y

F23006002342

'

(Requestor's Name)

(Address)}

{Address) /

(City/StatefZip/Phone #)

[Jrckur  [Jwar [] maL

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

LW ADOCOAHRSSS

Cffice Use Only

BN

500403504365

R DA .




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2023

JOHN SUOMALA
4 WOLF HILL RD.
E. SANDWICH, MA 02537

SUBJECT: ENGINEERED HOME SOLUTIONS, INC.
Ref. Number: W23000042555

We have received your document for ENGINEERED HOME SOLUTIONS, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the foliowing correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 023A00007259
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AFPLICATION 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 TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. EN GIVERED Mome  SopoDos,  INC-
(Enter name of corporation: must include "INCORPORATED.” “COMPANY,” “CORPORATION.”
“Ine" "Co." "Corp.” "Ine,™ "Ca or "Com.™)

(It name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Ilorida)

2, MassaCyv SeTTs 2. 20-46126L38
{State or country under the law of which it is incorporated) (FEI number, if upplicable)
4, MaY Ol 200, 5.
(Date of incorporation) {Date of duration. if other than perpeinal)
6.
(Date firsk transucted business in Florida. it prior 1o registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S.. to delermine penalty liability)

7i —p P ~——

' (Principal office street address) 4 B}

3777 IARE SwoRc  pRVE. M Har8ot FL 34094

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT scceptable)
Name: S Ona) SVIMAA
Office Address: 377% LAKE Siohe DR
Pas jrarhot Nlorida_SFC SF

(City) (Zip code)

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 1 am familiar with and accept the obligations of osition as registered agent.

./‘/ 5/%3

\_(l{eﬁslch’d agent’s signature)
10, Attached s a certificate Of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

*

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors fup to six (6) total]:



A. DIRECTORS

DO Chaiman Name:

Jo¢J SuomAaLA

OVice Chaiman

ODirector

4 WOoF e 2B

Addrcss:Eq ; . A - -

(2537

TIh) SUOMALA

N’rusidcnl

[JVice President

L Seeretary

OOther

OChairman Name:

X’l'rcasurcr

CiOther

SVOMAA

Drawe

OVice Chairman  Address: 4‘ &bLF }-fﬂ-f(» @

ODirector

EAsT

SABACEH M4

OPresident

OA537

OVice President

OTreasurer

T1Other

NSccrclury

CIther

OChairman Name:
DOVice Chairman  Address:

ODirector

[IPresident

[JVice President

Oseeretary

OOther

Impornant Notice: Use an

achment to
individuals mav be addegtg the index

O'I'reasurer

Oher

OChairman
OVice Chainman
O Director
OPresident
OVice Presidem
OSecretary

Oher

Name:

Address:

CIChairman

O Vice Chatrman
CiDirector
OPresidem
OVice President
Osecretary

OOnher

Name:

O Treasurer

Oher

Address:

(O Chairman
CIVice Chairman
Oirector
OPresident

O Vice Presidem
OSecretary

ClOther

Name:

O Treasurer

DOther

Address:

O Treasurer

OOther

more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
1 filing your Florida Department of State Annual Repon form.

P 4

——F

The ufficer or director signing this document (snd who is listed in number 11 above) aflirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Department of St

s 817155 F 8.

3. 30HL

Signature of Tirector or Officer

SOoMaLn

ate constitutes a third degree felony as provided for in

(Typed or printed name and capacity of person signing application)
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State House: ._6‘5)0{5'/,'(_)/4; MNerssacchescetls. Q2753

William Francis Galvin
Secretary of the
Comm()n“'callh

February 21, 2023
TO WHOM IT MAY CONCERN;

I hereby certify that according to the records of this office,
ENGINEERED HOME SOLUTIONS, INC.

is a domestic corporation organized on May 1, 2006, under the General Laws of the

Commonwealth of Massachusetts.

i further certity that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 136D scction 14.21 for said corporation’s dissolution; that articles of
dissolution have not been {iled by said corporation; that, said corporation has {filed all annual
reports, and paid all fees with respect to such reports, and so far as appears of record said

corporation has legal existence and is in good standing with this oftice.

[n testimony of which,
| have hereunro affixed the
Great Seal of the Commonwealth

on the date first above written.

illeis Dot ’

Sccretary of the Commonwealth
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