[ P

-

F20000002573

(Requestor's Name)

(Address)

(Address)

(Ciry/State/Zip/Phone #)

[] war [] maL

[] Pick-up

(Business Entity Name)

(Document Number)

Ceitified Copies Certificates of Status

OHEZECeraaﬁf o

TS

Special tnstructions to Fili

Ha Teredly

Office Use Only

NIRRT

100343902771

e T EO~ 01001 --015  »+3500. 00
AR L S R LRI
b it w
ol
g
Lok o
I I
Hon =N
*, 1 1
1;.‘-& @0 r——
. M
b o
= = J
o
Ny =
__{:..n-"! .
bR (&%)
-~




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Amev (am Ghndua Vadue, ]ﬂ(,,-

Name of corporation - must include suffix

Dear Sir or Madam:

he enclosed ~Application by Foreign Corporation tor Authorization to Transact Businessan Florida.”
“Certificate of Existence.” or ~Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in FFlorida.

Please return all correspondence concerning this matter to the tollowing:

BW\*\M H—arﬁ‘_f

Name of Person
AmMcr (n 5%&/\4 V:Jbu. [Inc .

Firm/Company

[3105 pw 42 AVE

Address
- )
A LolkA, FC 3705Y U
Citv/Staie and Zip code KA %_f;“ -
. . - 3 1’_ - b
'rl(/{"\"'l"‘vi L\ﬂlhﬂ_& |7 @OY‘V\aAL_CDM 1~ -2 Ll) —
E-mail address: (to be used for future annual report notification). thl
= O
.. o2
For further information concerning this mauer. please calk: NI
anl Hl!"(bfﬂndt;gfﬁ 305 5‘3:7{_ 5‘/00 ;é',-i"iil _(:3
?IMUA H‘erj at{ 103 ) 33!-2\,1 3;
Name of Person Arca Code Davtime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tullahassee P.). Box 6327
2415 N Monroe Street, Suite §10 Tallahassee. FI. 32314
Tallahassece, FI. 32303 .
/nic h‘d ?‘Mjb.
Enclosed is a check for the following amount:

Please make check pavable 1o FEORIDA DEPARTMENT OF STATE B/

3 $70.00 Filing Fee  « @¥S78.75 Filing Fee & O §78.75 Filing Fee & $87.50 Filing Fee.
I Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLECATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

. Aneriam Stamdavd Nodwe, lnc.

(EEnter name of corparation: must include “INCORPORATED.” “COMPANY.” "CORPORATION"
"ne. Col” "Corpl” Ulne,” "Co" or "Corp.™

% (ﬂmS( e Sanu nm)

(If name unavailable in Florida, enter aherate corporate name adopted for the purpase of transacting business in Florida)

2, Delaware y §3-062482)
{State or country under the law of which itis incorporated) {(FEI number, it applicable)
{Date nl'incnmﬁration) {Date of dueration, if other than perpetual)

{Daie first transacied business in Flonda, if prior to registration}
(SEE SECTIONS 607.150H & 607.1502. F.5.. w determine penalty liability)

; 3105 MV Y2 Ave P4 LOLEA, FL 3305Y

{Principal office street address)

Can® &g ehove

b4
’

(Current mailing address. it different)

=¥ = o
8. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) X 5 ‘;‘ ——
© B i
. . " b |
Name: \Z\UMY‘J er"ls T "
nA T
Office Address: \?’}DS NW Yl A’VQ 4?}“ -
':,‘:r': v [aPe]
OPA’ LOLEA . Florida 3305‘1 ~
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Ficgislcrc(l agent’s signature)
10. Atached 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 having custody of corporaic records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purpeses, list names. titdes and addresses of the primary officers andfor dircctors [up to $ix (6) totali:



C ALY DIRECTORS
C]Chairman

OVice Chairman
f‘v(frcctor
Bf’/rcsidcnt

MVice President

Numnc:

Richand Harcis

Address:

xo  15damd Ane

Wm 30

Mum' Beach FL 33139

OChairman

Name: Mﬂl VK Tt’,f?fl(z
OVice Chairman  Address: 20 b | NO'( D\ﬁ v’\\Ph’V\ (»Our( T
Zﬁccmr CM-}-D ni G/’f— Jons

President

O Vice President

OSecretary O Treasurer LlSecretary O Treasurer

@6lhcr C E_O 10ther OOther T Other

OIChairman Name; A l { XQ W dh M O Chai Name:

Jvice Chairman  Address: oot Mewn diaw AV O Vice ChairmMy, Address: /

irector

ART j03

ODirecior

CPresident Miam, gew\'\ . Q L 33’}7 IPresident e
l/ >
TVice President CVice President ~ N
Dﬁcrclary B’ﬂcasurcr ':!Sccrc::lr_\'/ ) [j'[‘rc@T
o "rf.‘lﬁ <
O0Other OOther T Other , BOthgr
sl = Ty
= ..
" ! [—'
. L &
. T
CJChairman Name: P‘Oﬂ"‘ 4 5}’(‘“ OChairmag Name: ‘.
. -
OVice Chairman  Address: L S-AO /‘}” 'sﬁh £O 'U‘ CVice Chairmans_ Address: :.f..! -
e B owo
Bﬁrccmr N‘M &F‘U‘“ i FL 33 f‘-{l ODirectar A
OPresident CIPresident \/

OVice President
JSecretary

COOther

OTreasurer

COther

OVice President

OSeeretary

Cont Clinher

Important Notice; Use an attachinent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when filing your Florgda Depagtment of State Annual Repon form. ]
12 Mm Hﬂrns, PremM ¢ (gD N

Signature of Director or Officer

The officer ar director signing this document (and who is listed in number |1 abuve) aflinms that the tacts stated herein are true and that he or
she is aware that false information submitted in a docwment to the Department of State constitutes o third degree felony as provided for in

S817.155. F.S, m 2 and HTJ(V-IS ! PrcordenT + CEQ+Dr ik

{Tvped or printed name and capacity of person signing applicaiion)

KR




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN STANDARD VALUE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF APRIL, A.D.

2020.

w‘um" W. Butioch, $acretary of State )

Authentication: 202804512
Date: 04-21-20

6889747 8300

SR# 20203003844
You may verify this certificate online at corp.delaware.gov/authver shiml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2020

RICHARD HARRIS

AMERICAN STANDARD VALUE, INC.
13105 NW 42ND AVENUE

OPA LOCKA, FL 33054 US

SUBJECT: AMERICAN STANDARD VALUE, INC.
Ref. Number: W20000043077

We have received your document for AMERICAN STANDARD VALUE, INC. and
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $300.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist | Letter Number: 320A00008994
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