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February 2, 2022 ;
FLORIDA DEPARTMENT OF STATE
.- f - .

APT PROCESSING Dhvision of Corporations

!

SUBJECT: LEEMA PLUMBING & HEATING INC.
REF: W22000011233

We received your electronically transmitted document. However, the
documant has not been filed. Please make the following corractions and
refax the complete document, including the electronic filing cover sheet.

the document is not Illegile for preocessing.,

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

Suzanne Hawkes FAX Aud. #: H?2000041082

Regqulatory I1I Letter Number: 122A00002672
Foreign Registration

P.0 BOX 6327 — Tallahussee, Flonda 32314



HD.8@1 #9813

3545673401
o

14:980 API Processing
frge 2o
| T

@2/03/2022
'3‘ -
EIGN CORPORATION FOR A UTHORIZATION TO%NS

APPLICATION BY FOR _

BUSINESS IN FLORIDA.

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED.TO
ANSACT BUSINESS'IN THE STATE OF FLORIDA.

REGISTER A FOREIGN CORPORATION T TR
. ‘ i,;egm.f'lqﬁ\h.ing; &:Hcatin_g_l,m’:.
(Eiter R corpiration; st nslude TNCORPORATED,™ “COMPANY." “CORPORATION," ” )
“Ing.," “Co. "Comp.” e MG, or "Comp.™
ransscting 'm:-::ms:. in Florida)

A T Y,

(TF e wnavinlable in Klorida; enfer alternats cor
AKEI purober,if ;’p’»_pliéa.bie}' ’

. .F!ewi‘{nzr!:..'
(Swise.or country under the {aw of whigh it i incorparated)
1,200 ; .

C T (Daw of duratidl

‘Purprtual _
~iTotner tan perpetual)

L N— e
(Date ol incorporation)

P T _ ~Eﬁ;;t_f1fsl'tmnsncn:‘4i b-ui;_im:s'ﬁ\.iﬁ F_I_n_ridn,-_i_f.pa.'.ioq":ﬂ'n':g:islrhti_on} _
(SE56 SECTIONS'667.1501 & §07.1502. 175., o determios Genticy fisbilits)
i ol o .
N ' {Principal Ghie strest address)
101 Zere pa: Avenue, Bronx, NY 10462
et Al adross, BTG

ad agent; {P:0, Bix NOT sceeptable) ‘

£, Natiie-aod 5ure5"gg"dm55 of Flarida negisier
.API Processing - Licensing, {Bo, .
- - ! . T
[ s

Name: e
3419 Galt Ceeaii Drivie, Svite A

Office Address:
131304
:Fun Laudeninle . . Fiorids .. 336-
(Zip codde)
- L

(City). Lty
’ Moy,
RaLvs u
~
=W
ve stated corparatiowat the pli

nd agree to actin this capacis.
onplete performance of my o’

acoep service of provesy for the aba
thie.appointméns ds registered agent g
atures relutive to-the jrrope? _ix_rzld c
position us regisiered T,

0. Registored agent’s seceptance:
‘Having been named-as.registered agent and to
‘dexignated in this application, I'hereby accept
further.agree to comply Witk the provisivrsof el st

h and acoEpe thic. abligations-uf my

and [am femifiar wit
(Régistereid agent’s signatuse)
prior to delivery of this spplicati.

henticuted. not more thru 90 days
orother officin) having castody of curperats records in the jurisds

10, . Atmehed is Gertificate 6f exigtence doly aut
ihe Department of Staic, by the Secectary of Swie
under the law: G which.it is incorporgted.

ficers apddon diregtors {up 10 six {8) wial}:

11. Fur injtisl. indexing purposes, list names, Htles wod xdiresses of the frimaty.o



0278342022

A. DIRECTORS’

14:081

API Processineg

CiChaisman 3

T Vhes Chatrmdin - Addresy:

Tadg Al

1401 Zcrega Avénue

{3 Director,

“Brgny, NY 10462

ﬁ?i‘-a_@lic-icﬁ_t:

SivicePrestdont oo

DI 8carory’

C0oMher oo o

OFreasorer:
e COther
Name: S

O Vice Cliimmay AGCress:

EDirector

Of residem

TAVice President

DISectetary

i e et

CiOther

TIChainnas Natre;

(TErensurer

Ufﬁbqi,_-;_ i

Civics Chaitmsh, -Addrcss:

{2 Director

Opresident’

TI¥ict President
TI8ciremty

E1Giher

1

MMUSC i purachrent o TRpuCt sore | :

“indrvidyn may be ndded o thia index when
2. W : wemamn

’ ‘DTniﬁ.j_uri-l‘

T0iter:

THing oy

Tvice '(‘huinnan

§54567340Q1

LIChannan Nare:

ND.8Q: 8304

Q@Q HobS

Adldross:

DDirecior

CiPisiden

CIvice:Prisideat

DSecrewry

Dodhnr .

A

i iChatrman

iJ Freasurer

Other ...

‘Name:

TViee Chalrman’

Address:.

TiDucor

{OPresident

MVice Dresident:

[18noretary

C]Oﬁ\er' .

s

DI huinsat

Name:
TiWice Chaimman  Addoess:

Obirezror,

UPruuiwt

[ Vice President

OSecretary

Cocher ___

[ fressarer

OCthet ...

6. The attachinent will be inaged for i¢pantiog purposcx-only. Mon-inte:
shortraent-af S1ate Annual Repord thom,

The officer or ditéctor signing

sha is awefg that {315 infornabon s

&BI7.I58, FS.

13 e

Tarig All, President

is docement (end wha is fisted iy vum
; bmijtted'in a docurteat (o the Dapa

Signatire of 1is ector o5 Officer

ber 1 1 wbove) affirm that the' fucis sidted Berein e true wnd
rhnent Gf Siale dnnstiihiés'a'lhﬁd‘dug_scc felony ax provided fo

(Typed or printed wams and capacity uf.porson sigiing Spplicition)



02/0342022 .14:82 APl FProcessine 9545673481 HO.881 #0@5

H22000041 092 13

Page {o £ <
"STATE OF NEW YORK
DFEPFARTMENT OF STATE

Certifieate of Status

I, RORERT J. RODRIGUEZ, Acting Secretary of State of the State of New York and custodian of the records required hy law to
be filed in my oftice, do hereby certify tha: upon a diligent examination of the records of the Depaniment of State, as of the dute ind lime of
this certificate, the following entity information is reflecied:

Enlity Name: . LEEMA PLUMBING & HEATING INC.
DOS ID Number: - ' 5116956

Euntity Tvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: ) EXISTING

Date of Initiul Filing with DOS: 047072007

Statement Status: CURRENT

Statement Duc Date: (04/30/2023

No information s available from this office regarding the financial condition, business activity or practices of this entity,

WITNESS my hand and effivial seal of the Department ol Siale,
at the City of Albiny, on January 06, 2022 at 03:26 .M.
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By Brendan C. Hughes
Executive Deputy Scerctary of State
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