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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ altakassee, Florida 32372

(850) 656-4724

DATE 1/15/2020
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.
). Haveare of Maochester, Ing

(Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION,”
“inc.,” *Co.," "Corp,” "ing,” "Co," or "Corp.")

(If name uRavailable in Flnridﬁ, enter alternate cotporate name adopted for the purpose of transacting business in Florida)

2. New Jersey 3. 22-32R81831

{State or country vader the law of which it is incorpor;;;cﬁ

4. February 22, 1994

(FEl number, if applicable)

' 5 ’ -~ . .- ey T3
{Date of incosporation) (Date ol duration, if other than perpetual) [=5)
e 2
| - =
6. e - 1.
(Date lirst ransacted business in Florida, I prior to registrution) : = ———-
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty linbility) o —_— -
N L t
7._c/o H. Hovnanian [ndustries, 4000 Route 66, Tinton Fatls, NJ 07753 A o 1]
{Principal nffice sircet address) e = S,
—: — co .t
oy .
e T T (Currenl mailing sddrexs, ifdifferenty =, <)
' - o
‘;’-
8. Name and glrect address of Florida registered agent: (P.O, Box NOT acceptable)
Name: Registered Agent Selutions, Inc.
Office Address:

155 QOffice Plaza Drive, Suite A

Tallahassce

,Florida 32301
{City) {Zip code)
9. Registered agent’s acceplance:

Having heen named as registered agent and to accept service of process for the above siated corporation at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. !

Jurther agree to comply with the provisions of ull statutes relutive to the proper and complete performance of my duties,
and 1 am famifiar with aud accept the obligations of my position as registered agent.

j aot ,‘t\ﬁ’ .
‘/Jﬂ/d%,}{/ ( Mackenzie Hart, Asst. Secretary

(Registered agent’s signature)

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior wo delivery of this application Lo

the Department of State, by the Secretary of State or other ofiicial having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

). For initial indexing purposes, list names, titles und eddresses of the primary officers andfor directors {up o six (6) towl]:



A. DIRECTORS

Edele Hovnanian

(S Chainmun Name: Naone:
OVice Chairman  Address: 4000 Route 66 . O Viee Chairhy Address:
Birector Tinton Falls, NJ, 07753 Iirector

@ Prosident U President

ZIVice President DVice President

1Seuretary O lveasurer [ Scoretary

OiOther o MOther O Hher

T hait Mame: [OChaim MNurre:

Civiees Chainmaie, Addrasa: CVice Chairma Address:

Tioirecior S Dircetor

i YC:-‘
\ \ T’; : —
T President TPrestdent ol S
e
2=
i

“IVice President

O Vice President : -~ .
— ~ i
Ofecroy O Secretary
F
Clnher DOwmer COther

TChoim MName: CIChairae Nume:

TVice Chairmidr, Address: . {1Vice Choirmity, Address:
D beetor L Hreetor
L President — {iPresident

C3Vice President G Vice President \

{iSecretary

[ iegsurer OSecrotary O vengurer

Conte, _ DIOther _ N COcher OQther _ N\ _. _
It Jindatmchment to repont more then six (6). The anachment will by imaged for reporting purposes only. Mon-indexed
in

: alidle 1o 0¥ index wher 1iling your Floride Depatment of Staie Annuat Report fomm.
e L e
\/ Signatur: of Dircctor orORigr

Tie oificer or dyy Lidwisdy this document (and who is fisted in number 11 above) affirms thot the Tacts sinted hercin are tue and thit Bre or
<he ie oware (hatilse infonmation submitted in a decument te the Dopartment of State constitutes a third degree felony as provided [ in
5817155, F.8.

13. Edele lliovnanian, President
1 Typed or prinied name and capaciy of persun signing application)




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

HOVCARE OF MANCHESTER, INC.
0100381212

I the Treasurer of the State of New Jersey, do hereby certify that the
above-named Newv Jersey Domestic For-Profit Corporation was
registered by this office on February 22, 1994,

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

I further certifv that the registered agent and office are:

FDELE FIOVNANIAN

1 HOVCHILD PLAZA

4000 ROUTE 66 =,

TINTON FALLS, N Q7753 rr:‘t
T
b
M1
m,

L

IN TESTIMONY WHEREOF, I have;
hereunto set my hand and affixed G5
my Official Seal at Trenton, this o7
15th duy of January, 2020 >

Ao S

Elizabeth Maher Muoio
Stute Treasurer
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