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LAV OFFICES

KRAUS & KRAUS

Herman | Kraus (D 2002)

Rose Kraus (D 1969}

Michell H Kraus

R. Hunter Cushing”

Paul Christ

* 4 member of st of € ofumbig Bar Oy

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

33-01 VERNON BOULEVARD
LOMNG ISLAND CITY,N.Y. 11106

TELEPHONE (¥18) 274 5000
FACSIMILE (718) 274.5001

October 28, 2022

Re: Registration for Foreign Corporation to Conduct Business in Florida

To Whom It May Concern:

Please find and accept the request and application to register New York corporation.
Kraus Hi-Tech Home Automation Ine.. a foreign profit corporation. to transact business in

Flonda. Enclosed please find:

1.) Cover Leuer:

2.) Application by Foreign Corporation for Authonzation to Transact Business in

Flonda;:

3.) Onginal Certified Certificate of Status tfrom the New York Dept™ of State;

4.) Original Certified Certiticate of Incorporation and Biennial Statement from the New

York Dept’ of State: and

5. A cheek in the amount of 887.50 — Filing Fee, Certificate of Status & Certified Copy.

I appreciate yvour attention to this matter. Please cont

coneerns. Thank you.

stme if vou have any questions or

-274-5000 ext 160



COVER LETTER

TO:  Registration Seetion
Division of Corporations

Kraus Hi-Tech Home Automation [nc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standig™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concemning this matier to the following:

Paul Christ

Nime of Person

Kraus & Kraus

Firm/Company

33-00 Vernon Boulevard

Address

Long Island Citv, New York 116

Cuv/State and Zip code

dm@Krausti-Tech.com

E-mail address: (10 be used for futere annual report netification)

For further information concerning this matter. please call:

Paul Christ { 718 ) 2755000 ext 160
al

Name of Person Arca 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
24135 N, Monroe Street, Suite 810 Tullahassee. FIL 32314

Tallahassce. FL 32303

Enclosed 15 a check for the following amount:
Please make check pavable o: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.73 Filing Fee & 00 $78.73 Filing Fee & W 58750 Filing Fee.
Certificate of Status Certificd Copy Certficate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WiTH SECTION 607.1503. FLORIDA STATUTES., THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESY IN THE STATE OF FLORIDA.

Kraus Hi-Tech Home Awtomation Inc,

{Enter name of corporation; must include "INCORPORATED,” “"COMPANY.” “CORPORATION™
"o MCol” "Corp Mne " MCol” or "Carpl™)

(1 name unavailable in Flovida, enter aliernate corporate name adopted for the purposce of transacting business in Florida)
New York

EIN: 16-1765071

2 3

{State or country under the kaw of which it is incorporated) (FEInumber. il applicabic)

May 3, 2006 -
4. ) 3.

{Date of mcorporation) {Bate of duranion, it other than perpetual )

N/A

o

(Date first ransicted business in Flonda. it prior w registration)
(SEL SECTIONS 6071501 & 607.13502, F.S.. to determine penalty lability)
7 [ 776 Bay Drive, Miami Beach, Florida 33141

(Principal office street address)

1025 E. Hallandale Beach Blvd., Suiee 15 - 946, Fullundale, FIL 33009-4478

(Current mailing address. if ditferent)

[ g e ]

S =2

8. Name and street address of Florida registered agent: (PO, Box NOT acceptable) - =
David Mills O z
Name: ) : < .
L =i
- 1776 Bay Drive . T
Office Address: e ‘ - S
Miami Beact 33141 - = g
Miami Beach o . -

o . Florida 'U_____ R

(Citv) (Zip code) -I.0o

9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service af process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,

and I am fumiliar with and accept the obliga " sition as registerved agent,

. L e
(chl@d dpent’s signaiure)

10, Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application w
the Department of State. by the Seeretary of Stie or other official having custody ol corporate records in the jurisdiction
under the law of which it is incorporated.

P For ininal indexing purposes. st names. tles amnd addresses of the primary ofTicers and/or directurs [up to six (6} total ]



A. DIRECTORS
OChairman
CIVice Chatrman
W Directon
OPresident
CIVice President
OSceretary

O Other

v

Nasvid Mills

Name:

1776 Bay Drive

Address:

Miamu Beach, Florida 33141

O Treasurer

O Other

OChaimman
CVice Chainman
O Director

W President
[Vice President
OSeerctary

OOther

Stephen Kraus
Name:

1776 Bay Drive

Addiress:

Miami Beach. Florida 33141

O Treaswer

OOther

O Chairman
OVice Chaitman
ODirecter

O Presidem
OVice President
OSecretary

OOthe

Name:

Addiess:

O Treasurer

COthes

i_1Chaiman

O Vice Chainman
ClDireclor
LIPresident
CIVice President
OiSecretary

L10ther

Name:s

Address:

O Treasurcet

COther

CIChairman
JViee Chairman
Cirecton
TIPresident
CIVice President
OiSecretary

JOther

Niame:

Address:

O Treasurer

D Other

OChaitman
Civice Chairman
CiDirector
C1President
TiVice President
HSeeretary

T nher

Name:

Address:

O Treasurer

O Othe

Impurtant Notice: Use an attachment o repart more than
ndividuals may be adided w0 the index when filing vour

ument will be imaged tor reporting purpases only, Non-indexed
it ol Stiie Annual Repoart form,

Signqeure pf Directog or Officer

The oflicer or direcior signing this document tand who is listed in number 11 above) affiems that the facts stated herein are true and that he or
she is aware that false informatien submitted in a document w the Department of State constitntes o thind degree felony ag provided for in
SNITLIRA S, "

I3, DAf\J [ ' W\\\\S D ec+o ¢

tTyped or printed name and capacity of person signing application)




STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
[, ROBERT ). RODRIGUEZ. Secretary of State of the Swuie of New York and custodian of the records required by Jaw to be filed

in my office. do hereby certify that wpon a diligent examination of the recards of the Department of State. as of the date and time of this
certificate. the following entity information i3 refiected;

Entity Name: KRAUS HI-TECH HOME AUTOMATION INC.
DOS 1D Number: RRRE TR

Entity Tvpe: DOMESTIC BUSINESS CORPORATION
Eatity Status; EXISTING

Date of Initial Filing with DOS: 03/03/2006

Statement Status: CURRENT

Statement Due Date: 03/31/2022

No information is avatlable from this office regarding the financial condition, buginess activity or practices of this entitv.

WITNESS my hand and ofticial scal of the Department of State.
at the City of Albany. on October 26. 2022 ar 12:26 P.M.

o OF NER .
oo 0 ll’/k .

K . RoBERT ). RODRIGLEEZ. Secretary of State
KAl
» .
L) * .
: @l !73»—,5.@. C. Q(..‘D‘Q,u._
.. oy : A

» . M
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By Brendan C Hughes

fxecutive Depuiy Secretary of State

Authentication Numbcer: 100002399845 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at httpi//ecorp.dos.ny. gov




