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Sunshine State Corporate Compliance Conipany
{
3458 Lakeshore Drtve, [abllahassee, Florida 32372
(850) 656-4724
DATE 2/4/2020

ENTITY NAME HOVNANIAN PROPERTY MANAGEMENT CO, INC.

=WALK IN*
o: @
DOCUMENT NUMBER 25 B —
T P
= T
“PLEASE FILE THE ATTACHED AND RETURN ™ Pe FC;
=
% =
XXXX s ce%( 61‘}% —
-
gwtrz'ﬁba’ 6"%:;
&r&f&a&; af Statue

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

feﬂ‘z&ﬁéa’ C’@o‘g df Arts & Armendments
Cortifozate a(f &ﬂa/ ‘ffaﬁcﬁy

YAPOSTILE / WOTARAL CERTIFICATION ™
COMNTRY OF DESTIMATION.

NAMBER OF CERTTFICATES REQUESTED

ToTAL OWED 70.00

ACCOUNT #: 120160000072

< AT
Floase call Tina at the above ramber fwc any 185ues o concerns, 7 hark & 50 mach!




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Hovnanian Mroperty Management Co., Inc.

{Enter name of corpuration: must include “INCORPORATER,” “COMPANY,” “CORPORATION,”
“lne..” "Co." "Corp,” "Ine,” "Co,” or "Corp.”)

{f name unavailable in Flerida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
New Jursey

3. 223623367
(Ssate or cauntry under the law of which it is incorporated)
4 December 2, 1098

{FE! number, if applicable)
5. :]_-; L l-c‘j—:_
{Date of incorporation) (1Date of duration, if other than ferpe tual)=>
b ;—2 N
6 =7, oo _—
. o
{Date first transacted business in Fiorida, if prior to registration) g_‘)’-}- ;;- ‘
(SEE SECTIONS 607.1504 & 607.1502, F.S., to determine penaity hability)  fn< m
Mgz -
7 A(HG Reute 66, 4th Floor, Tinton Fulls, NJ 07753 lﬂ(’::' = O
. — = -
(Principal office street address) o ..
P
o -
Iz
(Clurrent mailing address, if different)

8. Neme and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

Registered Agent Solutions, Inc,

55 Qffice PMiara Drive, Suite A
Office Address: ] 1ice Piara Dnive, Suite

Tallahassee

. Florida 32301
{City)

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of provess for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I

and [ am famitiar with and accept the obligations of my position as registered agent.

Yot W4
Jaclyn Wright, Asst. Secretary

(Registered agent’s signature)

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior o delivery of this application 1o
the Department 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. Forinitinl indeaing purposes. list names, titics and addresses of the primary officers and/or directors [up to six (6) 1o1al]:



AL DIRECTORS

—_ . Edcle Hovnanian
— Chanman Name:

TWire Chaitman Address: 4000 Route 66

Tinton Falls, NJ 07753
.\/Dirculm

%’wsidcm

Vice Mresidant

T Seereary T Treasurer

T Vice Chairwan
“Ihirecter

~ Presiden

T Vige President

Name:

Address:

—

Secreiary “Trensurer
T TO0hes ~ Gther T Onher <(hher
- - = =
Chairma HName: Chairman 1> é
[l —
— e LR 1y
Vice Chajimwpy Address: Vice Chairman Addiay: by ™
— L
S s = \
Direcior \ Dircctin -
T President \ T President %
—_ . \ — . . X
—Vice Prosident _Vice President
T Seviclury “ircosurer — Sccretary
Ut Q!Ilur Zher
T Chainmun Neme: T Chairman Name:

T Vice Ohairman SAddress: T Viee Chaittnan  AdJress:

Direcior  Director

T Presidunt \ T President \
T Vice President o~ \ T Viee President \
-

TS gy ‘I'Pugsurer - Secrctary

T rher

tent bospattinore than six (6). 1he attaghmen: will be imaged 1oy reporling purposes unly,

indivieulid 1 index whaTyling your Florida Depanmeni of Siate Annual Report torm.
[ /\

L/ Signature of Dir%

The office? o7 ditsior signing 1his document (and who is listed ia number | { above) altirms that the Tacts Aated hercio are true aond that he or
she s aware that [alse information submitted in a doanment 1 the Departiment of Siate constitntes ohird degoe felony s provided forin
5.817.155, F.8.

Edele Hovnanian, President/CEQ

(Typedd wr prinzed name and capacity of peraon sipning applicalion)

n-indexed




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

HOVNANIAN PROPERTY MANAGEMENT CO., INC.
00765117

[. the Treasurer of the State of New Jersey. do hereby certifv that the
above-named New Jersev Domestic For-Profit Corporation was
registered by this office on December 02, 1998.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey. Annual

Reports are outstanding for the following yvear(s): 2019

I further certify that the registered agent and office are:
EDELE HOVNANIAN

4000 ROUTE 66
TINTON FALLS, NJ 07733

074 '33SSYHY 1Y)

1S40 AMLNnae
h:h Rd h- 9340002

e

IN TESTIMONY WHEREQF, | hawgx
hereunto set ny hand and affived @™
my Official Seal at Tremton, this

dth dayv of February, 2020

Ao P S e

Elizabeth Maher Muoio
Stare Treasurer

1x

Certificate Nunther © 104635631

Verifv this corteficate onfine at

hups iwww ] state oy us/TYTR_StandingCertdSPEVenfi_Cerjsp



