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COVER LETTER

TO:  Registration Section
(hvision of Corpurations

SUBJECT: __ Housie Juicer_Home Inic..

Name ot corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Flornda™”
“Certilicaie of Existence.” or “Certificate of Goud Standing”™ and check are submitted to register the
above reterenced foreign corporstion o ransuct business in Florida,

Please return all correspondence concerning this matter to the following:

ARk AUy DR Dhs 1K
Name of Person
House Cweer Home I
Firm/Company

89 Apams Sr. EAST

Address

Faer Lot NN TS0

Cinv/Siate und Zip code

Seummier FAY 1A &) Y hon (£

E-matl address 10 be used Tor future annual report notification)
#1 Not F

For further information concerning this matter, please call:

Bk i g Piiasni 2R (231 ) R4 GibA

Name of Person 5’\&18’{ Arca Code Bavtme Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Ruegistration Section
Division of Corporations ivision of Corporations
The Centre ol Tallahassee 1.0, Box 6327

2415 N, Monroe Street. Suite 310 Taliahassee. F1. 32314
Tallahassee, IF1L 32303

linclosed 1s a check for ihe following amount:
Plegae make check payable tor FLORIDA DEPARTMENT OF STATE
S70.00 Fiting Fee [T S78.75 Filing Fee & [/$7%.73 Filing Fee & 1 SR7.50 Filing Fee.
Certificate of Status Certtlied Caopy Certificate of Status &
Cernfied Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2020

SHARLENE ALEXANDER-BLEIER
89 ADAMS ST E
EAST ISLIP, NY 11730

SUBJECT: HOUSE SWEET HOME INC.
Ref. Number: W20000005788

We have received your document for HOUSE SWEET HOME INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist 1 L.etter Number: 920A00001691

RFCEIVED
FEB i 1 2020

www.sunbiz.org
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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 BUSINESS IN THE STATE OF FLORIDA.

1. H o 5E IOEET Hf)m; NS

(Enter name of corporation: must include "INCORPORATED,” “COMPANY.” “CORPORATION,™
"Inc..” "Co.," "Corp.” "Ine,” "Co." or "Corp.™)

(If name unavailable in Florida, enter altemate corporate name adopied for the purpose of transacting business in Florida)

o New Yok s B Hbgyrag
(State or country under the law of which it is incorporated) (FEI number, it applicable)
) YN/ ; N [p
{Date of incorporation) {Date of duration, if other than perpetaal)
6. N 14

(Drute first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)

B Apams St £, AT L5up Ao 1730
{Principal office address)

OAME _ As  ABove =

P e
(Current mailing address, if different) .. = -
b B
it rm
Tl ) e
8. Name and street address of Florida registered apent: (P.O. Box NOT acceptable) S - f
= -
. - o, - T
Name: ()ﬁﬁffm,ﬁ In & P’C}L{ L ~ Y —
LA .
: - A
Office Address: ’L}jg' 77 H T W o
-
BRI iE e  Florida 2400/
(City) (Zip code)

9. Registered agent’s acceptance:

Having been numed ax registered agent and to accept service of process 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. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

‘&\mb N\\&W O&\J

(Registered agent’s signature)

10. Auached 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 Sceretary of State or other official having custody of corporate records in the jurisdiction
under the flaw of which it 1s incorporated.



A IRRECTORS

CIChairman
CIWice Charmunm
{Cibirector
[\/{rcsitlcm
[CiViee President

LISeeretary

ﬁ)lhcr %QLUM

(CIChainman

o vive Chairmum
Clbirector
Cbresident
[CVice President
Clseeretary

CiOther

Nume: Q&QKLL}!\IE ﬂLﬁ*MDéﬁ -

Address: {,’[3‘:21 /‘47)47]73 ij- g

Epsr -/—?»u}”_,f'\( V1730

Treasurer

Z10ther

Name:

Ahdress:

CiTreasurer

Cionther

CiChairman
Civice Chairman
CiDirector
CiPresident

1 Vice President
Tisceretary

Ciother

Namw:

Address:

[ Treasurer

CiOther

tﬁk[g W4

CZIChairmm
1Vice Chadrman
Cildireetor
i18resident
CiVice President
GiSeeretary

[Clither

CIChairman

oV ice Chalrman
CiDirector
ClPresident
CIvice President
Cl1Sceictary

JOther

[CIChairman

[ Vice Chatrman
CIDirector
CIPresident
LAVIce Presidem
CiSecielary

C10ther

Namwe:
Address:
O Treasurer
ClOther
Nunwe:

Adddress:

CrFreasurer

F10ther

Name:

Address:

[T Treasurer

i JOther

Imporiant Notice: Use an attachment o report more than six (6% The atachment witl be imaged for ieporting purposes onky, Non-indexed
individuals may be added to the index when filing vour Flonds Department ol State Annual Keport form.
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N ANt SNl - dﬁéf’_{c&(

Stgnature of Director or Olger

The officer or director signing this document tand who is listed in number 11 above) attirms thas the facts siated Berens are true and that he oy
she is aware that [alse information submitted iy a document to the Departnwent of State constitutes o third degree felony as provided tor in

s817. 133, s

13

ONEELENE

{Tvped or printed name and capacity of persen signing appheation)

L i Gn (g DR -« DA E A = s / '
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State of New York

SS:
Department of State }

I hereby certify, that the Certificate of Incorporation of HOUSE SWEET
HOME, INC. was filed on 02/07/2018B, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

* %%

WITNESS my hand and the official seal
of the Depariment of State at the City of
Albany, this 11th day of December two

thousand and nineteen.

Brndr & RLosfam

Brendan C Hughes
Fxecutive Deputy Secretary of State



