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COVER LETTER

TO:  Registration Section
Division of Corporations

supsect: 3.M. ZUPANC RENOVATIONS, INC.

Name of corporasion - must inelude sultis

Dear Sir or Madam:
The enclosed “Application by Foreign Carporation for Autherization to Transact Business in Floruda,”
“Certificate of Lxistence.” or “Certificate of Ciood Standing™ and check are submutied to register the

above refereneed Toreipn corporation to wansact business in Florida,

Plcase return ali correspondence coneerning this matter to the folfowing:

LOVETTE DOBSON

Name ot Person

FirmCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

i [_\';’Sl:liLl‘mf‘lul;tl 7,|_11 code
EFILE1234@INCFILE.COM

F-matl address: (1o be used for tuture snnual report noutication)

For farther information coneerming this matter, please call:

LOVETTEDOBSON 1 | 888-462-3453

Name of Person Area Code Draviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Carporalions Division of Corporations
The Centre of Talluhassce PO Box 6327

2413 N Monroc Street. Suite 810 Talichassce, FIL 32314

TaHohassce, FLL 32303

Enctosed 12 o check for the following amount:
Please make cheek pavieble o FLORIDA DEPARTMENT OF STATE
187000 Filing Fee X ST873 Filing Fee & T S78.75 Filing Fee & 1 $87.530 Filing lee.
Centificate of Stalus Certified Copy Cerniticate of Status &
Certitied Copy

((H24000115747 3)))

Page: 2/5



32672024 06:0%-34 CDT,

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

(((H24000115747 3)))
IN COMPULANCE W SECTION 607 1508, FLORIDA STATUTES. THE FOLLOWING IS SUBAMITTED T
i

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORHA,

J.M. ZUPANC RENOVATIONS, INC.

(Enter mame of corporation; must mclude "INCORPORATED,” “COMPANY.” “CORPORATION.”
“Inel” Co0L" "Corp” Mine,” "Co” ar "Corp.™i

(I name unavailable in Flenida, enter altermaie corporate name adopted for the purpose of tnnsacting business in Florida )
s New York

-~

..! .
{State of country under the faw of which it~ nearporated)

4. 05/02/2013

;  Perpetual
(Daie of incorporation}

(- number. irappheable)

{Date ol duration. i other than perpeiual)

{I2ane first transacted business in Florida, i prior 1o registration)
(SEESECTIONS 6071300 & 6071502 F. 5w determine penaliy liabilisyd

7. 79 Nottingham Drive Middle Island, NY 11953

(Principal office street adaress)

(Cwrrent mailing address, if ditierent)

o =
x““ 2
T = =T
8. Name and street address of Florida registered agents (0. Boax NOT acceptable) -"_;-,.l\'. gJ ——
. ™~ L
vame: REPUBLIC REGISTERED AGENT LLC = S,
o st
Oftice Address: 1150 Nw 72nd Ave Tower | Ste 455 =)
Ln I:\.)
Miami . Florida 33126 -y ‘(‘?,
(City) (Zip cade) o
9. Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated corporation at the place
designated in this upplication, I herehy accept the appointment ax registered ugent and agree lo act in this capacite. |

Sfrurther agree 1o comply with the provisions of all ssateees retotive w the proper and compleie performance of my duties,
and [ am familiar with and accept the obligations of wy position as registered agent.

Dstin

gont’s signature)

1), Auached is a certificate of existence duly nuthenticaicd. not more than 9 days prior to delivery of this applicaion o
the Department of State, by the Seerctary of State or other vtficial having custody ef corporate records in the jurisdiction
under the law of which it is incorporaied.

For initial indexing puiposes, hist names, titles and addresses of the pnamany oihcen nndh\rdirucmrsﬁ
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A, DIRECTORS
CIC himan
Dvice Charrman
X Divectan

X Prestdent
ZVice Prasident
A ReTretin

ZOther

—_Chairman

" Vher Chaisman
—Ciirector
CIPresivent
C¥ise President
i 1Secreian

Cother _

OCharrman
CIVice Clainnan
ClDirecior
Cilesident
LiVice President
[2Secrenars

Tlnber

Name: Jarrett ZUpaﬂC

Address: 79 NOttIﬂtham Dr

Middle Island, NY 11953

> reazurer

TOnher

Name:
Address:

CUlreasurer
_________ Ot nher _
Name: ) -
Addiess.

1 lreasurer

Oother B

CiChainman
[OViee Chairman
Cliiectn
TPresident

T Ve President
(JSecreian

Chithen

O Chairman
TiVice Chairman
{JiYirector
CiPresident
Tvice President
TiSecietan

Ther

ZChairman

Page: 45

Namg: "( ((H 24 OO 0-115147‘“3)) )

Address:
) Freasurer
_ CRher .
Name;
Address:
TiTicasure
CIOther _
Nime: e
Address:

T Vice Chaitman

CoDrector

T President

oV ice President

Ciseeretary

Ciuther

ITieasurer

TOther

Dnpartant Notice: |se an mtachment oaepart moere than six 161 The altachment will be imuged for reporting paposes only, Son-indesed
individuals may be added 12 the indes when filing vour Florida Department of State Anual Report foon.

"

:-\':1_‘({’_};{2'\}'

Signature of Direy

g,
ror Officer

Ibe orficer ur director signing ihis document iand who is tisted in nember 1 abover aitirme that the facts atated herein are true and thai he o
she s aware tha false information submitted in o doctenent ta the Department of State constitutes a third degree felony as provided forin

LRITIS5 kS

13,

Jarrett Zupanc - President

dTvped o printed name and capacity ot person signing application;

(((H24000115747 3)))
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Lntity Name:
DOS D Sumber:
Fntity Type:
Fntity Status:

ate of Initial Filing with DOS:

Statemuent Statns:

Statement Due Dite:

Noinformaiion s available

..noo...

ENER
o by

PN
P R bl

"-o-c"

STATE OF XEW YORK
DEPAKTMENT 1JF STATE

Certificate ol Natus

FLROBLERT 1 RODRIGELEZL Sevrctary of Stiiv of the State of New Yeork amlb custodian of the iecords requrited by Jaw tey he filed
oy altice. do herehs ceitity that ppon a dilizent examination of the records of the Depattment of Sude, as af the date and towe of ihis

certificaie. the folwing entity infornrtion 1s reflected:

JMLUZUPANC

4397420

DOMESTIC BULSINESS CORPORATION

EXISTING
(30272031 3

CURRENT
3312023

from this etfice recirding the financial condition

»
tagppet?®

E

RENOGVATIONS | INC.

(((H24000115747 3)))

Business activsiv or practices of this entits,

WITNESS mv hand and official seal ol the Pepartieni of State.

ab the Ciey ol Allsnycon March 280 2024 a0 T2 AN

RUBLRT J. RODKIGUEZ. Sevretany of Stai

I & Yogban

By Brendan C. Hughes
Eaccutive Depoty Seerctury uf Staie

(((H24000115747 3}))
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