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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1, We o hside Homie Sevmnces  Proleceionak COV&"DWA’"“

{ Enter name of corporation; nust include “"INCORPORATED.” “COMPANY.” “CORPORATION."
"Ine.” "Co." "Corp." "Ine," "Co," or "Corp.™

(If name unavailable in Florida, enter aiternate corporate name adopted for the purpose of transacting business in Florida)

2. [Winois 3 Lb -0iS1113
(State or country under the law of which it is incorporated) {FET number, if applicable)
4 MpA 22 Aoo 7] 5.
{Date ofimvorpomlion) {Datc of duration, it ether than perpewal)
6.

{Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5., to determine penalty liability)

7. 2u10 Wist Leogne St T@LMP«_ F 3’31_;;2!?

{Principal office street address) ]

—
—
1

(Current mailing address, if ditferent)

8. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable)

Name: Ll &4 M & l n '{'ﬂv’( )
Office Address: z)b ) \a W . LJ/OYU) g’; :
T v A~ . Florida 23 10’

{Ciy) (Zip code)

\
—
.—(1’
@

9. Registered agent’s acceptance:

Having heen named as registered agent and 1o accepr service of process for the above stated corporation at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

TN Fap e
lﬁCngleCd aMl s s1gnature)

10. Attached 15 a certificate of existence dulv authenticated, not more than 90 days prior 10 delivery of this apphicaton o
the Department of State, by the Sceretary ot State or other otticial having custody of corporate records in the junisdiction
under the law of which it 13 incorporated.

i1. For initial indexing purposcs. list names. titles and addresses of the primary officers and/or directors [up 10 six (6) 1oral):



\. DIRECTORS

§Q hairman

CVice Chainman
S Directar
‘Liéprcsidcm
{0Vice President
ASecretary

COther

OChairman

T Vice Chairman
CDirector

O President

{0 Vice President
DSeeretary

OOther

Namc: I.J.SA m‘: In \]:j%

Address: 3'0'[/ N’ L@O’Y\ﬁ S+

Tacpe FL 33629

Namie;

CXTreasurer

OOther

Address:

C1Chairman
OVice Chainman
ODirector
OPresident
CVice President
CSecretary

[(JOther

Name:

O Treasurer

O0Other

Address:

CiTreasurer

OOther

{JChairman

T Vice Chairman
ODirector

O President
CVice President
CiSecretary

DO Other

(2] Chairman
Civice Chairman
CiDirector

T President
CivVice President
DiSecretary

10ther

i Chairman
OWVice Chainnan
CiDrector
T3President
CiViee President
OiSecretary

TiOther

Name:
Address:
O Treasurer
O Other
wNamg;
Address:
O Treasurer
JOther X
v 7
=}
-3
Name: \
Address: -0
ey
'\"’
)

O Treasurer

TOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-indexed

individuals may be added to the index when filing vour Florida Depantment of State Annual Repon form.

=

12

bl;,ndluXof Director or Officer

The officer or director signing this document (and who is hsted in number 11 above) affirms that the facts s1ated herein are true and that he or
she is aware that false information submisted in a docunient to the Department of State constitutes a third degree felony as provided tor in

s.817.155. F.8

13.

l 1sa ME ln*’b, v

PMSi ﬁ(( nz‘i'

{Typed or primted name and capacity of le‘bOl‘I slbnmd .lpplll.dil()n]



File Number 6556-336-3

1, Jesse White, Secretary of State of the State of Illinois, do herzélgy
certify that I am the keeper of the records of the Department of \'3

Business Services. I certify that

HEARTHSIDE HOME SERVICES P.C.. A DOMESTIC CORPORATION, INCORPORATEDWT-U'-
UNDER THE LAWS OF THIS STATE ON MAY 22,2007, APPEARS TO HAVE COMPLIEDZ
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. >
AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOIS,

InTestimony Whereoﬁ I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 28TH

day of NOVEMBER A.D. 2022

TN =
3 = R 'r.:.'i:..'-.' -
ot ’
Authentication #: 2233204868 verifiable until 11/28/2023 M

Authenlicate at: https:/f/www ilsos.gov

SECRETARY OF STATE



