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COVER LETTER

TO:  Registration Scetion
Division of Corporations

e IDREAM HHOME, INC.
SUBJECT: ’

Name of corporation - must include suthix
Dear Sir or Midany:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Goaod Standing™ and checek are submitted to register the

above reterenced foreign corporation to transuct business i Florida,

Please return all correspondence concerning this maiter 10 the tollowing:

ARI D, LINDEN. ESQUIRE

Name of Person

VISION SOLAR.LLC

Firm/Company

301 EAST BLACK HORSE PIKE

Address

BEACKWOOD, NEW JERSEY (18012

Cinv/State and Zip code
ARIGLINDEN-LAW.COM

E-manl address: (to be used for future annual report notification)

For further information concerning this matier, please call:

ARID. LENDEN o 856 ) 4276100
a

Name ot Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: t/ MAILING ADDRESS:
Repistration Section Registration Section
Divasion of Corporations Division of Corporations
The Centre of Tallahassec P.0. Box 6327
345 N. Monroe Sireet, Suite 810 Tallahassee. FL 32314
Tallahassee, FL 32303

Enciosed is a check for the following amount:
Please make cheek payvable o FLORIDA DEPARTMENT OF 8TATE
L] $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & B $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| |DREAM HOME, INC.

(Lnter name of corporation; must include “INCORPORATEN." "COMPANY.” "CORPORATION."
“Inc.," "Co." "Corp.” "Ine,” "Co," or "Corp.™)

(!f nane unavatilable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
NEW JERSEY

- 85-39961H40
{State or country under the law of which it is incarporated) (FEI number, if applicablce)
112372020
5.
(Date of incorporation) ' (Daie of duration, if other than perpetual)
NIA
6. ’

(>ate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S. 10 detenmine penaity liability)

7_]‘?21 OLgAM D& J2 - %"TTLE—'ET" <ARASoTA , FL 33472 739

. . 4
(Principal office street address})

(Corrent mailing address. it different)

S =2
—
8. MNamwe and strect address of Florida registered agent: (P.O. Box NOT acceplabice) ;_:; r—_-;;. e
o r.:l - —
Name: ?‘\'U L M ATTA w2 e
DI, ™~

Office Address: lci 22 OlFANTER. STREET - — rr‘
NN

SASTA . Florida gﬂ 239 E{ﬁ <

(City) (Zip code) '—_-;:‘: : :;

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation af the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree fo act in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of iny duiies,
and I am familiar with and accept the obligations of my position as registered agent.

/7

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corpoerate records in the jurisdiction
under the law of which it 1s incorporated.

SeEe ATTAHED

For initigl indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up to six (6) otal):



A, DIRECTORS
O Chainman Name: /Z(M/l?' /‘{Vw/U&f , ZCC
TWice Chairman  Address: _f/Of LAVIE L ORE 2D.

Svmr /30
Vpmunees, NT O80HZ

T1Director

T1President

TiVice Presidem

iSeerelary O Treasurer

Q()lhcr M__
7%

COther

I Clyairmian Nanse:

LViee Chainman Address:

CiDirector

Lo President

ZiViee Presidem

[iSeeretary O Treasurer

ZiOther COther

I Chaimman Name:

{iViee Chairman  Address:

1 Director

CiPresident

LIVice Presidem

[ Sectetary (O Treasurer

Cither dnher

ed to the igdex whe

[CChauman
OVice Chainnan
{ 1Dircctor
CilPresident
{JVice President

CSecretary

Wi _MEUBEL
oS 7%

BChaioman
(OViee Chainuan
MDDisector
CIPresident
[Vice President
CiSceretary

OOther

CJChairman
OVice Chairman
O Directan
CiPresident
CJVice President
[JSceretary

COther

e M7 T Hocowes, 2ec

Address: ?’ DUTreHTBWA)  IZoAD

Vooswers, N3 D804

[ lreasurer

Cltnher e
Name: -
Address: e e 2

LI Treasurer

OOther e
Namg: R
Address:

) Treasurer

CIher

st to reporymore than six (6). The atachment will he imaged for reporting purpases amly. Nom-inalesed

/ iling your %-‘!oridu Department of Siate Annual Repont form.

C/f/ N Signature of Director or Officer

The officer or director signing this document (and wheo is Tisted in number 11 above) aftirms that the facts stated herein are true and that he or
she is aware it alse information submitted in a decument 1o the Tepatiment ol State constitutes a third degree felony as prosvided forin

~SBITUSAFS,

n Coeey MovA E-

! DA AL HOME TPE .

Meapezt.  [lowd Haonghs, L(c /
/

(“f)’pcd or printed name and capaciiy of persan sigming application}



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

IDREAM HOME INC
1430569799

[, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on November 23, 2020.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
[ further certify that the registered agent and office are:

ARI D LINDEN

2KINGS HIGHWAY WEST
SUITE 204
HADDONFIELD, NJ 05033

IN TESTIMONY WHEREQF, { have
hereunto set my hand and affixed
my Official Seal at Trenton, this
Hidh dav of May, 2022

Ao A N

Elizaberh Maher Muoio
State Treasurer

Certiticate Number : 8151729044

Verifie this certificate online ai

htipsctfvww Lstate nf an/TYTR_StandingCert ISP erifv_Certjsp



