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-l APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
* BUSINESS IN FLORIDA

IN COMPLIANCE WITII SECTION 867.1503. FI.ORIDA STATUTES, THE FOLLOWING 15 SUBMITTED ™
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| HomePro Buitden Ine

(Entes nanue of corporation; fiust include “INCORIMORATED." “COMPANY," ~CORTORATION,”
“lec,” "Ca" *Camp.” "Ine,” *Co," or "Coup,”)

5 Georpin

(I aanw uravnileble in Florida, enter aliemate carporate name adogied for the plupose of wansacting business in Flocida)
B5-275724
1 §7124)

(State or coumiry under the Law of which it is incarpontcd} .
4' BIAr2020

{Date of mcomparmtion)

(FE{ number, il zpplicabie}
3
6. Upon hling

{Date of dumtion, if aiher than perpetuzl]

(Dyate first transacted business i Flarda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§ , to determize penalty linbility)
7 50 Church 51, ‘Winder, GA 30680

| Principal office trect address)

ML‘%QB_B

S0
5, if differem)
8. Name and siect nddress of Florida registered agent: (P.O. Box NOQT scceptable)
Name: Siephen Cochran

Otfice Address:

0573 Highway Ave Suilc 201

Jacksonlle

, Flarida i
{Ciy)

(Zip code)
9. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above seated corperation ot the place
designared in this application, [ herety uccept the appotntaent o registered agent ond egrer tr act in this capacip. 1

further agree 1o comply with the provisions of olf statutes relative ta the proprer und complete performonce of my duties,
and | am familiar with and accept the obligations af my pasition a3 registered agent.

B Conthmm

{Regiaerod apen's sigostare)

19. Altached is a certificate of existence duly suthenticated, not more than 90 days prior to delivery of‘this ap_pli.tl.t.ior} 1)
the Department of Statz, by the Secrewary of State or other official hoving custody of corpomic recards in the junisdicuon
under the law of which il is incorperaled.
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S TR D R R R R TN T
A. DIRECTORS - - N :
OChimmun  Namec P Cochens - OChimaa ~ Numm

{Vize (?hairrmn Addzesy: 2618 Yockwood R4, ., i Viee Chaimman  Address:

BDzpcts: Faar O 30650 UDrrecton

.ﬁhuidcm : ‘ DP:uidcn;

DiVige Pr;.sidcnl . OV¥ice President

i Secramy . ' " OTreasarer Osexroary . DTrtm;m

Ooker ______ O0uer OOnher DOthee
CiChafernan Nerwe: [ ' Name!

CVice Chaimman  Address: O¥ice Chaimon  Addreas:

Clbiestor . " CDirestor

CPresident ‘ OPresidendt

OVice Presiden a Dvize Mresidem

DSm:mry BEE DPrcaaurm S ' Cisecteuary ’ ©° OTrrasurer
OOwes Ccrher COther Cinber

DCkairmn Name: ‘ MR T CChai Name:

OVice Chaimman  Addrvss: ' DOVice Chuinman Addima;

O Diremot . O Dnrector

UOPreaideas . I Preazdent

Vice Presicert i - OVice President ' .
O%actary - Creasurcr ’ ' DSc:r;.wy ’ . OTreasurer

Coer Cober Oomer ' Corter

Lopcnuant Notice: Use an sitachmesi ta repoat sore than siv (6). The ateachuens will be immaged for npwaning pumposes only. Noo-indexed
indrviduals may be added to the index whirn filtag your Florkd Depantment of Steze Annual Report Torm

12. _cg:h:'ﬂ}w Cetn oy

Signstare of Directos oe Oicer

The offacer or directar signing thiz document (aad whn e figied In number 11 aboy e} afTirms Uxe the facta s1ated berein are tree and that be or
she is aware thal falice in‘ormation sebitted in a documen: ta the Departmont of Stale conttinites  thisd degree [ony a3 provided fer in
1BIT.LSS, FS.

Stechen Cochran, Presidont
{Typed or printed maoe and eapacity of persna 1iging spipliestion}
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Control Number : 20133009

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atanla, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the SLLrLlarv uf'SmLt: (!f[hc S'ule uf Gt‘urﬂm du hereby certify under the seal of
my office thit SR ey e . oo

L

HomePro Builders Inc: ¢
a Domestic Profit Corporation

was formed in the ]llI’lSd!L[l()ll smlLd bLlUW or 'was Tauthorized " W’ transuct busmc:,:, in (_n.urg,m un the
below date, Said entity is in urmph.mu. “with the applicabic filing and annual régistration provisions of
Title 14 of the Official Code of Georgia “Annulated and has not filed articles of ([labululmn certificate of
cancetlation or any ulhur Siinilar document with the Gfficé? uflhe Setrctnrv of Sldlt.

This certificate relates un]y w0 ihe Jegal existence of the above-named entily as-of the date issued. It does
not certify whether Or'not # notice”of inient o dissolve, an application for withdrawal. a statement of
commencemnent of \\mdms. up or any other similar duumlcm has- bccn illcd or is pending with the
Secretary of Swuale, .-

This ceruficate is issucd pursuant o 'Tite 14 of the Official Code.of Georgia Aimotaled and is primw-facic
evidence that said entity is in existence or is authorized 10 transact business in this state,

. v ek CEY
N = .

Docket Number 14542743
Date [nc/Auth'Filed: 08:05/2020

Jurisdiction : Cieorgia
Print Date s 02020
Form Number o211

et Poftonepino-

Brad Raffensperger
Secretary of State




