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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

Far 1813£365206
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATCTES, THE FOLLOWING 1S SUBATTTED T0)
Armadillo Home Solutions, Ing.

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
[

{Enter namwe of corporation: must inchude “INCORPORATED “COMPANY" “CORPORATION
‘I Col” "Comp” Ml "Co or "Corpl”)

(I mme uivai lable in Floridi, enter altermate carporate same adopted for the purpose of transacting business i Florida
Delaware

{State ur conmtry under the Liw of which it is incorporated)

4. 02/15/2021

(Daie of incorporation)
0.

L

(FEI number. it applivable)

e of duration, it other than perpetuall
7

(Date Airst sransacted busmess in Florida, iU prior o registranon)
(SEE SECTIONS 6071501 & 60713020 F 8. to determine penaley liabiliny

- 7901 4th SUN STE 300, St. Petersburg, FL 33702

(Principal effice street address)
1400 Main Street, Suite 164, Clarksville, IN 47129

(Current manding address, ifdifferent)

)
Era =
CC N
N. Namne and street address of Florida registered agent: (82,0, Box NOT aceeptabled _:;, -(5 r—
. o .-—
Name: Northwest Registered Agent LLC A m
T W
Offie Addiess: 7901 4th StN STE 300 oL v
St Petersburg
{(City)

Florida 33702

9. Registered agent’s aeceptance:

B ‘.‘f

L

[ 21 conde)

Having hecn named ax registered agent and to accept service of process far the above stated corporation ar the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes vefative to the proper and complete perfornance of my duties,
and am familiar with and aecept the obligations of my position as registered agent,

-~
Aterdd ape

10. Attached is a certificate of existence duly authenticated. not mare than H) davs prior t delivery of this application o
under the Taw of which it is incorporated.

‘s signatarc}
the Department of State. by the Secretary of State or other ofticial baving cusiody of corporate records in the jurisdiciion

11, Forinisial induaing purposes, list names. titles and addresses of the primacy officers andror direetors fup o sis (67 tetal]:
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A DIRECTORS

TiChinman Name: Matan S|8gl€‘|' {2 Chairman Name,

CVice Chairman  Address: 901 4th SN STE 300 Cice Chainman Address:

'XDirL'C{(N' Sl PeteerUlg. Fl_ 33702 ::‘I)irl.'k'l(lr
K President TPresidem
O vies Prestdent IVice Presidem
X Revretiny o Treasurer ISecrenary ZiTrewtrer
CiOcher CIOiher TiOther inther
¢ hainman Nome: TIChairman Name
r;",
OVice Chanman Address: Oviee Chinman Address: =
[N}
_ [ = —
hirecun dDuectot bt C'i ‘g
T .
o '«
DiPrecident = Presidem L\‘:'_'}. X \
N . . “o B C
TJvice President CVice President -
et o
— PN _. g’; * —
CIsecictuy ) Preasurer Jsecietary LN PRI e o
° - ol
D nher TI0ihes T00hes “lonther
CiChainman Name: CChmrman Namwe:
TIVice Chairman Address: CiViee Chatrman Address:
Tibirector Zirector
CPresident o Presidem
Civicr President Civiee Prosident
TiSeeretary CiTreasurer Tseeretary “HTreasurer
MiOther TdOiher [COiher Hother

Impertant Netice: Use an sttiachiment w report more than sis 161, The attachment witl be imaged for reporting purposes only, Non-indesed
individuals muy be added 10 the index when 1iling your Florida Deparimeni of State Anoual Report form

i I"I{ﬂ;fﬂf‘.ﬁ

Wl

Signsture of Derector ar Otficer

The officer or director signing this document (and whe is listed inmmbrer 11 abovedaflirms that the facts stated berein aie true i that he or
she is aware that Talse infurmation submilted in a docament to the Departinent of State constituies i thizd degsee felony as provided 1o
S8IT IS5 FS.

(»  Matan Slagter - President

{Tvped or printed name and capacity of person signing application
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Delaware

Page 1
The First State

Fax 19124355206

I, CHARUNI PATIBANDA-SANCREZ,

SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "ARMADILLO HOME SOLUTIONS,

INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MARCH,
A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARMADILLQ HOME

SOLUTIONS, INC." WAS INCORPORATED ON THE FIFTEENTH DAY OF FEBRUARY,
A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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CharuniPatibanda-Senchez, Secretary of Stata

5048779 8300
S5R# 20251071302

Authentication; 203175631
¥ou may verify this certificate ontine a1 carp.delaware.gov/authver shimi

Daie: 03-14-25



