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COVER LETTER
TO:  Registration Section
Division of Corporations

Homefix Custem Remodeling Corp.
SURJECT:

Name of corporation - must include suftix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business:in Floridaa
“Certificate of Existence.” or ~Certificate of Good Standing™ and check are submitted 1o régisier the2
above referenced foreign corporation o transact business in Florida. P

. —
ol o
-:;'__ -ts
. . . , net 1
Please return all correspondence concerning this matter to the following: ((’f‘,"" o
e
Blake Harper T o
— =
Name of Person R
. i
:f1x Custom Remodeling Corp. e I
Homefin 2 p =7l o
Firm/Company '
1306 Joh Ave. Suite 188
Address
Baluimore. M) 21227
City/State and Zip code
accounting@homefixer.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matier, please call;

Blake Harper 443
at{ )
Name of Person Area Code

297-5121

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

MAILING ADDRESS:

Registration Section

Division ot Corporations
P.O. Box 6327

2661 txecutive Center Circle Tallahassee, FI. 32314

Tallahassee. FL 32301

Enclosed ts a check for the following amount:

O §70.00 Filing Fee 00 $78.75 Filing Fee & O $78.75 Filing Fee & @ $87.50 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
Certitied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Homefix Cusiom Remodeling Corp.
(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.”

“Inet "Col” "Corpl” "Tne” "Col or "Corp,™)

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

Marvland L 321685937
J.

{Stawe or country under the law of which it is incorparated) (FEI number. if applicable)

6/23/1990 3
2.
{Date of incorporation} (Date of duration. if other than.perpetual)
Do M2
[k —
6 —- )
{Pate tirst transacted business in Florida. it prior to registration) = & ~r ]
{SEE SECTHONS 6071301 & 607.1302. F 5. to determine penalty liahility) 5;5';.' - —
= ! —
_ 1306 Joh Ave. Suite 138. Baltimore. MI> 21237 ,..(ﬁ-( N !
I m_.
- =3 -~
(Principal office address) - E:P iy
—w
2> -
Current mailing address. it different S 2
{ £ ) p o

8. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable)
tst United CRSJ Iy

4211 Capital Circle NW

Name:

Office Address:
Tallahassee . 32303
. Florida

{(City)

{Zip code)

9. Registered agent's acceptance:
Huving been named us registered agent and to accept service of process for the above stated corporation at the place

designated in this application, § hereby accept the appointment as registered agent and agree to act in this capucity. 1
Surther agree to comply with the provisions of all stututes refative to the proper and complete performance of my
duties, and [ am familigrwith and decept the obligations of my position as registered agent.

// {Registered agent’s signature)

Vi
10. Auached 15 a €ertificate of existence dulv authenticated. not more than 90 davs prior to delivery of this application to
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 is incorporated.



11. Names and business addresses of ofhicers and/or directors:

A. DIRECTORS

Chairmamn:

Address:

Vige Chairman: — ~3
>~ ¢ poeed
e -~
Address: e = —iy
. 2 s
oo = ar——
Iy ——
Yy~ O [
. m- rrn
Director: m— g I
-— & .
L - J
Address: e—-\_% .
bt S N
om O
Director:
Address:

B. OFFICERS

] Toptan Lala - President
President:

1506 Joh Ave. Suite 188
Address:

Baltimore, MDD 21227

_ _ Adam Shampaine - CEO
Vice President:

9115-H Whiskey Bottom Rd.
Address:

Laurel, MD 20723

Secretary:

Address:

Treasurer:

Address:

NOTE: It ne

Signature of Director or Officer

Ssary. vou may attach an addendum to the application listing additional of ficers and/or directors.

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 mformation submitted in a document to the Depariment of State constitutes

athird degree felony as provided for in s.817.133. F.S.

13 Adam Shampaine
3.

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



STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT HOMEFIX CUSTOM REMODELING CORP. (D03040417),

INCORPORATED JUNE 27. 1990. 1S A CORPORATION DULY INCORPORATED AND E\IST!\'G

UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORAT ION HAS r&}:D

ALL

ANNUAL REPORTS REQUIRED. HAS NO OUTSTANDING LATE FILING PL\JALTIES O\‘ THQ.S[ —

REPORTS. AND HAS A RESIDENT AGENT. THEREFORE. THE CORPORATION IS Ar"THE TﬁF L

OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DU[J}‘) -\UTHQR]/ED—

TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OP")." o

INCORPORATION. AND TO TRANSACT BUSINESS IN MARYLAND. mc- - r:..,
x

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AN )ri}"Fl\EQ_THE T
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF \l,-\R.\é[:.'A\‘DrGI

BALTIMORE ON THIS OCTOBER 30. 2019. D
3
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Michael . Higgs
Direcior
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