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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 QF FLORIDA.

| CHAMPS 1'LOORING, INC.

(-Iimcr name of corporation; must include “INCORPORATED," “COMPANY,” "CORPORATION,”
“Inc.," "Co.," "Corp,” "In¢,” "Co," or "Corp.")

(tF name unavatiable in I'lorida, cnter aliemate carporaie name adopted for the purpose of transacting business in Florida)

NEW YORK '
2. 3.
{State or country under the faw of which it is incorporated)
4 01/26/2002

{I*El number, if applicable)
5.

(i>ate of tncorpoiation) {Oeic of duration. if other than perpetunl)

(Date first transacted business in Florida, il prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 1o determine pennlty liability)

7 210 Hoover Road FL /2 Yonkers NY 10710

- {Principal office street address) -
T (Currl:T)t_;\éiTil'l.é Z\-ddl’ll'SSlf ditferent) e ™
Ch

8. Name and street address of Florida registered agent: {P.O. Box NOT acceptabic) =

Carlos Deschainps
Name: »

142349 (Oak Marsh Street
Office Address: A "

Daveapoit Florida 33837
(Ciry) (Zip code)

9. Registered agent’s ncceptance:

Huving becn named us registered agent and 1o accept service of process for the above stated corporation at the place
designated in this appiication, I hereby accept the appolntment as registered agent and agree to act in this capacity. [
furiher agree 1o compiy with the provisions of all statutes relative to the proper and complete perfornmance of iy duiies,
and I am fumiliar with und accept the obligations of my position us registered agent.

Carkos Deschasmpa

{Registered agent’s signature)

10. Auached is a centiticate of existence duly authenticated, not more than 90 days prior to delivery of this applicalior} o
the Department af State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law ol which it is incorporated.

LP. Forinitwl indeving pusposes, (st rames, dtles and addresyes of the primury allicers ancfor direciars [up to six (6) total|:
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A. DIRECTORS
CJCheirman Nae: Carlos Deschamps CChairman Name:
DVice Chaiman Address o Ok Marsh Strect OVice Chairmn  Address:
DNirector Paveaport, Il 33837 O irector
B President EPresident
[QVice Pressdent GiViee President
CSeerctary O Treasury OScerclary D Treasurct
GiCther T Oter OOther COther
DChairman Nung, CIChwrman Name:
OVice Chaieman Address: (3Vice Chaimman  Address:
ODirector e . ODirecior
ClPresident TPresiden — e et m -
OVice President O Viewe President e
OSeerctary OTreasurs OScereiary O Treasurer :'l‘_:
Ol Other A — OOther Oomer C0er -~
2
o
L Chainnan Matie: CIChairman Name: !
C Vice Chairman  Address: [Wice Chairman Address: -
o
ODirccwor O Director il
O President . P iesident
[ Vice i'resident [T View President
OSeereiacy O Treasurcer G Seeretary O Teensueer
O Other T30 COwher COther

imporsn Natice: Use an aitachment 1o repoet more than six (6). The attachment wiil be imaged for reporting purposes only, Nan-mdexed
individuals may be sdded 1w the index whea Giting vour Florida Department of S1ate Anngal Repart form.

1. Coarlas Devclamgas

Signaure of Director or Oliicer

The officer o dircelor sipning this document (end who is hsted in number 11 above) aflirms that the fcts stated herein are true and that he or

she is gwere (hat false information submitted in a document 1o the Department of State consiitutes a third degree [Clony 45 provided for in
817155, F.5,

3 Caros Deschamps, President

{ I'yped or printed name and capacity of person signing applicanon)



Sep. 26,2022 12:43 PM

#5510 P 4

__

Entity Name:

[, ROBERT ). RODRIGUEZ, Secretary of State of the State of New York and cusiodian of the records
required by law 1o be filed in my office, do hereby certify that upon a diligent examination of the records of the
Department of State, @5 of the date and time of this certificate, the following entity information is reflected:

DOS ID Number: 4194086
Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Initial Filing with bOS: 0172672012
Statement Status: PAST DUE DATE
Statement Duc Date: 01/3172014
] certify that the following is a list of documnents on file in the Department of State for said entity: ~

O
Document Type: CERTIFICATE OF INCORPORATION Tl
Date of Fiting: 01/26/2012 —
Entity Name; C&F WOOD FLOORS INC. &
Document Type: CERTIFICATE OF AMENDMENT
Date of Filing: 10/16/2014
Name Changed To: CHAMPS FLOORING, INC.

Page 1 of 2

STATE OF NEW YORK

DEPARTMENT QF STATE

Certificate of Status

CHAMPS FLOORING, INC.

ree—— S —— e ——
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Above space is left blank intentionally.

No information is avaitable from this office regarding the financial condition. business activity or practices af:ihis entity.
[

P~

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on September26, 2022

TR T at 02:24 P.M. -
COF NEW-., =
- tQ{/ W}) 5
. . ROBERT J. RODRIGUEZ, Sccretary of State X
IMENT 0%
Trereanet By Brendon C. Hughes

Executive Deputy Secretary of State

Autheniication Number: 101002247901 To Verify die authenticily of this document you may access the
[hvision of Corporstion’s Document Authenticaion Websie at hiyufecont dos ny.gey
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