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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2021

MATTHEW TOWER
770 RIVERVIEW BLVD
TONAWANDA, NY 14150

SUBJECT: HOHL INDUSTRIAL SERVICES, INC.
Ref. Number: W21000160950

We have received your document for HOML INDUSTRIAL SERVICES, INC. and
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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

Suzanne Hawkes
Regulatory I Letter Number: 721A00030915

www.sunbiz.org



APPLICATION BY FORERGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORDA

N COMPLIANCE WITH SECTION 8070505, FLORIOA STATUTES, THE FOLEOWING IS SUBMITTED 70
REGINTRI A FORETGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
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9. Revistered agent’s acceptance:

Having been numed as registered agens and 1o accept service of process for the above stared corporation af the place
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STATE OF NEW YORK
DEPARTMENT OF STATL

Certificate nf Statos

LORRENDAN COHUGHES, Acting Sceretary of State of the State of New Yok and custodiun ol the records reguired by law so

be tiled i my oifiee. do herehy certify that apen a diligent examination of e records of the Deparunent of Stage. as of the date and tine of
this cartificate, the Tollowing entty infunmanon iz reflected:

Fartity Nune:

IO INDUSTRIAL SERVICES INC.
DOS D Nuwber:

6H60-42
Fntity Type: DOMESTIC BUSINESS CORPORATION
EXISTING

DNate of ¥nitizl Filing with DOXS: 12/0701950

Entity Stitus:

Strtemen Stulus? CURRENT

Statement Due Date: [2/31/72022

Noinfarmation 1 available from this oiice reganding die fusancial condilion. business activits or pracices of tis sntity.

WITNESS my hand and official seat of the Departinent of State
atthe City of Alhany, on NDecember 13,2021 an 12015 P

BRENDAN UL HUGHES. Acting Seeretary of State
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Authentication Number: 100000763935 To Verify the authenticity of this document you may access the

Nivision of Corporation’s Document Aathentication Website al hupi/fecorp dos,ny, gov




