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1 Second Everyday P.B.C.
June 22, 2023

Registration Section
Division of Corporation
PO Box 6327
Taltahassee FL
32314-8327

Re: Updated Certificate of Good Standing for Foreign Corporation Application
Hello

We received communication that cur previous application included an cutdated Cerlificate of
Good Standing (COGS) which was outside of the 90-day document window. Therefore, we are
submitting a more recent COGS from Delaware attached here.

This is in reference to our previous application sent on April 8", 2023 (USPS tracking number
9405511206207755308330)

1 Second Everyday, P.B.C.
81-4541091

Regards,

Schoneck Shoaf
coo
1 Second Everyday P.B.C.

RECEIVED

JUL 0 5 2023

1 Second Everyday P.B.C. | 1 908 498 7084 | http://www.lse.co
470 Schooleys Mt Road #5610, Hackettstown, NI 07840




COVER LETTER

TO:  Registration Scetion
Division of Corporations

«unsecr. 1 SECOND EVERYDAY, P.B.C.

Name of corporation - must include suffix

Deur Sir or Mudam:
The enclosed ~Application by Forcign Corporation for Authorization o Transact Business in Florida.”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted 1w register the

above referenced foreign corporation 1o transict business i Floruda.

Please return all correspondence concerning this matter o the tollowing:

Schoneck Shoaf

Namie of Person
1 SECOND EVERYDAY, P.B.C.

Firm/Company

470 Schooleys Mt Road #610

Address
Hackettstown NJ 07840-4096
Citv/State and Zip code

taxops+1secondeveryday@kruzeconsulting.com

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

For fusther information concerning this matler. please call:

Schoneck Shoaf . 908 7471589

Name of Person Arca Code Daytime Telephone Number

MTAILING ADDRESS:
Regtstrtion Scetion
Division of Corporations

STREET/COURIER ADDRESS:
Registration Seetion
ivision of Corporations

The Centre of Tallihassce O, Box 6327
2415 N Monroe Street, Suite 810 Tallahassee. FL 32314
Tullahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check pavable 0 FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee O 87875 Filing Fee & (O §78.75 Filing Fee & [0 $87.30 Filing Fee.
Certilicute of Status Centitfied Copy Certificate of Stutus &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO
REGISTER A4 FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. 1 SECOND EVERYDAY, P.%.¢. Tnc.

(Enter nazme of corporation: must include “INCORPORATED. "COMPANY.” “CORPORATION.”
“Ine.” "Col Corp” "Ine "Co or "Corp.™)

{H name unavailable in Florida, enter alternate corporaie name adopted for the purpose of transacting business in Flonida)

, Delaware , 81-4541091

{State or country under the law of which it is incorporated) (FEN number. if applicable)
. 09/15/2016 ;
(Date of incorporation} (Date of duration, if other than perpetuaty

.. 01/01/2021

(Date first transacted business in Flonida. if prior o registration)
(SEE SECTIONS 6071501 & 607.1502, F.5., to determine penalty hability)

;470 Schooleys Mt Road #610 Hackettstown NJ 07840-4096

{Principal office street address)

(Cuorrent mailing address, it difierent)

8. Name and sureet address of Florda registered agent: (P.O. Box NOT acceptable)

Northwest Registered Agent LLC

7901 4th St N STE 300

St. Petersburg lods 33702
{Cit) (Zip code)

Name:

Office Address:

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation ar the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. |
Jurther agree to comply with the provisions of alf statutes relative to the proper and complete performance of my duties,
and I am familiar with and acceps the obligations of my position as registered agent.

7 /-

10, Attached is o certiticiie of existence duly authenticated. not more thin 940 days prior o delivery of this apphication w
the Department of State. by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the law o which it is incorporated.

{Registered agent’s signature)

11, Forinitial indexing purposes, st names, titles and addiesses of the primary officers andfor directors {up w sia (6) wotal ]



A HRECTORS

Cesar Kuriyama

CIChairman Nunie: O Chairmmm Nanw:

OViee Chairman Adidress: 470 SChOD'EyS Mt Road

#610

OVice Chairman Address:

LA Director ODirecor

, Hackettstown NJ 07840-4096 .
Cltresident OPresident
Ovice President OVice President
OSecretary D Treasurer OSeerctary () Treasurer
Clnher OOther Other CiCnher
CChaiman Nume: SChoneCk Shoaf OChainoan Name:

CI¥ice Chuieman Address: 470 SChOO'eyS Mt Road

#610

CIVice Chairman Address:

{ADirector Obirector

CIPresidem Hacketistown NJ 07840-4096 CIPsesident

Cview President TOVice President

OSecretary OTreasurer OSecretary O Treasurern
ClOtker OO1her OOnher S Other
DOChairman Namc: OIChaiman Name:

OVice Chairman  Address; OVice Chairman  Address:

Oirecior DiDirector

ClPresident CHeresident

OVice President OVice Presidem

OSeeretary O Treasure OSecrenary O Treasurer
OOther ClOaher COOther CHOther
[mpartant Notiee: Use an atlachmend to report am S TR The attuchment will be imaged for reporting purpuses vnly, Non-indesed

individuals may be wdded 1o theindexw Nling vade Blefida De 1'}1 of State Annual Report fonm.
—
l 5 /

Stgnature of Direcior or OtTicer

The officer on director signing this documeni tand who is listed in number T abovey afTinmes than the Tacts stated herein are true md that e or
she s awiare that fulse information submited in g document w the Depiartment of Stie conatituies a thicd degree felony as providued for i
~SIEIS3FS,

;. Schoneck Shoaf, COO

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1 SECOND EVERYDAY, P.B.C."” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1 SECOND
EVERYDAY, P.B.C." WAS INCORPORATED ON THE FIFTEENTH DAY OF
SEPTEMBER, A.D. Z2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

\@5&@

Authentication; 203597240
Date: 06-21-23

6152889 8300
SR# 20232821282

You may verify this certificate online at corp.delaware.gov/authver.shiml




