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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i Islandwide Home Services inc.

' (Fnter uame of corparatian; must include “INCORPORATED.” “COMPANY,” “CORPORATION.”
*Inc.,” "Co.." *Corp," *Inc.* "Co," o "Corp.”)

(If uame unavailable in Florida, auter alternate corporate namre adopied for the purpose of transacting busivess in Flonids)
» New York 3. 93-4864542

{State or country under the law of which it ta incerporated) (FEI munber, if applicable)

4, 121122023 5. Perpetual
{Date of incorparstion) {Date of duration, if other than perpetunl)
Upon qualification
6.

{Date first tansacted business m Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., fo delermine penalty liability)
7 143 Chardonmsy Dr, East Quogue, New York 11942

(Principal office street address)

{Cwrrent mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Jeffrey Ciolino

Office Address: 3153 Capistrano Lane

T e
Naples

e
[N
. Flerida i it
{City) {Zip code) p @
>
9. Registered agent’s acceptance:

hG:€ Hd 81 AHNIOL
Ga7id

iy
Having been named as registered agent and to accepl service of process for the above sfated corporation at the place
designated in thiy application, I hereby accept the appointment a3 registered agent and agree 1o act in this capacity. [

Jurther agree to comply with the provisions of all statutes relafive to the proper and complete performance of my duties,
and I am famillar with and eccep! the obligations of ition as registered agent.

ﬂ 27" (Registered agenl'u?ganture)

10. Anached is a certificate of existence duly authenticated. nol more than 99 days prior to delivery of this application to

the Departinent of State, by the Secretary of State or other official having custody of corporate records in tbe jurisdiction
uuder the Jaw of which it is incorpornted.

Fax Audit # H24000382183 3
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A. DIRECTORS

OChaimien Nupe: _Jeffrey Giolino

OJVice Chaimum  Address: _ 143 Chardonnay Dr

¥ Director East Quogue, New York 11942

& President

BVice President

OSecretary O Treastrer

O Cther OOther

O Chaimnam Nampe:

OVice Chammnm  Address;

ODaector

O President

O Vice President

(O Secretary OTreasiwrer

OOdwer Oonher

O Chaiman Nazpe:

OVice Chaimmum  Address:

ODirector

O President

(O Vice President

OiSeczetmry OTresus
QO0ther GOnher

16082933912 From Alexis Gregor

OcChairman Name:

OVice Cluwirman ~ Addrea:

O Director

OPresident

O Vice President

OSecrerary O Treasurer

[JOther {JOther

OChairmsn Narne;

Ovice Chainnan ~ Address:

ODuector

O President

DVice Presideat

OSecrerary O Treesurer

Cther OOther

O Chairman Name:

OVice Chairman  Address:

ODirecior

OPraidan

OViee President

U Secretary OTieasure
OOther Qotser

L@;ﬂm—omUnmamhmmmrepmwcmmm(ﬁj Tlie attachment will be imaged [or reparting purposes only. Noo-indexad

12.

riddn Departingyfl of Stale Anmual Repoct fom

The officer or director signing this document (and who iy isted in pamber 11 above} affirms that the facts sared hierein are froe and thar be or
she 1 sware that false information subnzined in a document to the Department of Stile canstinutes a third degree felony ay provided for in

SBi7155. F.S.

(3 Je{Trey Ciolinp, President

{Typed o1 pristed name and cepacity of persou sigiuing application)

Fax Audit 2 F24000382183 3
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I, WALTER T. MOSLEY, Sccretary of State of the $late of New York and custodian of the records required by law to be filed in
my office. do hereby cemify that upen a diligent examination of the records of the Depariment of State, as of the date and time of this
certificate. the following entity information s reflecied:

Eatity Name:
DOS 1D Number:
Entity Tyvpe:
Entity Status:

Date of Initial Filing with DOS:

Statement Stalus:

Statement Due Date:

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

o0 OF NEw ..
e QLW

A .
".{'ilff-ji\: T O\:.-'

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate uf Status

ISLANDWIDE HOME SERVICES INC.
T202 164

DOMESTIC BUSINIEESS CORPORATION
ENISTING

12411/2023

CURRENT

127312025

WITNESS my hand and official seal of the Depariment of State.
ai the City of Albany, on November 18, 2024 at 11:35 AN

. WALTER T, MOSLEY
Secretaiy of State

; Bredan € KLosgban

BRENDAN C. HUGHES
Exceutive Deputy Secretary of State

L]
Segper?

Authentication Number: 100006952205 Tu Verily the suthenticity ol this ducwrient you may access Lhe
Division of Corporation's Document Authentication Website at http:f/ecorp.dos.ny.goy




