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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2021

JENNIFER SMITH
6547 AVONDALE AVE.
CHICAGO, IL 60631

SUBJECT: ZEMAN HOMES INC
Ref. Number: W21000034165

We have received your document for ZEMAN HOMES INC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as or
not distinguishable from the name of a voluntarily dissolved business entity. This
name is not available for the assumption or use by another entity for 120 days
after the effective date of the dissolution. The dissolved business entity may
provide the Department of State with an affidavit or letter, releasing the name for
use to you and affirming they have no intention of revoking the dissolution or you
may adopt an alternate name for use in Florida. If you choose to adopt an
alternate name, please enter that name in the space provided in number one of
the application.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

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.

Yvette Scott
Document Specialist | Letter Number: 621A00005366
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COVER LETTER

TO: Registration Scction
Division of Corporations

Zeman Homes ine

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced forcign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter 1o the following:

Jenmiter Smith

Name of Person

Zeman Homes Inc

Firmy/Company

63547 N. Avondale Ave,

Address
Chicago. 11 60651

Cny/Swuate and Zip code

licenses@zemanhomes.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jennifer Smith ' (773 ) 499.7255
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassec P.0O. Box 6327
2415 N Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee. FI. 32303

Enclosed 1s a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
0O $70.00 Filing Fee B $78.75 Filing Fee & [0 §78.75 Filing Fee & {J $87.50 Filing Fec.
Curtificate of Siatus Certitied Copy Certificate of Status &
Centified Copy



L]

'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Zeman Homes [ne

{Enter name of corporation; must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
“Inc..,” "Co.." "Corp.” "Inc.” "Co." or "Corp.”)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

[linois . 36-3516032
2 3.
{State or country under the law of which it 1s incorporated) {FET number. if applicable)
T/31/86 -
4 ’ 5.
{Dute of icorporation} {Datc of duration. it other than perpetual)

6.

(Date first transacted business in Flonda. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. 10 determine penalty liability)

7 6347 N. Avondale Ave., Chicago. [L 60631

(Principal oftice street address)

{Current maihng address. if different) o

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) T -

- -
. C T Corporation System 1
Name: ] o

1200 South Pine Island Rd. o

Office Address: outh Pine Island Rd AT

" i 4 2 CT:u)

Hantatuion i 3332 B
o . Flonda >
(City} (Zip codc)

9. Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper und complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

P

{Registered agent’s signature)
10. Auached 1s 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 otficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

i1, For initial indexing purposes. list names. tiles and addresses of the primary offtcers and/or directors [up to sin (6) wial]:



