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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Veterans H QS in q oY /U’ t1 ‘)”/~S, Tuc

. . . ) g
Name of corporation - must includsulfia

Dear Siror Aladam:

The enclosed “Application by Foretgn Corporation tor Authorizativn to Transact Business in Florida.”
“Certiticate of Existence.” or "Certificate of Good Standing”™ and cheek are submitted o register the
above referenced fureign corporation o transact business in Floridu.

Please return all correspondence concerning this matter to the following: .
'TO\‘{:Q st L,th’n.?o Sv7T7Ton | Sf‘.
‘ Name of Person )
Veterans Iovsing  Sulutrenls
. ]v'ifnn’Cump:my
LS 48 Slabinskl L
Address
- 1 ' - .
/ﬂ&//)amﬁ ('%‘) = 24y
(—.,‘il_\'fs’mlc and Zip code

Sugp er T € Vefprgns /'wujrlag S Jurien s . ned

F-mi] address: (1o be used Tor fulure annual report notifteation)

For further information concerning this matter, please cull:

-T;:\;Ut,{q 5‘-’#&”‘,5‘/, m[,z(‘ll. ) 3-2-0_ S_?:i q

Namu of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations [vision of Corporations
The Comtre of Tallshassee P.O. Box 6327

2415 N Monroe Street, Suite 810 Tallahussee, FL 32314

Tualkahassee, FL 32303

Enclased is a check tor the tollowing amownt:
Please make cheok pavable oz FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee 71 S7R.75 Filing Fee & O STRTS Filing Fee & '%37‘5() Filing Fee,
Ceraficate of Status Certitred Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
L, . —
U ( ; 4
oy 5t Solufiens | Tuc

L Veteraag
{Linter name ol curporation, must include “INCORPORATED,” "COMPANY." "CORPORATION,

“Ine Col" Corp” Ine,” YO0 or "Corpl)

)

LB name unavailable in Florida. enter shernate corporste name adopted for the purpose of transacting business in Florida)

2 (Dig*{ﬁ’ld-‘/ éF Céjumlpw’} 3
(Siate r country under the law of which it is mcerporated) (FEI number, i applicable)

0%/ 81 | 24:S

4.
_. 7 B
{Date of icorporation)

3.
(Date of duration. if other than perpetual)

6.
{ Date first runsacied business i Florida, it prior 1o registration)
(SEE SECTIONS 6071501 & 607.1302, F.5.. o determine penaliv Hability)
e

LS Ys S/ab sk L~ it 1y 1 7
(Principal oftice street address)

/,- ¢ _?2‘/'(.‘}/
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{Current mailing address, if ditterent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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designared in this application.  hereby accept the appointment as registered agent and agree to gel

Registered agent’s aeceptance:
Having been named as registered agent and to accept service af pracess for the above stated co
Surther agree to comply with the provivions of all statutes relative to the proper and complete performancgof my duties,

and I am familiar with and accept the obligations of my position as registered agent.

jf-/v); VAN

(Registered agent’s signature}

[ Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery uf this application to
the Departiment ol State. by the Secretary ot State or other ofTiciul having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11, For mial imdexmy purposes. hsUiames, titles wid addresses of the prumary officers aondéor direetors [up e sis (6) wtal |:



A. DIRECTORS

I Charman Nime: _7,//—‘: 7C61 ya (. 507%"1, g i3 hairman Name: ,{‘7150/061 ey, '/525

OVice Cliaimen Addiess: 65 Y& S71A pinghk s Ll Ciiee Charman Address: 5,60 l{ A /—/,Qm‘& ./jp”‘ Sy
Tiirecton fanmmn ﬂ;/"j, FL 3290y TiDirector ﬁ'l/ﬁfé""( T A FEYA

CPreaident %’rcsidcm
Vice President Tivice President
DISverctany ZTicasuret I Secretary Tl Treasurer

Aimer CE P/;—}Mv—\ ZUOiher Cither COnher

C1Chaiman Namwer Chmrman Nume
nee Chatmmian Address, OIvVice Chanman Address:
Zibecten e o rrector
[ President TiRresedent
LIVice President OViee President
CISeeretary Tlicasurer OISeerviary O lreasurer
nher Ti{nher iZiOther T1Other
TN harman Name | _ CICharman Name:
Aee Chanrmuan Addresa: Dvice Chairman Address:
L Dnector e {JInrectos
Cilresndent C1President
U Ivace President Tiviee Pressdent
CiSeeretary T reasuren CISecretary i Treasurer
Cloeha nthes LYoxher ClOnher

Lportant Notee: Use an attachient o report more tin six (o). The attachiment will be nnaged for reporting purposes only. Non-indesed
indiv iduals mas be added 1o the index when flmg sowr Florida Depariment of State Annual Report form.

12 j:‘(‘"‘sz/‘ﬂwg_'

Signatute of Dhirector o1 Officer

The elticer ar ditectan signimg s document and wha is listed in number 11 above) aftinns that the facts stated herein are true and that he or
she 15 e that false snformation submitted m 3 document to the Department of State constitiies @ third degree felony as provided for in
SRS A S M D
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(Typed o printed name and capircity of person signing application)




Initial File #: NOOOOS260069
Entity Tvpe: Non-Protit Corporation

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF LICENSING AND CONSUMER PROTECTION
CORPORATIONS DIVISION

* Kk X

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Code (Title 29) have been complied with and accordingly. this CERTIFICATE OF
GOOD STANDING is hereby issued to

VETERANS HOUSING SOLUTIONS

WE FURTHER CERTIFY that the domestic entity is formed under the law of the District on
09/01/2015 : that all fees. and penalties owed to the District for entity filings collected through the
Mavor have been paid and Pavment is reflected 1in the records of the Mayor: The entity's most
recent biennial report required by § 29-102.11 has been delivered for filing to the Mavor: and the
entity has not been dissolved. This otfice does not have any information about the entity’s
business practices and financial standing and this certificate shall not be construed as the entity’'s
endorsement.

IN TESTIMONY WHEREOQOF [ have hercunto set my hand and caused the seal of this oftice to
be affixed as of 1/30/2024 9:33 AM

Business and Protessional Licensing Administration

Kobeeca ﬂmom/w/

REBECCA JANQOVICH
Superintendent of Corporations,
Corporations Division

Muriel Bowser

Mavor

Tracking #: UTuZaZwg



