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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2021

TROY CUMMINGS
133 EVERGREEN RD SUITE 203
LOUISVILLE, KY 40243

SUBJECT: CUMMINGS ENTERPRISES, INC. DBA HOMEMEMBERSHIP
Ref. Number: W21000062392

We have received your document for CUMMINGS ENTERPRISES, INC. DBA
HOMEMEMBERSHIP and check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

The name of your corporation is not available in Florida. 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.

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

A certificate of existence or a cenrtificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Suzanne Hawkes
Regulatory Il Letter Number: 721A00009516

www.sunbiz.org
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TO: Registration Scction
Division of Corporations

COVER LETTER

SUBJECT: Cummings Enterprises,inc. dba HomeMembership

Name of corporation - must include suffix

Dear Siror Madam:

The enclosed Applu,duon by I ()rc:g:n Corporation for Authorization to Transact Business in Flonida,”
“Certilicate of Existence,” or Ccmﬁcalc of Guod Standing” and check are submitted to register the

above referenced foreign corporation

Please return all correspondence cona

Troy Cummings

to transact business in Florida.

erning this matter to the following:

HomeMembership

Name of Person

£33 Evergreen Rd suite 203

Firm/Company

Louisville KY 40243

Address

phanges@homemembership.com

City/State und Zip codc

E-mail add

ress: (to be used for future annual report notification)

For further information concerning thlis matter. please calt:

Phocbe Hanges L 502 ) 963-7402
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suité 810 Taliahassce, FIL 32314

Tallahassce, FL 32303

Enclosed is a check for the fo]lowing amount:
Please make check payable to: H,ORIDA DEPARTMENT OF STATE

M $70.00 Filing Fee 00 $78.75 F

tling Fee & [0 $78.75 Filing Fee & {J $87.50 Filing Fee.

Ccniﬁcfalc of Status Centifted Copy Certificate of Status &

Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLOR{DA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Cummings Enterprises, Ine

(Enter name of corporation: must include “INCORPORATED.” "CUOMPANY." "CORPORATION."
"Ine.” TCoL" "Corp” MIne " "Cw or "Curp.”)

HomeMembership, Ine

(1 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
. Rentueky L Ol-156l 144
2. 3
{State ur country under the faw ot which itis incorporated) (e number. if applicable)
06/01/2008 -
3.
{1ate ol incorporation}
nfi
0.

{Dare of duration, if other thun perpetual)

(SEE SECTIONS 6071501 & oU7.1502, F.5. e determime penadty liability)
133 Evergreen Rd Suite 203 Lowsville KY JU243

{Date tirst transacted business in Florida, 5 prior w registration)

{(Principul office street address)

L

(Current mailing address, it different)

ime and steeet address ot Flonda registered agene: (2.0, Box NOT acceptable)
Janell Poulette
Name:

Office Address:

11625 Leda Ln

“T3

?:AP’
T

New Port Richey

(City)
()_

O . 34654
. Florida )

TR o

Registered agent’s aceeptance:

{Zip code)

L\

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

Sfurther agree to comply with the provisions of all starures relative 1o the proper and complete performance of my duties,
and [ am fumiliar with und accept the obligations of my position us regisiered agent.

W Fosilitte

(Rugistered agenl’s srgnature)

0. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
undder the law of which it is mcorpurated.

the Department of State, by the Secretary of State or other official huving custody ot corporate records in the jurisdiction
11,

Forinitial indesing purposes, list names, titles and addresses of the primary officers and/or directors fup 1o six (6} wtal):



. A. DIRECTORS- - v
(CJChairman Name: Troy Cummings {JChairman Name:
ClVice Chajrman  Address: 133 Evergreen Rd suite 203 {JVice Chairman  Address:
CIDirector Louisville KY 40243 Ol birector
@ President [ President
(OdVice President [JVice President
[JSceretary OTreasurer OSecretary {Treasurer
ClOther OOther OOther D Other
O Chairman Name: O Chairman
{JVice Chairman  Address: [Vice Chairman
Cithrector ODirector
O3 President [T President
(I Vice President [IVice Presidem
OSecrctary O Treasurer OSecretary CITreasurer
OOther O0ther C1Other COther
CIChairman Name: [JChairman
DO Vice Chairman  Address: OVice Chairman
ODirector {Director
TPresident ElPresident
T Vice President O vice President
ClSecretary O Treasurer OSecretary Treasurer
Q0ther D Other OOther CIOther

Impyriant Notice: Use an attachment to repert niore than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added l(%ng your Florida ment of State Annual Report form.
|

[ P - .
Signature of Dirggsef or Officer
/ | e o7

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 er
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155, F.S.

13. Troy Cummings

(Typed or printed nam;c and capacity of person signing application)



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.0O.Box 718 ifi H
Frankior, KY 40602-0718 Certificate of Existence
(502) 564-3490
nttp:/lwww . s0s.ky.gov

Authentication number, 246630
Visit hitps /fweb so0s.ky.gov/fishow/certvalidale.aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonweaith of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

CUMMINGS ENTERPRISES, INC.

is a corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 2718, whose date of incorporation is June 1, 2008 and whose period of
duration is perpetual.

I further certify that all fees and penalties owed to the Secretary of State have been
paid; that Articles of Dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 13" day of May, 2021, in the 229™ year of the
Commonwealth.

kol . (A

Michael G, Adams
Secretary of State

Commaonwealth of Kentucky
246630/0704624




