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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablbakassee, Florida 32372

(850) 656-4724

DATE 1/15/2020

ENTITY NAME FOUR AND ONE LEASING COMPANY, INC.

*WALK IN®

DOCUMENT NUMBER
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XXXXXXX Plire Copy
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COANT R OF DESTINATION

NUMBER OF CERPTIFICATES RERUESTED

TOTAL OWED $70.00 ACCOUNT #: 120160000072
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Flease call Tina at the above xamber fw‘ any (Ssues or ooncerns. T hank o so much/




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071502, FLORIDA STATUTES, THE IFOLLOWING IS SUBMITTED T2
REGISTFR £ FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. Fowr and any, Ine

{Enter name ofcorpurallon, must include “INCORPORATED,” "COMPANY,"” “CORPORATION,”
"lnc., "Ca. " *Corp” *Inc.” "Co," or "Corp."}

{if name unavailable in Florida, enter aliernate cerporgte name adopted for the purpose of {ransacting business in Florida)

2 New Jersey 7 22-2389169

{State or couniry under the law of which it is incorporated)

4, February 22, 1982
(Date of incarporation) {Dare of duration, if other than perpetuat)
6.

{FEI number, if applicable}

(=)}

(Date fivst iransacted business in Florida, if prior to registration)
(SEE SECTIONS §07.1501 & 607.1502, F.S., to determine penalty liability)

7. ¢/o H. Hovoanian Industnes, 4000 Route 66, Tinton Falls, NF 07753
{Principal office street address)

="

=
SN,

{Current mailing address, if different) .

8. Name and street address of Florida registered agent: (P.O. Box NOT acccptable) o
Narme: Registered Agent Soluticns, Inc. )

- . e O

Otfice Address: [55 Office Plaza Dnive, Sunle A =
Tallahassce . Florida 3230 =

(City) (Zip code)
9. Regiytered agent’s seceptance:

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 appolntment as registered agent and agree to act In this capacity. 1

Sfurther agree to comply with the provisions of alf statutes relatlve to the proper and complete performance of my duties,
and T am familiar with and accept the obligations of my position as registered agent.

) Mackenzie Hart, Asst, Secretar
A fL»Cxu( l" A»’r ' Y

{Registered agent's signature)

10. Afiached is 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 heving cusiody of corporate records in the jurisdiction
under the law of which it is incorporated.

For initial indexing purposes, tist mames, litles and addresyss of the primary cificers and/or directors jup Lo six () total}



A, DMRECTORS

Edele Hovnanian
CChairman Name:

4000 Route 66

CiVies Chaitman  Address;

Tinton Fals, NJ, 67753

B hirector

aiPresident

U Vice Prosident

CSecretary £’ I'rensurer
Zldher _ Other
OIChgirmm Name:

Mvice Chdgmun  Address:

CiNirecior

CIPresidant

{JVice President

[ Secretary Treasurer

ClCiher _

)0 ranman

" IVice Chairmen

CDirector

Tiveasident \ - -

_1Vice Pregidem

CGSeerciary O Tressurer

Oorhe, OOther

1 Chatwy Nane:

D Viee Chairman Address:

ODirzetor

OPresidem \
DIViee President \

(3Sceretery restirer

T Olher CHothen

I~ Chairnsan

CiViee Chairman

Dhrector

O ¥residens \
O Vice President \

CSecrstury i rensulyr

CiOther [her

[ —

(I Chairman lnme: -
D vice Chairman o
¢

[CDirector

CiPresiden: \ SO
\ N
JVice Presidem o .

OSeciztary T Treusursr

ZOther OJnher

sd unfabdehiment 1o repont more than six (6}, The auathmient with be imaged [or reparting purposes only. Nouv-indeacd
he indgd when filing your Florida Department of Siate Annual Report form.

The officer ondifdgioy/ signing this document (und whe is lisied in pimber 11 above) affrms ¢

Kignature of Pircctn

i

the facys stated herein are tae and that he or

she 15 aware Lhat fiise Jnformation submitied in a document o the Deparimen: of Stalc censtites a third degree telony as provided for in

5.817.155, F.8,

13, Edele Hovnanian, President

{Lyped or prinicd neme and capucity ol persen signing epplication)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FOUR AND ONE LEASING COMPANY, INC.
0700161394

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on February 22, 1952,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports ure current.
[ further certifv that the registered agent and office are:

EDELE HOVNANIAN
4000 ROUTE 66
TINTON FALLS, NJ 07753

IN TESTIMONY WHEREQF, ! have
hercunto set my hand and affixed
my Official Seal at Trenton, this
15th day of January., 2020

A7 Mo

Elizabeth Muatter Muocio
State Treasurer

Certificate Number  DHMG213)
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