m
Patrick Wescott ~ o s
Name: ':f.:’:_' v
2111 SW 15th Ter S B
Office Address: °
Cape Coral 33981
. Florida
(City) {Zip code)

9. Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stated carporation at the place
dexignated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacip. |

Surther agree to comply with the provisions of all statutes relative to the praper and complete performance of my
dutics, and [ am familiar with and accept the vbligations of my position as registered ugent.

CA D pect

(Registered agent’s signature)

10. Atlached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Departinent of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



1'l. Names and business addresses of officers and/or directors:

A. DIRECTORS
Patrick Wescott

Chairman:

2111 SW 15th Ter Cape Coral FL 33991
Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
Patrick Wescotl

President:
2211 SW 15th Ter Cape Coral FL 33891
Address:
s 23
=
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Vice President: Jrosl A emums
“o T i"’"""
Address: —“: -
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Patrick Wescon e w U
Secretary: i S -
2101 SW sth Ter Cape Coral FL. 33991
Address:

Patrick Wescolt
Treasurer:

211 SW 15th Ter Cape Coral FL, 33991
Address:

NOTE: Wessar}u vou may attach an addendum to the application listing additional officers and/or directors.
£

A (). Joses

Signature of Director or Ofticer
The ofticer or director signing this document (and who is listed in number 1 1 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document 10 the Department of State constitutes

a third degree telony as provided for in s.§17.133. IS,

5 Pabecde D Weseom Otdner— all of tae cloove .

(Tvped or printed name and capacity of person signing application)
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State of Maine

I, the Secretary of State of Maine, certify that according 1o the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretarv of State is the legal
custodian of the Greal Seal of the State of Maine which is hereunto affixed and of the reports of
organization, amendment and dissolwtion of corporations and annual reporis filed by the same.

I further certify that HOMESTEAD PROPERTY INSPECTIONS is a dulv organized
business corporation under the laws of the State of Maine and thar the date of incorporation is
Januery 02, 2008,

I further certify tha said business corporation has filed annual reports due to this
Department. and that no action is now pending by or on behalf of the State of Maine 1o forfeit the
charter and that according to the records in the Department of the Secretary of State, suid corporation
is a legally existing business corporation in good standing under the lenvs of the State of Maine at the
present time.

In testimony whereof, | have caused the Great
Seal of the Stare of Maine to be hereunto affixed.
Given under my hand at Augusta, Maine, this
ninth day of April 2019.

i

( Matthew Dunlap
Secretary of State

Authentication: 6383-513 -1- Tue Apr 09 2019 12:13:48



