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COVER LETTER

TO:  Registration Section
Division of Corporations

. BESTIN-HOME SERVICE, INC.
SUBJECT; BFS ‘ ¢

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 foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
ALLAN ARUTYUNOV

Name of Person
BEST IN-HOME SERVICE, INC.

Firm/Company
425 HUEHL RD BLDG 13B

Address
NORTHBRQOK., IL 60062

Citv/State and Zip code

marsela@bestinhomeservice.com

E2-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

MARSELA GALUSTIAN " 224 | 636-5200
a

Name ot Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, F1. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee W $78.75Filing Fee & [0 $78.75 Filing Fee & L $87.50 Filing Fee,
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

BEST IN-HOME SERVICE, INC.

{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)

iL

2. 3.
{State or country under the law of which it is incorporated) {FEI number. if applicable)
[1/03/2010 -
2.
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1302, F.S.. 1o determine penalty liability)

323 SUNNY ISLES SUITE 700, OFFICE 732, SUNNY ISLES BEACH, FL. 33160

7.
(Principal office street address)
425 HUEHL RD BLDG 13B NORTHBROOK, I 60062
{Current mailing address, if different)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
ALLAN ARUTYUNOV
Name: -
-y -
. 23 SUNNY ISLES SUITE 700, OFFICE 732 ' e
Office Address: 235U 3 SUITE OFFIC =3
hge 3
SUNNY ISLES BEAC . 16 - =
JNNY ACH Florida 210 L5
(City) (Zip code) <L S =
- 't
o I ey
x

9. Registered agent’s acceptance: oo
Having been named as registered agent and to accept service of process for the above stated carpd_{g@n atihe pluce
designated in this application, I hereby accept the appointment as registered agent and agree to acﬁ{ir;ﬂriwtpaci{r. !
Jurther agree to comply with the provisions of all statutes relative 10 the proper and complete performancédf my duties,
and I am famitiar with and accept the obligutions of my position as registered agent,

e

(Registered agent’s signature)

10. Atached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depariment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Forinitial indexing purposes, list numes, titles and addresses of the primary officers andfor directors [up to six (6} total):



A. DIRECTORS

OChairman Name; OChairman Name:

CVice Chairman  Address: CiVice Chairman  Address:

= Dircctor LILY HHARUTUNIAN ODirecior

W President ALLAN ARUTYUNOV OPresident

CVice President 2 Vice President

OScerctary OTreasurer DO Seeretary OTreasurer

COther OOther C1Other CiOther

C Chairmun Name: O Chairman Name:

O Vice Chairmun  Address: DiVice Chairman  Address:

Oireetor ODirector

O President O Presidem

8 Vice President IVice President

O Sceretary O7Treasurer Ol Sceretary O reasurer

i Other COther Ci0ther OOther
MARSELA GALUSTIAN, Administrative Direclor

C1Chairman Nuame: OChairman Name:

B Vice Chairman  Address: O Viee Chairman  Address:

ODircetor ODirector

CiPresident CiPresident

O Vice President
O Secretary

COther

O Treasurer

COther

OVice President
CIScerctary

O O0ther

O Treasurer

O Gther

Llmportant Notice: Use an aitachment 1o report more than sis (6). The attachment will be imaged for reporting purposes only. Non-indesed

individuals may be added to the index whW\nnua] Report form.
s

12

Oy Signature of Director or Officer

The ofticer or director signing this decument {and wha is listed in number 11 above) affirms that the facts stated herein are true and that he or
she Is aware that false information submitted in o document 1o the Department of State constitutes a third degree felony as provided for in
5.817.135. FF.8.

13 ALLAN ARUTYUNQV, PRESIDENT

{Typed or printed name and capucity of person signing application)



File Number 6728-877-7

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

BEST IN-HOME SERVICE INC., A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON NOVEMBER 03, 2010, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT QF THIS STATE,
AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 25TH
day of AUGUST A.D. 2022

' SN :”:j' ;
e T
s
s
Authentication #; 2223701954 verifiable until 08/25/2023 W,e/

Authenticale at: htips:/iwww.ilsos.qgov

SECRETARY OF STATE



8/25/22, 11:52 AM . Carporalion/LLC Search/Certificate of Good Standing

ilsos.gov is now ilsos.gov
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Corporation/LLC Search/Certificate of Good Standing

Corporation File Detail Report

File Number 67288777
Entity Name BEST IN-HOME SERVICE INC.

Status
ACTIVE

Entity Information
Entity Type
CORPORATION

Type of Corp
DOMESTIC BCA

Incorporation Date (Domestic)
Wednesday, 3 November 2010

State
ILLINOIS

Duration Date
PERPETUAL

Agent Information

Name



B/25/22, 11:52 AM . Caorporation/LLC Search/Certilicate of Good Standing
ALLAN ARUTYUNOV

Address
425 HUEHL RD BLDG 13B
NORTHBROOK , IL 60062

Change Date
Wednesday, 7 November 2018

Annual Report
Filing Date
Tuesday, 21 September 2021

For Year
2021

Officers

President
Name & Address
ALLAN ARUTYUNOV 425 HUEHL, BLD.13 # B, NORTHBROQOK, IL 60062

Secretary
Name & Address
ALLAN ARUTYUNOV 425 HUEHL, BLD.13 # B NORTHBROOK, IL 60062

Return to Search

File Annual Report

Adopting Assumed Name

Articles of Amendment Effecting A Name Change

Change of Registered Agent and/or Registered Office

{One Certificate per Transaction)

This information was printed from www.ilses.gov, the official websne of the llnois Seeretary of State's Office. Thu Aug 25 2022
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