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APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

(NCOMPLIANCE WITH SECTION 607, 1305, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED T}
REGISTER A FOREION CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| 4:11 Fomes Inc

(Enter name of corporation: must inciudc":[NCORF’ORATED." “COMPANY,” "CORPORATION

“Inc..” "Ca” "Corp.” "Ine.” "Co" or "Corp.™)

(I maeme unavailable n Floridia. enter alternate corporate aume adopted for the purpose of transacting business i Florida)

. W .
z 3.

(State or country under the law of which 11 is incorporited {FEL number, it applicabley

1011212023 5
4. 3.

{ Date of incorporation) i Date ot duration, if other than perpetualy
6.
{ Dare first transacted business in Florida, it prior to registration?

(SEE SECTIONS 607.15301 & 6071302, .5, to determine penalty liabilinvd

- 1770 Yakuiat Rd North Port FL 342B7
(Principal office street addressy

1770 Yakuiat Rd STS 300 North Pori FL 34287

{Current matimyg address, it different)

i~
& Numce and street address of Florida registered agent: {P.0O, Box NOT acceprable) =i ~
- or

, Registered Agents Inc -~ T e

Name: J ! - = &y

i — TERE

- 7901 4th St N STE 300 I ez n

Oflice Addiess: i woy

£ -

51. Pelersburg ..., 33702 - i bl

. Florida T =

(City) (7ip code) I T e

9. Registered agent’s acceptaney:
Having heen named as registered agent and o accept service af process for the above stated corpovation at the plece
designared in this application, ! herehy accept the appointment as registered agent and agree o act in this capacine, |
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performunce of my duties,

amd [ am familiar with and accept the obligations of my position as regisiered agent.

ﬁcn’id" oYL

Q/ [ v
{Registered agent’s signature)

FO. Attached is a certificate of existence duly authenticated. not more than 90 davs prior o delivery of this applicaiion o
the Department ot State, by the Secretary of State or other othicial having custody o corporate records in the jurisdiction

under the law ol which itis incorporated.

I'L. For initial indexing purposes. 1ist names, titles and addresses of the primary officers andfor directors [ap o six t6) total]:
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A, HRECTORS

o . lvanisov, Vyacheslav
JChaimman Name:

DViee Chatrmman - Address:

1770 Yakiai Rd

P Director

_ Noith Porl FL 34287
iPresicdent

IViee President

e

W Secretary (AT reasurer

O Other C30ther

TiChainnan Name:

EVice Chiirmin Address;

Cilhrecton

TCiPresidens

TIVice President

CIsecreiay L Treasurer
C1Othe: COther
Chairman Name;

TIWiee Charrman Addresa:

irector

I President

CiViee President

CiSecretary CHFreasurer

Cithher Oinher

Papge: 34

CChanman
Wiee Chutrman
Crhiector
CIPresident
CVice President
DI Seeretary

Onher

C1ChatiAnan
Oviee Chainmen
CDirevtn

i Presidem
C3vice President
CISevietary

COtha

CChairman
CiVice Chatrman
Cihrector
(President
Tivice Prosidens
O Seeretary

O Oiher

Name:

Faxr 1811365206

Adddress:

Name:

STreasurer

Zother

Adklress:

Name:

ITreasurer

Tother

Address:

A Treasurer

“linher

Impuortant Notice: Use an attachment io report mare than six (61, The attachment will be imaged tor reporting purposes only, Non-indeaed

individuals mny be added ta lEmV‘Ic,\ w
7

12,

en filing youg !"Im"ui'i Diepariment of State Annual Repors formn

7 Signature of Director or Otlicer

The ofticer ar direcior signing this document {and who is listed in number 11 aboves atfirms that the facts stated herein are nue and that he or
she s aware that false information subimitied in a doecument o the Departiment of State constitutes a third degice felony as provided for in

SRTTISS NS,

Vyacheslav vanisov- President

(Typed or printed name and capazity of person signing application)
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I STEVE R.HOBBS, Scerctary of State ot the State of Washington and custodian of its seal,
herehy issue this
CERTIFICATE OF EXISTENCE
OF
41 HOMES INC
[ CERTIFY dwl ihe records on file in this office show that the above named entity was formed under the laws o ihe
State of Washington and that s pubbic vrganic record was filed in Washington and became effective on 10/12/2023.
[ FURTHER CERTIFY that the enuty’s duration is Perpetual. and that as of the daie ot this certiticate. the records
ol the Secretary of Swate do not refiect that this entity bas been disselved.
I FURTHER CERTIFY that all fees, mtercst. and penalties owed and colleeted through the Sceretary of State have
been paid.
L FURTHER CERTIFY that the most recent annual repori has been delivered o the Secretary of Sttie for fling and
that proceedings for administrative dissolstion are not pending.
Issued Date: 0341372025
UBT Number: 605 333 09]
Citven urder my hand and the Seal of the Stae
o Washington ac Olvinpia the Suare Cupoiul
i, sieve RoHobbe, Secretiny of Stie
g Pty Tasued, 93 13 2075
N




