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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: Homes FoR FverYone, )Qe,cf”'y inNC.

. - . - F
Nuame 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 Standing™ and cheek are submitted to register the
above referenced foreign corporation o transact business in Florida,

Please return all correspondence concerning this matter to the following:
HewinbZa TeSIRAM
Name of Person
HOMES FoR Ewcyone  FKee lty jNC
I 7

Firm/Company

)26~ 16 /O15CAviue  STE Zo)

Address
Z,‘CHMDN(D HYlt Ny 1190
Cuty/State amd Zip codu
Hew I RTeSIRAM 77 @gma L. Com

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

For turther information concerning this matier, please call:

flevNPRA TeSRAM - 33 L 55, -0 570

at
Namu of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassce .0 Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FI. 32314

Tallahassee, 'L 32303

nclosed is a check for the following amount:
Plcase make check pavable 1o: FLORIDA DEPARTMENT (OF STATF,
1 $70.00 Filing Feg [0 $78.75 Filing Fee & X $78.75 Filing Fee & (0 S87.50 ¥iting 1°ce,
Curtificate of Status Certitied Copy Cuertificate of Status &
Curtified Copy



PriniDocuments

hutps://corp.dos.ny.gov/CorrespondenceHistory/Printlocuments®

New York State Department of State

r

Division of Corporations. State Records and Uniform Commercial Code
COPY REQUEST/CERTIFICATE OF STATUS RECEIPT

KEVINDRA TEJIRAM

103-18 127TH STREET

SOUTH RICHMOND HILL NY 11419

DATE: 07/28/2023

ENTITY INFORMATION:

ENTITY NAME:
DOS 1D:

DATE OF INITIAL DOS FILING:

REQUESTED SERVICES:
UNCERTIFIED COPY(S5.00)
CERTIFIED COPY(S10.00)

TRANSACTION NUMBER:

HOMES FOR EVERYONE REALTY INC.

6000564
04/28/2021

CERTIFICATE OF STATUS - SHORT FORM(825.00)
CERTIFICATE OF STATUS - LONG FORM(825.00)

EXPEDITED HANDLING

TOTAL PAYMENTS RECEIVED:
CASH:

CHECK/MONEY ORDER:
CREDIT CARD:

DRAWDOWN ACCOUNT:
REFUND DUE:

REQUESTED COPY

$50.00
$0.00
$0.00
$50.00
50.00
S0.00

NUMBER REQUESTED:

202307280002530

FEE:

FILE DATE

$0.00
£0.00
523.00
£0.00
$25.00

FILE NUMBER

DOS-1023 (04/2007)



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. HomES  Fol ewryone feqlty INC.

{Lnier name of corporation: must include “INCORPORATED,” “"COMPANY." “CORPORATION.”
“Ine " "Col" "Corp” "Inc” "Co.” or "Corp.™)

HOMES PDQ EVerDNG, INC.

(I name unavailable in Florida, enter altermate corporute mime adopied for the purpose ot transacting business in Floridi)

Ne w Hor K . J6-3626947%

7
(State or country under the law of which it is incorporated) (FEInumber, if applicahle)
t))28/202]
{Date ol incorporation) (Date of duration. it other than perpetual)

6. N ONC,
(Date first iransacied business in Florida. i prior w registration)
(SEL SECTIONS 6071501 & 607.1502, F.8. w detenmine penaliy liability)

. 126~ J6 Io1St A nee STE 2o F:cdtond Nl NY 1Y 19
{Principal office street address)
/06 - /6 /Oolsk Precdue g1 2o | fICHMonD HIt Y 1111

{Current mailing address, i difterent)

(City) (Zip code) -

8. Name and streetaddress of Florida registered agent: (PO, Box NOT aceeptabic) i §
e _HEVINPER TES RAM FE o
| [
Oftice Address: l}?tf:} fOXCﬁJOVQ Pf“fﬁa -—: 1 ~
/ 71 2
5/6(}’\0[\)1’ . Florida 3('[,?! ‘ = ot

P

o

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I herehy accept the uppointment as registercd agent and agree to act in this capacity. T
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I um familiar with and accept the obligations of my position ays registered agent.

e clin T=
(chw agent’s signature)

10 Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Scerctary of State or other otticial having custody ot corporate records in the jurisdiction
under the law of which it is incorporated.

H. For initial indexing purposes. list mames. titles and addresses of the primary otticers andfor directons [up 1o six (6) total



A. DIRFCTORS

Ko vinpgn TE Sieat

OChaimman Name: OChairman Nane:

- SR
/Zb /6 /0/ {}\/QNUC/ OVice Chairmun Address:

Vice Chairman  Address:

ODirector

5 ré 70& p;CH”Opr”' Ny H\ﬂél)ircctur

ﬁf[’rcsidum

O Vice President

OPresident

O Vice President

Oseeretary {1 Treasurer OSceeretary L Treasurer
LlOther OOther Oher OOther
O<Chairman Name: CChuirman N

CVice Chairman Address: OVice Chairman Address:

OMirector ORirector

OPresident CiPresident

OVice President [dVice President

O Seeretary O reasurer CIseeretary OTreasurer
OOther OOther Otxher OOther
OChairman Name: CiChaiman Name:

OVice Chairman  Address: OVice Chairman Address:

ODirector Ciirector

Oresident OPresident

OWViee President

OSceretary

OOther

O Treasurer

Oher

OVice President
OSecretary

ClOther

O Freasurer

OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will he imaged for reporting pueposes only. Non-indexed

individuals may be agdgad to the ingex when filing vour Florida Department of State Annuwal Report form,
-
12

/ Stgnature of Director or Ofticer

The otficer or director signing this document {and who is listed in number 11 aboved affirms that the faets stated herein are true and that he or
she is aware that false information submitted in a dociment 1o the Department of State constitutes a thisd degree telony as provided for in

5.817.155.1-'.3./’/5_‘/[pr9 'TE—S\EAM/ PRES )DENT

(Typed or printed name and capacity ol person signing application)

13
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hitps://corp.dos.ny.gov/Correspondence History/PrintDocuments?

Entity Name:
DOS 11 Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

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 1o be filed

in my office. do hereby certify that upon a diligeni examination of the records of the Department of State. as of the date and time of this
certificate, the following entity informaiion is reflecied:

HOMES FOR EVERYONE REALTY INC.
6000364

DOMESTIC BUSINESS CORPORATION
EXISTING

04/28/2021
Statement Status: CURRENT
Statement Due Date: 04/30/2025

No information is available from this office regarding the linancial condition. business activily or practices ot this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany. on July 28, 2023 a1 01:07 P.M.

. ROBERT J. RODRIGUEZ. Secretary of Stale
L
kAl
L]
* .
L ]
2 & '
AXCRLAOR, 3 .
AT & N
L ]
By Brendan C. Hughes
fengens®’ Execunive Deputy Secretary of State

Authentication Number: 100004027867 To Verify the authenticity of this document you may aceess the

Division of Corporation's ocument Authentication Website at hitp://ecorp.dos.ny.goy




