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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Piaza Dr Ste A Tallahassece FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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February 9, 2021 .
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SUBJECT: UNIHOME INC. o B
Ref. Number: W21000016179 AT = -
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S
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We have received your document for UNIHOME INC. and your check(s) totaling? = <
$. However, the enclosed document has not been filed and is being returned for, =
the following correction(s): T 0
-l D

The name designated in your document is unavailable since it is the same as, or
it is not distinguishabie from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or

letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

An out-of-state corporation whose name is not available must adopt an
alternate corporate name for use in Florida. The alternate corporate name must
contain “Incorporated,” "Company," "Corporation," "Inc.,” "Co.," "Corp," "Inc,"

"Co," or "Corp.” Please enter the alternate corporate name in the space provided
in number one of the application.

The document number of the name conflict is 1190001455786,

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) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist ! Supervisor Letter Number: 021A00002893
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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 QF FLORIDA.
] UNIHOME INC.

(Enter name of corporation; must include "INCORPORATED,” “"COMPANY,” “CORPORATION"
"Inc.,“ “CO..“ "Corp." nlnc‘u “CO," or "Corp.")

UNIHOME FL INC,

2 North Carlina

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

3
(State or country under the law of which it is incorporated)
4 March 29 2007

(FE! number, if applicable}
3.
{Date of incorporation)
6 Date of Filing

(Date of duration, if other than perpetual}

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7.

9032 Exploration Avenue, Orlando, FLL 32832

(Principal office street address)
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{Current mailing address, if difTerent)

Name: Ting Sung Cheng
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8. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Office Address:
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9032 Exploration Avenue

Orlando

=
hod

., 32832
. Florida
(City}
9. Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1

Jurther agree to comply with the provisions of ali 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.
T 5 O
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X \(chistercd tent’s sjgnature)

10. Attached is a certificate of ¢xistence duly authenlicated. not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or pther official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I}, For initial indeaing purposes. list names. titles and addresses of the primary officers and/or directors [up 10 six (6) toal]:



A. DIRECTORS

O Chairmun

{JVice Chairman

CIDirector

W President

Address:

Ting Sung Cheng
dmes

9032 Exploration Avenue

Orlando, FL 32832

O Vice President

O Scerctary

C(nher

(JChairman Name:

O Vice Chairman

CHireasurer

DOther

Address:
ODirector

OPresident

O Vice President

O Secretary

OOther

OChairman

Name:

O Vice Chairman

O Treasurer

COQther

—_—

Address:
ODirector

CPresident

OVice President

DScererary

COther

OOther
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The ofticer or direetor signi

she is aware that false information subn
s.B17.155, F.5S.

13

O Treasurer

ature of Director or OfTicer

OScereary

O 0ther
Imporiant Notice: Usc an altachment 1o report more than sia (6). The attachment will be
individuals may be added to the index wh

h

r Florida Depantment of State Annual Repornt form.

imaged for reporting purposes only, Non-indeaed

O Chairman Name:
OVice Chairman  Address:
Circelor
O President
OVice President
O Seeretary OTreasurer
COiher Oher
CIChainnan Name:

P, )

o =

OVice Chairman  Address: o, 3
= -;\‘ Ty
CiDirector — i%h o aiait
Ex e
OPresidem i m

1) -

W 2
O Vice President m™ x O
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T
OSceretary Dm@ru )
m
OOther OOther
[JChairman Name:
OVice Chairman  Address:
Obirector
O Presidem

O Viece President

O T'reasurer

OOther

Ting Sung Cheng, President

(Typed o1 printed name and capacity of person signing application)

this docunent (and whd is listed in number 11 above) affinms that the {uets stated herein are truc and that he or

tted in a docunent to the Departrent of State constitutes a third degree felony as provided tor in




NORTH CAROLINA

Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Long Form)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby

certify that

UNITHOME INC.

a corporation duly created, organized, and existing under the laws of the Staterof \E'th
Carolina, having been incorporated on the 29th day of March, 2007, with its period’ efdurﬁon mg

Perpetual, under the name Unihome Inc. and the following documents have been ﬁleé~51né€thaF

date: = =
I B
Date Event Filed Document pE = -,
3/29/2007  Creation Filing Articles of Incorporation Mo =
i/1/2008 Annual Report Annual Report 5 9D
/1/2010 Annual Report Annual Report m
/14/2010  Annual Report Annual Report
1112011  Annual Report Annual Report
'16/2012  Annual Report Annual Report
7/2013 Annual Report Annual Report
5/2014 Annual Report Annual Report
16/2015  Annual Report Annual Report
"7/2016  Annual Report Annual Report
2017 Annual Report Annual Report
2018 Annual Report Annual Report
7/2019  Annual Report Annual Report
/2020

Annual Report

Annual Report

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 27th day of January, 2021,

Scan to venify online. i

né 108865575-1 Referenced 16781890 Page: | of 2 Secretary of State
certificate online at hups://www.sosne. goviverification



I, FURTHER certify that no record is found of other corporate documents having been filed
since the 29th day of February, 2020

I, FURTHER certity that the said corporation's articles of incorporation are not suspended for
failure to comply with the Revenue Act of the State of North Carolina; that the said corporation is
not administratively dissolved for failure to comply with the provisions of the North Carolina
Business Corporation Act; that its most recent annual report required by G.S, 55-16-22 has been
delivered to the Secretary of State; and that the said corporation has not filed articles of dissolution
as of the date of this certificate.

IN WITNESS WHEREOF, I have hereunio set
my hand and affixed my official scai at the City
of Raleigh, this 27th day of January, 2021,

SIS S
Scan to verify online.

Secretary of State

tion# 1088655751 Reference# 16781890- Page: 2 of 2
is certificate online at htips://www sosnc.gov/verification



