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Page & fax: 8132365206
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTHON 607 1305 FLORINA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIA.
PR RENOVATION AND RESTORATIONS INC

"Ine.,” "Col" TCorp Mine” "Col or "Corp™

>

iEnter name of corporation: must include “INCORPORATED. “COMPANY.” "CORPORATION,”

Wyaming

{»tate or coumtry under the Taw of which 1t s meemporatad)
0372372024
-,

M name unavailable in Florida, enter abiernate corporate e adopted for the purpose ol iransacting business in Flozida)

3.
it b1 number. tFapphicabic)
ST . . T - =
{Date of mcorporidion) tDate of duration. irother than perpauali w2 2 4
Y. . =M
tDate frst ranxacted business in Florida, 7 pries o registraiony :) Cie T
(SEE SECTIONS 6071301 & 607 15302, F .S, o determine penabty Tiabilityy %) :3"2(‘:1
. . " e
3233 Beneva Rd Suite 203, Sarasoda, FL 34232 S
7. = Tt
i e
Primcipal oftice street address) s
{ Cif Y [§ ddress S-" A
LT
- S %
[Current maiiing addeess, tEditerens)
K. Namc and atreet address of Flonda registered ageot: (0.0, Box NOT acceptable)
. Regisierec Agents inc
Nuame: ? 2 .
Oftice Addresz:

7901 4tk St N STE 300

Si. Patersburg

()
0.

~3

Lo, 33ie2

. Florida

(Zip coded
Reuistered agent’s acceptance:

Having been named as registeved agent and to accept service of process for the above stuted caorporation at the place
designated in this application, | herehy accept the appainiment ax regisiered agent and agree to act in this capacine. |
Surther agree to comply with the provisions of all stasures relative to the proper and complete pecformance af my duties,
and Lam fumilicr with and accept the obligadiony of my position us registered agent.

Ded wg
L

Registered apent’s stgniture}
E E g

under the law o which it is incorporated.

[T Attached is a certificate of existence duby athenticited, not more than 90 days prioe o delivery of this application
I

the Department of Staie, by the Scerctury of State ar other wificial having custedy of corporate records in she jurisdiction

Far initial indenmy purposes, st names, titles end addresses of the primary officens and/or directans [up to sy (o) wtal].
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A. DIRECTORS

CIChairmman

Vice Chairman

(A Director

Ol President

OVice President

To 13508176383

Karandysovsky, Peter
{9

3233 Benava Rd Sulte 203

Sarasoda, FL 34232

Page: 3id

CiChaimman Name;

Fax. 8124365206

OvVice Chainman  Address:

(IDirector

CiPresydent

O Vice President

(A Sccretary 6d Treasurer (OSecretary O Treasurer
Other Onher COther OOther
OChatrmun OChaiman Name:

OViee Chairman OVice Chaimnan  Address:

LI Director UDirector

O President OPresident

OVice President [{Vice President

O Sccretary O Treasurer OSecretary O Treasurer
O Other O Other COther C10ther

[ Chairman (XChairman Name:

OViee Chaimman OVice Chairman  Address:

ODirector ClDirector

[C1President OPresident

O Vice President UVice President

OScerctary O Treasurcr OSecretary O Treasurer
OOther {0ther ClOther [C10ther
1mporani Motice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when filing your Florida Department of State Annual Report form.

f/2 %)

2.

Signatre of Directar or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms thar the facts stated heretn are truc 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

s 817155 FS.

Peter Karangysovsky, President

13.

{Tvped or printed name and capacity of person signing application)
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STATE OF WYOMING
Office of the Secretary of State

I. CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office.

PB RENOVATION AND RESTORATIONS INC
IS a
Profit Corporation

iormed or qualified under the laws of Wyoming did on March 23, 2024, comply with all applicable
requirements of this oifice. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-0014303559.

This entity is in exisience and in good standing in this ofiice and has filed all annual reports
and paid alt annual license taxes to date, or is not yei required to file such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the Stale of Wyoming and duly generaied. execuled,
authenticated. issued, delivered and communicated this official certificate at Cheyenne. Wyoming
on this 19th day of July. 2024 at 11:07 AM. This centificale is assigned 10 Number 074519626.

Secretary of State

Nclice: A ceriticate Issuea electrcaically irom the Wyoming Secieiary oi State's web siie 15 immeaialely valid ana
effeciive. The validily of a certificale may be estanlished by viewing ihe Canificate Confirmation screen ol the
Secrelary ¢f Slale's website htips://wyabiz.wyo.gov and following the instructions displayec under Validale Cerlificate.

Fax: 3132265203




