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TRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| HOMEPACE. INC,
{Enter nme of corporation; must inchude “INCORPORATED.” "COMPANY.” "CORPORATION,”

“Inc..” "Co." "Comp." "Inc.” "Co." or "Corp.™)

{If name unavailable in Florida, enter alternate corporaie name adopted for the purpose of transacting business in Florida)

Delaware 3
{FEL number. if applicable)

{State ur country under the law of which itis tncorporuted)

-
.

(R/20/2020 5
{ Date of duration. it other than perpetual)

{Daie of incorporation)

6.
tDate first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1302, F.S.. to determine penalty liability)

13703 Kitty Hawk Coun, Pon 5t Lucie, FL 34987
{Principal oflice street address)

7

{Current mailing address. if different) -

8. Namc and street address of Florida reyistered agent: (P.O. Box NOT acceptable) ~- e
CT L pa ":

e

T

Registered Agenis Ine.

!

-

Name;
- 7901( 41k St N, Ste 200
Office Address: ' ¢
St. Petersburg ., 33702 - .
- . Florida

8E:01HY 6- g3y 1202

{Zip cude)

{City)

8. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capaciry. |
[urther 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.

Bree e

{Remistered agent’s signature)

10. Attached is a centificate ot existence duly suthenticated. not more than 90 davs prior 1o deltvery of this application to
the Department of State, by the Secretary of State or other ofticial having custody of corporate recards in the jurisdiction

under the law of which it is incorporated.

Il For inkial indexing purposes. list names, tilles and addresses of the primary officers and/or directors [up to six (6) tetal]:



A DIRECTORS

;C‘hnirmnn

{7 Vice Chairman
m Directar

wm President
CiVice President

iSeeretary

TiOther

Joseph F Cianciolo

Name:

Address:

1389 Center D1 Ste 200

Park City, UT 84098

TiChairman
1Vige Chairman
ODirector
CiPressdent

T2 Vice Iresident
L1Secretary

COiher

Name:

T Treasurer

CJOther

Address:

TiChairman
CI\'ice Chairman
C1Director
CPresidem
Tivice President
CiSecretary

TOther

Namce:

CiTreasurer

COOther

Address:

Impariam Notice: Use an atiachmeni to report more than six (6}, The auachment will be imaged for reporting purpases only. Non-indexed

O Treasurer

Cicnher

{IChairman

G Viece Chairman
CDirector
CiPresident

T Vice Presidem
M Scoretary

T Other

Name;

Jeboah 1. Joery

1389 Center Dir Ste 200

Address:
Park City, UT 84098

B Treasurer

Ti(nher

CiChainman
COVice Chairman
OiDvirector
CiPresident
Civiee President
CSecretary

TiOther

CChairman

Z Viee Chairman
T Director

O President
Viee President
CiSeerctary

CiOther

Name:
Address:
Ol rreasarer
COther
Name:
Address:

Ofreasurer

CIOther

individuals may be added to the index when filing vour Flarida Depanment of State Annual Repornt form.

- gm

‘The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document w the Department of Stale constilutes a third degree felony as provided for in

3.817.155, FS.

13

-

Joseph F Cianciclo, President

Signature of Director or Otlicer

{Typed or printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOMEPACE, 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-SIXTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOMEPACE, INC."
WAS INCORPORATED ON THE TWENTIETH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

pratl
Qmu W, Bulioch, Secretary of Sists )

3494755 8300
5R# 20210229265

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202372399
Date: 01-26-21




