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COVER LETTER

TO: Registration Scction
Division of Corporaliom

SUBJECT: K f H Plumbino lac.

Name of corpo?atxon - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

B{\(]ndm W Saducs

Name of Person

\4‘5 H Plumbing lnc

! Flrm/Cump any

U Mosaie Pack Ave.

Address

St. Augustine FL 32042
City/State and Zip code ‘s

[

b(\(lﬂd[)(\ KOduCKCh\l(lhOO COI TS
E-mail address: (10 be used for future annual report notification) re

For further information concerning this matter, please call: :
r'.-y

Bronden W Kadwey a(H{Z ) S1a-3394

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
Clifton Building P.O. Box 6327

2061 Exceutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
(3/570.00 Filing Fee O $78.75Filing Fee & O 578.75 Filing Fee & (O $87.50 Filing Fee,

Certificale of Statug Centified Copy Centificate of Siatus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
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.

K Plumbing \nc
“COMPANY.” “"CORPORATION

1.
(Enter name ofwrpor.nmn must include * !NCOR‘PORATFD

“Inc.,” "Co.." "Corp."” "Ine.” "Co." or "Corp.")

Koduw Y Plumbng in
(If name unavailable in Florida, cmer alternate corporaty thme adop!cd for the purpose of transacting business in Florida)

» __ ennsyhianG LMl 555134
(State or country under the law of which it is incorporated) {FEI number, if applicable)
s, Aciwae

+_Shizom
(Date of incorporation) {Date of duration, if other than perpetual)

o ——NIA
(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)

UR MoSaic PasX fve Sy Bogushae By 29092

(Principal office addresq)

7.
! (Current mailing address, if different) .
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ) ! j
(RS
[A)

Name: %Cﬁnd()ﬁ W) \{\O\d\\.\L\Q

Office Address: M}iﬂ&_\?ﬁ_ﬂt_ .
Florida _EM 2

et @t)ous’r\ne F
(City) (Zip code)

9. Registered agent’s acceptance:

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
Surtirer agree to comply with the provisions of all statutes relative to the proper and complete performance af my

duties, and I am familiar with and accept the obligations of my position as registered agent.

7 L (Registered agent's signature)

10. Attached 1s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction

under the law of which it is incorporated.



.11, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: _hcandan Wy Yaduweh

Address: __ M@ Mopsaic Pock  Ave  »
St Bogushee FL 32097

Vice Chairnman:

Address:

Director:

Address:

Director:

Address: hY i l .

\4 Y

B. OFFICERS

President: qu{\dﬁf\ N “C&d%\ﬁ

address: W@ Mosaie Pack Ave

st Aogustine £ 320572
Vice President: :
Address: _‘

Secretary:

|
/
Address: !
|

Treasurer:

|
Address: \/

NOTE: If necessary. you 1 2h an addendum to the application listing additional officers and/or dircciors.
12. 7

/ C,./' Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

13. Boandon W Kaducw

(Typed or printed name and ¢apacity of person signing application)



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
10/16/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
K & H PLUMBING INC

is duly registered as a Pennsylvania PA Close Corporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date

herein.

I DO FURTHER CERTIFY THAT this Subsistence Cerltificate shall not imply that ali fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

AGTHE S, IN TESTEMONY WHEREOF, | have hereunto set
~ /"f&\-‘ﬁx my hand and caused the Seal of the Secretany’s
5 o oAt \ 11'1 Office to be affixed, the day and vear above wrirten
o
- S IEN »
Uq_ b . ~
T,
RV P rert o
\QSL\.-W Acting Secretary of the Commonwealth

Cerification Number: TSC181016162122-1

Verify this certificate online at http:/Awww.corporations.pa.goviorders/verify



