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COVER LETTER
TO:  Registration Section
Division of Corporations

/ﬂ
Name of corporation - must include suffix

Bear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to 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 1natter to the following:

onpes L ae sz

Naine of Person

/
’“4“4’/0 C’u.s tar’Nord 5..4;4.:).::/&-5, /N
Firm/Company

525 fLasr /Dur"n/»%-r A

Address

bs (be I O6S o7
City/State and Zip code

L BMES @ NorosccusTp Lo
l:-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Vf%‘/.::"f ﬂ wEEFE a3y Lo 30 esr /o5
Name of Person Arca Code Daytime Tc!ephvone 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. Monree Strect. Suite 810 Tallahassee, FI. 32314

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
XS?0.00 Filing Fee LJ $78.75 Fiting Fee &  {J $78.75 Fiting Fee & CJ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Sratus &
Certified Copy



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

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L. 17/494 e lusram ﬁym)c:‘ﬁ—dL o= |

(Enter name of corporation; must include “INCORPORATED,” “COMPANY " “CORPORATION,”
"[ﬂC-." “CU.." "Corp," “lﬂc," "CO." or "COITJ.")

/\/@dﬁxﬁ o0& rfzoﬂ-fﬁi—)‘ /e

{1f name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)

2. /\é‘w %2/(. 1. /3. 409 5634
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4. 0//13/2000 5.
(Date uf'{ncorporation) {Datc of duration, if other than perpetual)
6. Hewer o2y

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

1_ 825 Fasr Forwaw s Cos Lon, Cr Ca$27

f {Principal office street address)

/S
Office Address: 772 (41-\/ wé A )&-v vE

et Calen Lentin Florida 275\, O\

[
s

{City) (Zip code)

‘ =
{Current mailing address, if different) I =

o wroe

S

8. Name and street address of Florida registered agent: {(P.O. Box NOT acceplabie) o P

& 7 ' .
Name: ERAto fi{fé‘d ! -
i
o

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position ay registered agent.

A Goeoan oy

(Registered aijt‘s signature)
[0. Auached is a certificate of existence duly authent

ted, not more than 90 days prior 1o delivery of this application to
the Department 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. For inilial indexing purposes, list names. titles and addresses of the primary officers and/or dircctors [up to six (6} total|:



A. DIRECTORS

OChairman

7;731110: EQ”'/O/‘/"J /6;1.4'»\/
/s

Address: /& /‘ﬂ?'fu-
p LREE

Vice Chairman

O Director

OPresident

O vice President
Q‘{Sccrctary

O Other

OTreasurer

OOther

{CIChairman Name:

(OJVice Chairman  Address:

ClDirector

OPresident

[l Vice President

OSecretary (JTreasurer

O Other [(OJOther

[OChairman Name:

TiVice Chairman  Address:

O Director

O President

O Vice President

[ISecretary O Treasurer

O Other O Other

{Z1Chairman
C1Vicec Chaimman
O Director

O President

O Vice President
OSccretary

CiOther

Name: Lo s & 24 ﬁ.ﬂscf
Address: £ 86 K AEELAAD 4/:5

>/a,u,¢¢s-x~s Ny /a;o_(

EEFrensurer

OOther

TJChairman
[OVice Chainnan
O Dieector

O President
(JVice President
HSecretary

OOther

Name:

Address:

O Treasurer

C1Other

[JChainnan
{IVice Chatrman
CiDirector
OPresident
CVice President
{CiSceretary

[COther

Name:

Address:

[ Treasurer

TOther

Imponant Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals no

¢ added to the index when filing your Florida Department of State Annual Report form.
MQ WAAA

72

Signature of Director or Otficer

The officer or director signing this documenQand who is listed in numbes |1 above) affirms that the tacts stated herein are true and that he or

she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.133, F&S.

. o) bytnl

(Typed or printed name and capacity of person signing application}



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records
required by law to be filed in my office. do hereby certifv that upon 2 diligent examination of the records of the
Department of State, as of the date and time of this certificate, the following entity information 1s reflected:

Entity Name: NORDIC CUSTOM BUILDERS INC.
DOS ID Number: 2461368

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 0171342000

Statement Status: CURRENT

Statement Due Date: 0173172024

I certify thai the following is a list of documents on {ile in the Department of State for said entity:

Document Type: CERTIFICATE OF INCORPORATION
Date of Filing: 01/13/72000

Entity Name: NORDIC CUSTOM BUILDERS INC.
Document Type: BIENNIAL STATEMENT

Date of Filing: ) 11/06/2003

Effective Date: 01/01/2002

Document Type: BIENNIAL STATEMENT

Date of Filing: 12/30/2003

Effective Date: 01/01/72004
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Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
02/22/2006
0170172006

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
06/13/2008
01/01/2008

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
03/24/2010
01/01/2010

Document Type:

Date of Filing:

Eftective Date:

BIENNIAL STATEMENT
03/08/2012
01/01/2012

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
02/19/2014
(31/01/2014

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
07/20/2022
01/01/2022
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Above space 15 left blank intentionally.
No information is available from this office regarding the financial condition, business activity or practices of this entity.
WITNESS my hand and efticial scal of the Department

of State, at the City of Albany, on August 04, 2022 at
10:48 AM.
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[ ]
freeees By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100001978757 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp /fecorp dog.py.pov
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