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COVER LETTER

TO:  Registration Section
P vision of Corporations

SUBJECT: C‘j-(tw\ Cdae \Somhm.

Name nt'cn\'fmmtinn - must include sutfix

Dear Sivor Madany:
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 regisier the

above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

C}?\\\C‘( Eﬁ‘&'\\
Name of Person
e Tolae Vomesy I,

Firm/Company

Address
Lo Srevaass Ok AN

Cinv/State and Zap code

Q,\@ O\\(w\Ec\&\c\f\CW\&% Coomm

1--maf address: (to be used tor future annual report nnuhulmn)

For further information concerming this matter. please call:

C ey Resdl W AdA ) (L24- Ole)

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Seetion
Division of Corporations Division of Corporations
The Centre of Tallahussee PO Box 6327

24135 N Monroe Strect, Suite 810 Tallahassee, IFl0 32314

Talkahassee, F1. 32303

Enclosed is a cheek tor the following amount:
Please nike check pavible 1o, FLORIDA DEPARTMENT OF STATE
O $70.00 Filing i'ce O $78.75 Filing Fee & T S78.75 Filing Fee & 587,50 Filing Fee.
Certiticate of Status Cerhified Copy Certiticate of Status &
Certified Copy



‘APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

I, (-;(Con \c,&ﬁc, \\‘u\«&% A L.

() nter nume of COrpor: wion?must include "INCORPORATED.” "COMPANY.” “CORPORATION.”
“lne,, Col" Com,” e, MU0 or "Corpl™)

CD‘RCM\ Cdse \Xv("\&\ =

(1t neum unavailable in Florida. enter ahiermate corporite nante adopted Tor the purpose of transacting business in Florida)

1 A \awobe, 3. AG - UGS B\DO
(State or country under the law of which # s incorporated) (FE mumber, it appiicable)
4, q} . / 214 .
(Date of incorporation) (Date of duration. if oiher than perpetuahy

Wy

(Date tirst transacted business in Floridi, it prior to registration)
(SEE SECTIONS 607.15301 & 607.1502, F.S.. 10 determine penalty tability)

7. S\O Vao\ P D( Erdeunsm YL THND

(Principud offce street address)

A Vaegstery Cx ake Qrevaaso LA ar)

{Current mailing address, irdifteren)

8. Nume and street address of Florida registered agent: (11,0, Box NOT acceptable) ~ i
Nam; C__b ?\Fﬁ_ﬁ_\\ :: ':,

Oftice Address: S\O .-?asu\ \)‘Cﬂ’\"\ (KD( . ;f,
EV‘O\;\W:{) . Florida 2122 ) "‘ "

(Citv) {Zip code) -y

=

SENT

ponrry

422 Hd €1 AONNTOL

Y. Registered agent’s acceptance:
Huving been named as registered agent and to accept service of procesy for the above stated corporation at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duries.
and I am familiar with and accept the obligations of my position as registered ugent,

AL

}R’Lsurud agent’s signaturey

L. Attached s a certificate of existence duly authenticated, not more thun 90 davs prior o delivery of this application to
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the kaw of which it is incorporated.

11, For initial indexing purpuses, list names, (eles and addresses of the primary officers and/for directors [up to six (6) total|:



A, DIRECTORS.

OChairman

Name: T\(’\Y'\I] QR’(?D

O Chairman Nume:
OVice Chairman  Address: \M \)ﬁvﬁ}‘.\&d U . OVice Chairmiin Address:
T Director Labe Sevuceso CD avy Clirector
S President OPresident
OViee President OVive President
O seeretary O Treasurer Oseeretary OTreasurer
Other Oosher OOther Cionher
OChairman Nume: %\’\N\ E?)'\S‘V\Q O Charman Name;
OVice Chairmnam Address: “Slo ’P’“‘k \"\‘:N‘qv‘ . OVice Chairmun Address:
ODirector E"’\‘}Uﬁcﬁﬁ) F'E‘L 34125 Cibirector
i - w B
OPresidem OPresidem L e
T ) =
s ?’_3 I l
SRVice President O Viee President s J—
T 7 -
=i T, .
O seerelary O Treusuarer Oseerctary ¥ Crlecadfirer .ﬂ
P - :‘q 3
C1Oeher Oonher Citnher [;ij))lhc{'% i:,j
-3
- __" f\:‘_
o1y ~-
LChmirmum Name: Qx Q\%\'\ OChairmanm Nuame:
OVice Chairman Address: A Q\kmﬁﬁé‘ Q—} - OVice Chairman Address:

'Rr)ircclnr \ﬁh %\nﬁ?‘fm Q)B‘ q%\

O President

OViee President

OSecretary CTreusurer

Cleher OOher

Clirector

President

OVice President

OSecretary O Treusurer

Cther Ounher

Important Notice: bse an attachment 1o report more than six (6). The atachment will be intiged for reporting pugposes only. Non-indexed

mdividuals may be added to

12

dndex when l'nlin‘\vnur Florida Departmemnt of State Annual Report form.
ra

Signature ol Director or Cificer

The ofliver of director signing this document (and who is listed in nuntber 11 abovey ultirms that the facts stated herein are trae and that be or

she is aware that false information submitied i@ document to the Department ol Stale constitutes a third degree Telony as provided tor in
N I R D

3. C A\'\W %\\

(Tyvped or printed name and capacity of peeson signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREEN EDGE HOMES INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GREEN EDGE HOMES
INC." WAS INCORPORATED ON THE FOURTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

4356522 8300
SR# 20243857964

You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 204552793
Date: 10-03-24




