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COVER LETTER

T: Registration Section
Livision of Corporations

. e HOMEDROGGY INC
SUBJECT:

Name of carporation - must include suffia
Pear Sie or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Tragsact usiness in Florida.”
“Certicate of Existence.” or “Certitieate of Good Sunxding” and cheek are submitted o regisier the

above referenced toreign corpoaration o transact business in Florida,

Picase return all correspondence concerning thiz matter w the following:

REBEM SOVAA

Name of Person

MEDEIROS SOUZA CORE

Firm/Company

P7HD AMAZING WAY STE 213

Address

OCOEL, FLL 34701

Citv/State and Zip cade

CONTACT@MEDEIROSSOUZA.COM

E-mail address: (10 be used tor future annual report noufication)

For turthier infarmation concerning this matter, please calk:

RUBEM SOUZA i 107 | BRI AR
at{

Name of Person Aren Code Dastime Telephene Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regigtralion Seetion Registration Section
Division of Corporations [ivision of Corporations
The Centre of Talluhassee ALY Box 6327
2415 N Monroe Steeel, Suite 814 Tulluhassee, FIL 32314

Tallahassee, PE. 32303

Enclosed is a check for the following amount:
Please make check pavable o) FLORIDA DEPARTMENT (OF STATE
W 370.00 Filing Fee 1 37873 Filing Fee & 1 878,73 Filing Fee & O S$87.30 Fiting Fee,
Certiticate of Staius Certitied Copy Certificiate of Status &
Certifted Copy
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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS EN FLORIDA

(303 FLORINASTATUTES, THE FOLLOWING IS SURMITEED T0)

IN COMPLIANCE WITH SECTION 64 .
RECISTER A FOREICN CORPORATION TO TRANSACT BUSINENN IN THE XTATE OF FLORIDA

TCORPORATION.”

] HOMEDOGGY ENC
(£nter name of corporation: must include "INCORPORATEDR.” “COMPANY

"Co" or "Corp”

“Inc.” "Co." "Corp.” "Inc.”

INC

FEOMEDOGGY I, INC
(H name unavailable in Florida, enter alternate corporate name sdopted tor the purpose of transacting business in Floridu}

3. .
U number i applicable)

New York
2
{State or country under the Tus of which i s ineorperated)

3
{Date of duration. it other than perpetudl

U200 22}
(Date of incorporation)

0.
(Exate first transacted business in Florida, 1t prior o registration)
(SEE SECTIONS (07,1508 & G07.1502, F.5. to determine penalty Habilityh

L0909 N 2%th St University Square, Tampa, FL 33612
tPrincipal office street address)

L23A TTH AVE, BROOKLYN.NY 11203
tCurrent mailing address. ir dirferenty

8. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable

1 it Hretpiag e

, MEDEIROS SOUZA CORY
Ninw;
- IF1T ANMAZING WAY ST 212 o r&,"
Oltice Address: o &3
R ) : .
OCOEE o KRNI = R
Florida 77 -~ V!
Tily Zip code o hialid
(Ciy) {Z£1p code) S ’-:-,..
+ :-. STy
:ox i
~d

9. Registered agenl’s acceptancee:

Huaving been named us registered agent and to aceept service of process for the above stated ¢ nr][mrafu

dexignated in this application, I hereby accept the appoimtment us registered agent and qgree fo aet in s capati. |
e of my duties,

Surther ugree ta comply with the pravisions of aff statiites relative to the proper and complete perfornt
S regi Len,

and I am famifiar with wmd accept the oblizations of wy position as registered agent

A

[ Kegistered agent’s signaturey

Viached is a certificate of extstence duby authenticated. not more than A davs prior o delivery ol this application e

il] B hyes et g i ' ‘.,‘-.
the Department of State. by the Seeretary of State or other official having custody of corparate records inthe jursdiction

under the law of which it iz incorporated

For initial indexing purposes, list names. titles and addiesses of the priman officers and‘or directors [up 1o 38 101 wotal]
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A, DIRECTORS
RONDRIGO LEITE

B Chairman Name: Chairman Nime:
1230 TTH AVE _

DO Vice Chairman  Address: —Wice Chaironan Addiess:

BROOKLYN. NY 11213 —
ODirector TiDirecton
D 1residem ZiPresident
OVice President ZVier President
(i Secretary O Treasurer ZiSecrelary CiFreasurer
CIoher OOt Tinher JOher
O Chainman Nam; _IChatrman Namg!
LIVice Chairman  Address: IWice Chairman Address:
Cioicectn Zilirecun
OPresident Zbresident
[Vice Presidens ZVice President
O&ecretary T Treasurer —Secretary Ireasurer
Clother Outher Ziher COther o
O Chainman Nume: —Chainnan Naime:
Ovice Chairman  Address: Tivice Chairman Address:
Csirector Iirector o
OPresident IPresident
U Vice President _Wige President
OSecretay O freasure Ziscuietany W Treasunes
Otther O her i Ohwer THother

Importars Notige: Use an attachment o repors more than siv 161, The aitachiment will be imaged for reporting purposes only. Non-indesed
individuals may be added 10 the index when §iling vour Florida Department o State Annual Report form,

2OPRLG0 LELTE

Signaiure ol Director or Gilice

12

The afficer of dircctor signing this document tand who ks listed in mamber 11 abovey aftinms that the Sty stated herein are true and that he or
she is aware that false informaiion submitted in o document 1o the Department of State constitutes 2 shird degree felony as provided forin
s.817. 055 F.s.

RODRIGO LEITE

Ty ped ur ponted mame aod capaeits of person signing application
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STALE ODF NEW YORK
BEPARTMENT QF STATE

Certificare of Stacus

CWALTER TOMOSLEY. Secretary of Stae of die Stawe of Now York and custadian of the records required by Taw 1o be filed in
iy office, do hereby cestity tat upon o diligent examimsion of he recards o e Department of State, @ af e dae and tine ol s
certilicate, the followiog eatity infonmation is rerlecied.

Entity Name: HOMEDOGUY INC

BOS 1D Numhber: RFDRTEPN

Entity Type: DOMUESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initisl Filing with DOS: (62020

Statement Status: CURRENT

Statement Due Date: 022872026

No information is available [rom this office regarding the Anancial condition, buginess activiny o practices ot this enlity,

et w0 ® '; "- ‘e, WITNESS o hend and official seal of the Department of Stale.
".Q‘ OFf NE '~ }", at the City o Albany. on June 25 2025 0 [ 132 AM,
- e [ ]

N . WALTER T. MOSLEY
. gL SNk . Seeretary ol State
. i .
v AL TR A
. A - . Sy @
L ] - L
- :.:_.: Qi , 't" . R
o

BRENDIAN O HUGHES
Exccutive Deputs Secretary of Sute

Authentication Number: 10008273578 To Ven{y (he authenticity of this docwment you tmay sceess the
Divisiun of Corporation’s Document Authentication Website at hup:/iecorp des v goy




