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COVER LETTER

TOQ: Registration Section
Division of Compurations
GEM Home Improvements Ine. ‘

SUBJECT:

Name of corporation - must include suffix

[Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Busincss in Florida,”
“Centificate of Fxistence.™ or “Certificate of Good Standing™ and check are submitted to register the
above refcrenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Joshua Russell

Name of Person
GEM Home Improvements Inc. DBA- Alexmar

Firm/Company r* L %
2529 Salem Rd ., =
. -~ I -ty
- T b
Address n3 :; -
o o S ——
Virginia Beach, VA 23456 A O
City/State and Zip code ﬁ"-f- —._.E m
Josh@ alexmaring.com YRS G
ST NN
E-mall address: (to be used for future annual report notificahion) ==t oen
SR - o

For further information concerning this matter, please call:

Joshua M Russell 757 H7-1602
at( )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. Fl. 32314

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

J $70.00 Filing Fee (1 $78.75 Filing Fee & (1 $78.75 Filing Fee & [ $87.50 Filing Fee.
Certificate of Status Certified Copy Cerntificate of Statos &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T¢)
REGISTER 4 FOREIUN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

GEM Home Impros ements INC,

l.
{Enter namc of corporation: must include “INCORPORATED.” “COMPANY." “CORPORATION."

“Inc..” "Co..” "Corp.” "Inc.” "Co.” or "Com.")

(If name unavailable in Florida, enter aliernate corporate naine adopted for the purpase of transacting business in Florida)
Virginia 54- 14542387
3,

ra

(Stake or country under the law of which it is incorporated) {FEI number, if applicable)

0172971988

4.
(Date of incorporation) {Date of duration, if other than perpetual)

N/A

(Date first ransacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o defermine penalty liability)

2529 Salem Rd Va Beach, VA 23456

7.

(Principal office street address)

862 Five Forks Rd. Va Beach, VA 23453 .

{Current mailing address, if different)

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ’) =
Name: Registered Agent Solutions. Inc, "1 = HER:
-

155 Office Plaza Dr., Suite A

9S:2IHd 12 AV 1202

Office Address:
[
Tallahassee Florida 32301 -
{City) (Zip code)

9. Registered agent’s acceptance;
Having been named as registered agent and to accept service of pracess for the above stated corporation at the place

designated In this application, 1 hereby accept the appoiniment as registered ugent and agree to act in this capaciry. [
Surther agree tv comply with the pravisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and acceps the abligations of my position ay registered agens.

. |\ -—
/\,.{aé/%, Z{\Ll/’\ Mackenzie Hart, Asst. Secretary

egistered agent’s signature)

10. Adached 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 corporaie records in the jurisdiction

under the faw of which it is incorporated.

1. For Initial indexing purposes, list names, titles and addresses of the primary officers and/or directors Jup (o six (6} total]:



A. DIRECTORS

OChairman
DVice Chainmun
ODirector

W President
OVice President
{JSecretary

T0ther

OChairman
OVice Chairman
ODirector
OPresident
OVice President
W Secretan

OOther

[DChairman
[JVice Chairman
ODirector
OPresident
UJVice President
DOSecretary

O Gther

Jennifer [ Rusge 1Y
Name:

Address:

R62 Five Forks Rd

Virginia Beach. VA 23455

OTreasurer

OOther

Gerald E. McClellan

Name:

Address:

252¢ Salem Rd

Virginia Beach, VA 23456

O Treasurer

CJOther

Name:

Address:

OTreasurer

OOther

OChairman
HVice Chainman
Oirector

D President

W \ice President
OSecretary

C1Other

OChairman
Ovice Chaimman
ClDirector
CPeesident

O Vice President
OSeccretary

CiOther

OChairman
OVice Chairman
O Director
OPresident
CVice President
O Secretan

OOther

Joshua M. Rusacll
Namg;

Address:
862 Five Forks Rd

Virginia Beach, VA 23455

[ Treasurer

OOther
Name:
Address:
T -
e 2
a— - ey
e o i
0T ;:" = il
reasurer oo, £ o
Al i
OOther il < R ‘ [ ¢
S x
Ve
¢ s O
2 G
Name: I oy
Address:

O Treasurer

FlOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged lor reparting purposes only. Non-indesed

individuais may be add

12

cwc ining your Florida Department of State Annusal Report fom.

S

Signature of Director or Officer

The oflicer or director signing this ducument (and who is listed in number [1 above) atfirms that the facts stated herein are true and that he or
she is awarc that falsc information submihed in a document to the Depariment of State constitutes a third degree felony as provided for in

5.817.155. F.5.

Joshua Mel Russell

13.

(Typed or printed name and capacity of person signing applicationy



ol Wivginis

State Qorporation Commission

CERTIFICATE OF GOOD STANDING

] Cerﬂfy the Fo[[owing from the Records of the Commission:

That GEM HOME IMPROVEMENTS, INC. is duly incorporated under the law of the
Commonwealth of Virginia;

That the corporation was incorporated on January 29, 1988:
That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good stanc{ing in the Commonwealth of
Virginia as of the date set forth below.

Nothing more is hereby certifted.

Signed and Sealed at Richmond on this Date:

May 20, 2021

[ Papmnad Y y—

Bemach. Logan, Clerk ofthe Commission

CERTIFICATE NUMBER : 2021052015895895



