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COVER LETTER

TO:  Registration Section
Division of Corporations

BESSEN CORDP
SUBJECT: col

Name of corporation - must include suffix
Dear Siear Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or ~Certificute of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida,

Please return all correspondence concerning this matter to the Tollowing:

MICHARL SHTARKMAN

Name of Person

WISDOM PROFESSIONAL SERVICES INC

Firm/Company

626 SHEEPSHEAD BAY RD STE 644

Address
BROOKIYNNY [1224

City/Swate and Zip code
MSHTARKMANCPA@GMATL.COM

LZ-muail address: (Lo be used for future annual report notification)

For further mtormation concerning this maiter. please call:

MICHAEL SHTARKMAN [ (7 (b 3546672
a

Name ol Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Kegistration Section Regisiration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 M. Monroe Street. Suite 810 Tallahassee, 1. 332314

Tallahassee, IFIL 32303

Inclosed is a check for the following amount:
Please make cheek pavabsle to: FLORIDA DEPARTMENT QOF STATE
LI §70.00 Filing Fee B ST8T75Filing Fee & O $78.75 Filing Fee & () $87.30 Filing Fee.
Certificate of Status Ceriitied Copy Certificate of Status &
Certilied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WIFH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOIVING IS SUBMITTED T¢)
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
BESSEN CORP

(Enter name of corporation: must include “INCORPORATED” ~COMPANY.” “CORPORATION.”
"Inc "Col" "Carp Mhe” "Co or "Corp.™)

(H name unavailable n Flurida, enter abternate corporate name adopted tor the purpose of transacting business in Florida)
NEW YORK

B

47-45470585

b

(State or country under the law o which it is incorporated)

(IFEN pumber. iFapplicable)
071672015

([xaic of incorporation)

{Date of duration. il other than perpetual)
01/01/2024

f.

(12ate first ransacted busisess in Florida, il prior to registration)
(SELESECTIONS 6071301 & 6071302, F.5. 1w determine penalty Labilice)
7 2401 SW 14ATH AVE MIRAMAR FI. 33027

A=
—_r
(Principal office street address) p3 P
i e
na . =
{Current mailing address, it difTerent) (Ve E.
7 {
-
-~ E)
8. Name and street address of Florda registered agent: (P.O. Box NOT accepmable) D ‘q.,...j
ANDREY VISHNIEV —
Nume: 4 ' [N

. 2401 SW 45TH AVE
Oftice Address: S

MIRANMAGR o 13027
. Florida

{Zip cade)

(City)
0. Registered agent’s acceptance:

Having heen named as registered agent and to aceept service of pracess for the ahove stared corporation af the place
dexignated in this application, § hereby accept the appointment as registered dgent and agree (o act in this capacity. |/
Surther agree to comply with the provisions of all statuies relutive

and I am familiar with amd accept the obligations of my poss

@ proper and complete performance of my dutics,
on as_registerced ugent.

_::—, - "
(Registered agent’s signature)

10. Attached is a certificate of exisience dulv authenticated. not more than 90 davs prior to delivery of this application to

the Pepartment of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

I

For intial indexing purposes. list names. titles and addresses o the primary olticers and/or directors Jup Lo sis (6} otal]:



A DIRECTORS

ANDREY VISHNEV

O hairman g ClChairman Nan:
_ , 2401 SW 143TH AV _
OVice Chairman  Address: OVice Chairnnm Address;
) MIRAMAR FL 33027 .
COiirector Cibirector
W Presidem CIPresident
CIViee Iresident ClVice President
O Seuretary O Treusurer Cseeretary T Freusurer
OOther Ci0ther ClOther COther
. MIKHAIL GOROQDNITSKIY )
O¢Chairman Namw: CIC hairman RRTH
) ) 2401 SW 145TH AVE . .
OVice Chairman  Address: Ovice Chairman Address:
. MIRAMAR FL 33027 ]
Oyirector i vrecior
CIPresident CIPresident
B Vice President OIvice President
{Jseerctary OTreasurer Oseeretary O treasurer
Clther CiOther JOther Osher
O hairman N OChairman Name:
OWVice Chairman  Address: Ovice Chairmum  Address:
Oieector Clidirector
O President CIPresident

OVice President
Cisecretary

Croother

O Treasurer

Other

O vice Fresident
O secretary

OOther

OTreasurer

Onher

/__.—»——-——"—“—-..,__
Importam Notice: Use an altachmeng: T\.px)fl more !h.m six (O) Ik wtachnient will he imaged for reparting purposes only, Non-indexed
individuals may he s 10 llu, ifden when Siling 3 a Department of State Annual Report fora,

Dy =

Signature of Director or CHTieer

The olficer or director signing this document (and who is listed in number 11 above) affims thin the Gacts stated herein are true and that he or
she is aware that lalse intermation submitted in o document ta the Depariment v State constitutes a thind degree telany as provided Tor in
SHITA5, 1S,

. ANDREY VISHNEV, President
a.

tTyped or printed nante and capacity ol person signing application)



STATE OF NEW YORK
DEPARTMENT OF NTATE

Certificate of Status

LROBERT L RODRIGUEZ. sceretary of State of the State of New York and custodian of the records required by law 1o be filed
iy office. do hereby certity that spon a diligent examination of the records of the Depurtment of Stite. as of the date and time of this
certiticate, the following entity information i reflected:

iy Nuane: BESSEN CORP

NOS 1D Number: 4790942

Entity Tvpe: DOMESTIC BUSINESS CORPORATION
Enrtity Stitus: LEXISTING

Bate of Initial Filing with DOS: 071672013

Statement Statas: CURRENT

Statement Due Date: 07/31/2023

N information 18 uvailable fron this office regarding the financial condition. business setivity or practices of this entity,

WITNESS my hand and efficial scal of the Breparument of Siase,
at the Cav of Albany, on January 11,2024 a0 02458 PAL

avstteg,

ROBERT J. RODRIGUTZ. Scerctary of State
. By Brendan C. Hughes
WF NT Ok . ’ ;

Executive Depuiy Seerctary of State

I

Authentication Number: 100004990666 1o Verily the anthenticity of this document you may aceess the

Division of Corporation’s Ilocument Authentication Website at hup:/fecorp.dos.ny.gov




