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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2024

SHAWN FRY
723 AVALON COURT DRIVE
MELVILLE, NY 11747 US

SUBJECT: ALLIED HOME CAPITAL LTD
Ref. Number: W24000077416

We have received your document for ALLIED HOME CAPITAL LTD and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The use of LIMITED or LTD. is not sufficient as a corporate designation. The
gabme must include a word such as INCORPORATED, INC., CORPORATICN or
RP.

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, piease call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist |l Letter Number: 524A00011026
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Scction
Division of Corporations

. . ALLIED HOME CAPITAL LTD.
SUBJECT:

Name 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 check are submitted to register the

above referenced forcign corporation to transact business i Florida,

Please return all correspondence concerning this mutier W the following:

Shawn Fry

Name of Person

ALLIED HOME CAPITAL LTD.

Firm/Company

723 Avalon Court Drive

Address
Melville, New York 11747

Citv/State and Zip code

shawn(@allicdhomecapital.com

C-mail address: (o be used Tor {uture annual report notification)

For further information concerning this matter. please call:

Shawn Fry { 646 ) 248-195%
at

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Section
Division of Cormporattons Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FL 32314

Tallahassee. FL 32303

Encloscd is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Fiting Fee O §78.75 Filing Fee & [0 $78.75 Filing Fee & B $%7.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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A. DIRECTORS

. Shawn Frv
OChairman Name:

. . Shawn Fry
OVice Chairman  Address:

, 723 Avalon Cournt Drive
ODirector

- Melville, New York 11747
I'resident

O Vice President

OiSceretary O Treasurer
_ CEQ

W COther O Other

CIChairman Name:

OVice Chairman  Address:

Oirector

O M*resident

O Vice President

O Sceretary OTreasurer
OOther Ci¢xther
D hatrman Name:

OVice Chairman  Address:

Oirector

OPresident

OVice President

DSecretary O Treasurer

OOther COther

mporant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
“lorida Department of State Annual Repart form.

individuals may be added Lo-the.index

O Chairman
Cvice Chairman
ODirector

O President
OVice President
OlSeeretary

OoOther

O Chairman
Ovice Chairman
ODircetor
OPresidens
OVice President
OSecretary

D Other

OChairman
OVice Chairman
ODirector
OPresidem
OVice President
OSceretary

ClOther

Name:
Address:
O Treasurer
OOther
Name:
Address:
O Treasurer
OOther
Name:
Address:

DO reasurer

OCther

817155 F5,
Shawn Fry, President/CEQO

Wrmmrc of Dircetor or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the fucts stated herein are true and that he or
she is aware that Talse information submitted in o document o the Department of State constitutes a third degree felony as provided Tor in

(Twped or printed name and capacity of person signing application)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[, ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by law to be filed
in my office. do hereby cenify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name;
DOS 1D Number;
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

ALLIED HOME CAPITAL LTD.

5916993

DOMESTIC BUSINESS CORPORATION
EXISTING

01/13/2021

PAST DUE
0173172023

No information is available from this office regarding the financial condition. business activity or practices of this entity.

¥ NEy, *
O WP

WITNESS my hand and ofticial seal of the Depariment of State,
at ithe Cily of Albany, on April 05, 2024 at 01:54 P.M.

ROBERT J. RODRIGUEZ, Secretary of State

1adn € Loglan

By Brendan C. Hughes
Executive Deputy Sceretary of State

Authentication Number: 100005501286 To Verify the authenticity of this decument you may access the
Division of Corporation's Document Authentication Website at hupifecorp dos. ny gov




