1711723, 7:45 AM Division of Corporations

Floridg Depa
F23600

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000013466 3)))
1 00O
H2300001 34663ABCI

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
bDivision of Corporations
Fax Number : (B50)617-6383
From:
Account Name : INCORP SERVICES INC
Account Number : 120120000007
Phone : (702)866-2500
Fax Number : (792)500-2290

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: documents@incorp.com

FOREIGN PROFIT/NONPROFIT CORPORATION E
T _—_— . _ =
: : Home Ventilating Institute, Inc. L .
o [Certificate of Status | 0 | T F:;
: £ = R "_E =
; - \Cemﬂed Copy Jr 0 | ;
: = {Page Count ” 05 hal
[ = | |Estimated Charge || $870.00 S
(L &
Electronic Filing Menu Corporate Filing Menu Help
31 100
DIeY
< Brum?

https./fefile_sunbiz.org/scripts/efilcovr.exe



COVER LETTER

TO: Registration Section
Division of Corporations

lHome Veatilating Institute, Inc.

SUBJECT:

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct s
Affairs in Florida". "Certificate of Existence”. or “Centificate of Status™ and check are submitted 10

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Wendy Hefley

Name of Person

InCorp Services. Inc.

i'irm/Company

3773 Howard Hughes Parkwuy, Suite 5008

Address

Las Vegas, NV 89169

City/State and Zip Code

managedreports{@incorp.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Wendy Hefley on behalf of InCorp Services, Inc. ( 702 866-2500
at
Name of Person Arca Code — Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee 0$78.75 Filing Fee & 01$78.75 Filing Fee & 0J$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

I Homte Ventilating Institute, Inc.

{Name of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like
maport in Janguage as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suftix by a nonprofit corporation.)

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

- New York

3

{State or country under the law of which it is incorporated)
03/27/1955

(FET number. 1T applicable)

$a

Perpetual

(Date of Incorporation}

{Date of duration. 1f other than perpetual)
2 302
6 02/15/2021

(Date first conducted atfairs in Florida it prior w registration. See sections 6171305 & 617.1302, .5, 1o determine penalty liability.)

7 41 Seamount Way. Saint Augustine. FL 32092

{Principal office street address)

[740 Dell Range Blvd.. Ste. H, PMB 4530, Cheyenne, WY 82009

{Current maihing address, if difterent)

501c6 trade association. Champions of healthy indoor air working together to advance and promote depend'ggle
ventilation practices through product certification, stakeholder education, and codes and standards pz_lrticipaggn.
8 - 3

£

{Purpose(s) of corporation authorized in home state or country 10 be carried out 1n the state of Flonida)

— -
S 2 -
Te s DU
9. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) o« =
- e Pl ot
oy =2
Name: InCorp Services, Inc. - _-3% \___
. N
Office Address: 3458 Lakeshore Drive - =
Tallahassee Florida 32312 i
(Ciy) (Zip Code)

10. Registered agent's acceptance:

Having been named us registered agent and to accept service of process for the above stated corporation at the place
desifnuted in this application, 1 hereby accept the appointment as registered agent and ugree (o act in thiy capaciny. 1
Surther agree P

to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
und I am familiar with and accepe the obligations of my position as registered agent.

é(/ / ﬁ/ ;4 Wendy Hefley on behalf of Incorp Services, inc.
Jg v 7

{Registered agent’s signature)

11, Attached is a centificate of existence duly authenticated. not more than 90 days prior 10 delivery of this application to

the Department of State, by the Secretary of Siate or other official having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRFECTORS

= Chairman
OVice Chairman
O Director
CPresident
CWice President
OSecretary

Other:

Patrick Nielsen

Name:
1740 Dell Range Blvd., Ste. H
Address:
PNB 430

Cheyenne. WY 82009

O Ireasurer

O Other:

O Chairman
OVice Chairman
O Direcior
ClPresident
OVice President
Ol Secretary

OOther:

Heather Kituner
Name:

1740 Dell Range Blvd., Ste. H

Address:

PNB 430

Cheyenne, WY 82009

= Treasurer

O (nher;

OChatrman
(IVice Chairman
ODirector

O President
OViee President
OSecretary

O3 Other:

Name:

Address:

O Treasurer

0 Other:

OChainman
OVice Chairman
ODirector

O President

O Viee Presidem
= Scerelary

_ CEQ
= (Jther:

OChgirman
JVice Chairman
ODircctor

O President

& Vice President
O Seersary

COther:

O Chairman

3 Vice Chairman
Civirector

O President
CVice President
OSecretary

OOther:

Jackt Donner

Namie:
1740 Dell Range Bhvd., Ste. H
Address:
PMB 430

Chevenne, WY 82009

Name:

CO'Treasurer

Onher:

Nick Agopian

Address:

1740 Dell Range Bivd., Ste. H

PMB 450

Cheyenne, WY 82609

Nume:

ClTreasurer

CiOther:

Address:

O Treasurer

O Other:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oniy.

Non- mdf:\ul uldl\-ld.{'ﬁls’ma be added 10 the index when filing vour Florida Department of State Annual Report form.

13. ﬁ@ L(l

Al —

U “(Signature of Chatrman. Vice Chairman, or any officer Tisted in number 12 of the application)

14,

Jacki Donner, CEQ/Secretary

{Typed or printed name and capacity of person signing application)
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1. 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 centify that vpon a diligent examination of the records of the Department of State. as of the date and time of this

certificate. the following entity information is retlected:

Entity Name: HOME VENTILATING INSTITUTE, INC.

DOS ID Number: 100461

Entity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION
Entity Status: EXISTING

Date of laitial Filing with DOS: 03/27/1933

No information is available from this oftice regarding the financial condition. business activity or practices of this entity,

WITNESS my hand and official seal of the Depariment of State,
at the City of Albany. on January 04. 2023 at 09:33 AM.

ROBERT ). RODRIGUEZ, Secretary of State

1Bredor & RLosfan

By Brendan C. Hughes
Lxecutive Deputy Secretary of State

Authentication Number: 100302733408 ‘1o Verify the authenticity of this document you may access the
Division of Corperation's Document Authentication Website at hitp://ecorpdos.ny.gov




