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4. . . *ﬁ L
- COVER LETTER '

-
TO: New Filing Section
Division of Corporations

sussect: L o) A BiRDsSern, Tne

Name of corporaﬁfm - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

lLori 2 Birnserg

—d
Name of Person

Lori Abirdsgra fie o T e
- ' Firm/Company

3890 Aidce dop Lane
Plang, Tv 7507Y

City/State and Zip code

lor s @ WEn Keyhome R€ 0 raf1ons o)

E-mal] address: (to be used for future annual report notification)

Address

For further information concerning this matter, please call:

(-Dl'l'fq’glﬂoigng at (L0 )7;1_]-59’_&5

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
(O $70.00 FilingFee [ $78.75 FilingFee & (O $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 CORPQORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

War/APiapsens, T

{Enter name of corporat:on'ﬁf)usl include “INCORPORATED » “COMPANY * “CORPORATION ”
|'lnc " “Co " IICOrp!" Illnc ” 'ICO or "C()rp ")

TORV(EY Homé REVDIATOOS

(If name unavailable in Flonda, enter allernate corporate name ad(i_gted for the &gurpose &ansacting business in Florida)

2. T%as 3. %O DbGSSI S
(State or country under the law of which it is incorporated) (FEI mllmbg‘z;\ l(:f> appllcabl&)-) ekt Uecu-LQ
4 _Saph 13,0000 5. _ N aspuer alial 3ol
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual )

6 L MQ—’T(lff comD ko Yok end Fee - ot

(Date first transacted business in Florida, if prior to reglstratlon)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty ][ablhty]

Ire 2840 Rudigetop Wn. \)@mﬁﬁﬁfﬁ“’)

{Principa! office address)

106 bl S Upckhk Clicg Me Treaowme Sxslond ¥,
(Current malllng address) ' ?)570 10
T A & consudtant el - Lo

8. 0 Perforpn® mmwkﬂms o home Renoyations o7 cmm&u%

(Purpose{s) of corporauon authorized in home state or country to be carried out in state of Florida)

9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~ w

i

Name: () 5 ‘Qr!?
Office Address: {00, S L/F}C,/’) ~ (U LA Df_ ey :'E:;*'j
- - SE

Treanuae LSl , Florida _{—/ 53706 E

(City) (Zip code) w0

1~ e

-~ T

10. Registered agent’s acceptance: x

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the praper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

%wsiﬂ%%c@&w

(Reglstered agent’s s:gnature)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction:

under the law of which it is incorporated.



12. Names and business addresses of officers and/or directorS'

A. DIRECTORS

Q(br/ %rcﬁi\w Q’Vﬁ@-‘f‘ {&m’
75

Chairman:

Address:

Vice Chairman: sfeptg>

Address:

/]
LA y‘

-.‘t"‘ /’ur):- -

Director:

Address:

Director:

Address:

B. OFFICERS M\M QQ/F{G

President: (ﬁl/‘l‘ A %IV@M 38‘7"0 R[dgﬁ F]-bﬂ‘ﬂl’s‘i_
b y
TR20awe Lslind, F/ %37010/

Address:

Vice President:

Address:
=
2
Secretary: Im  Tnse
T
Address: ———" e
o Ll
Treasurer: w33 —‘l i!j‘
T :‘ri’ ki
Address: W *
X )
NOTE: If necem may attach an addendum to the application listing additional officers and/or directors™ =4
L

Signatfn:é of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.8.

14, Ly A Pud NDa

{Typed or printed name and capacity of person signing application)




Nandita Berry

Secretary of State

Corporations Section
P.0.Box 13697
Austin, Texas 78711-5697

Office of the Secretary of State

CERTIFICATE OF FILING
OF

LORI A. BIRDSONG, INC.
File Number; 800698515
Assumed Name:
Turnkey Home Renovations

The undersigned, as Seccretary of State of Texas, hereby certifies that the assumed name certificate for the
above named entity has been received in this office and filed as provided by law on the date shown below.

ACCORDINGLY the undersigned, as Sccretary of State, and by virtue of the authority vested in the
secretary by law hereby issues this Certificate of Filing.

Dated: 01/27/2014

Effective: 01/27/2014

Nlansirabenry

Nandita Berry
Secretary of State

Come visit us on the internet at http://www.soS. stafe.tx. us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-t for Relay Services
Prepared by: Pat Cantrel] TID: 10342 Document: 5264005900(2



Secretary of State 1/29/2014 12:27:00 PM PAGE 27002 Fax Server

Corporations Section ‘
P.O.Box 13697
Austin, Texas 78711-3697

Nandita Berry
Secretary of State

Office of the Secretary of State

CERTIFICATE OF FILING
OF

LORI A. BIRDSONG, INC.
File Number: 800698515
Assumed Name:
Turnkey Home Renovations

The undersigned, as Secretary of State of Texas, hereby certifies that the assumed name certificate for the
above named cntity has been received in this office and filed as provided by law on the date shown below.

ACCORDINGLY the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law hereby issues this Certificate of Filing,

Dated: 01/27/2014

Effective: 01/27/2014

/VM)MA”MY

Nandita Berry
Secretary of State

Come visit us on the infernet at http.//www.sos. state. tx.us/
Phone: (512) 463-55355 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Pat Cantrell TID: 10342 Document; 526400590002



