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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60745013, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

.. Pipe Doctor Home Services, Inc.

(Enter name of corporation; must include "INCORPORATED.,” “COMPANY.” “CORPORATION,"
“lnc." "Co." "Corp.” "Ine,” "Co." or "Corp.”)

(If name uoavailable in Fiorida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

.. New York N
(State ur country under the law of which i1 is incorporated) {FEl number, if applicable)
. 11/16/2021 .
(Date of incorporation) {Date of duration. if other than perpetual)
f.

(Date first wransacted business in Florida, if prior to iegistration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penaity Hability)

;71901 4th St N STE 300 St. Petersburg FLL 33702

(Principal office street address)

7901 4th St N STE 300 St. Petersburg FL 33702

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;,_. §
ame. | REQIStEred Agents Inc 'f = .t
office Address: 7901 4th St N STE 300 BoF o
St. Petersburg trorida 33702 % ,;::,

(City) (Zip code) o

v

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, [ hereby accept the appointment as registered ageni and agree 1o uct in this capaciyy. [
Jurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Dl et

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

(Registered agent’s signaturc)

11. Forinitial indexing purposes, list names, litles and addresses of the primary ofticers and/or direciors |up 10 six (6) to1al]:
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A. DIRECTORS
UChairman Name: M IChaEI DIaCk CiChairman Name:

TWice Chairman  Address: DOiVice Chairman  Address:

7901 4th St N STE 300
St. Petersburg FL 33702

X Director L1Director

] President JPresident

O Vice President (IVice President

®Secretary i) Treasurer TJSecretary O Treasurer
OOther OGther O nther OOther
ClChairman Name: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

1 Director CiDirector

OPresident OPresident

T Vice President OVice President

ISecretary JTreasurer O Seeretary O Treasurer
CiOther JOther OOther o O0ther

T Chairman Name: JChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

ODirector JDirector

OPresident OPresident

DVice President ZVice President

DSecretary O Treasurer O Secretary O Treasurer
O Other OOther O Other TOther

he attachment will be imaged for reporting purposes only. Non-indexed
Department of State Annual Report form.

Lmponant Notice: Use ap antacbment to repstt
individuals ma)'/b;,uﬂ ed 1o e index whan f7

12, : / i ] -
- — <Sigfiature of Director or Officer

The officer or director signing this docurnent (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is oware that alse information submitted in o document to the Department of State constitutes a third degree felony as provided for in
s.817.155, F.S.

3. Michael Diack

(Typed or printed name and capacity of person signing application)
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Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of luitial Filing with DOS:

Statement Status:
Statement Due Date:

..l’.l..

CHMENT 0" )

'
‘tesener”

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

L, ROBERT 1, RODRIGUEZ. Scerctary of Swie of the State ol New York and costodian of the records reggurired by Taw 1o be filec
in my affice. do hereby cenily that upon a diligent examination of the records of the Pepariment of Stte, as of the date and time of thi
certilente. the fallowing entity informaiion is reflected:

PIPE PHNTTOR HOME SERVICES. INC,
6129527

DOMES 1TC BUSINESS CORPORATTION
EXISTING

FA1672021

CUHRRENT
11730/2023

Noanformation is available From this oifice regarding the financiad condition. business aclivily or practices of (his entity.

WITNESS my hand and official scal of the Department of Staie.
al the City of Athany, on July 13,2023 at 02:11 M.

'°, ROBLRT I RODIMGULE, Secretary of Slate
. ‘ﬁ z
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.q (\ L .
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- V..
’??'[{ . By Brendan C. Hughes

Exccutive Deputy Sceretary of Slate

Authentication Number: 100003918183 To Venify the authenticity of this documcnt you may access the
Division of Corporation’s Documcent Authentication Websile al bitpifecorp dos Ay goy




