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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL

32301
Phone:

850-5583-1500

ACCOUNT NO.

120000000195
REFERENCE 956752 4813885
AUTHORIZATION
COST LIMIT SN7 0. 00

ORDER DATE August 13, 2021

ORDER TIME

10:56 AM
ORDER NC. S56752-010
&n
CUSTOMER NO: 4813885 . =2
_ .
[t
__________________________________________________________ < J
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e
FOREIGN FILINGS
-
e :
J\
NAME : T.3. NAGLER, CPA, P.C. —

XXXX QUALIFICATION {(TYPE: PC)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSCN: Eyliena Baker -- EXT# 61594



APPLECATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING {S SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| T.8. Nagler. CPA, P.C.

{L:nter name of corporation; must include "INCORPORATED.” "COMPANY.” “CORPORATION.”
"Ing..” "Co.." "Corp.” "Inc.” "Co."” or "Corp.")

T.S. Nagler. CPA. Professional Association

5 New York

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)
07/31/2014 -
4. >
{Date of incorporation) (Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.150F & 607.1502, F.S.. to determine penalty liability)
7 1317 Edgewater Dr #5258 Orlando. FL 32804
{Principal office street address)
=2
[~
—
{Current mailing address, if different) ::C_-
et
e
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) «© ;
- !
Name: Corporation Service Company - - :.‘)
. 1201 ays Street ER
Oftice Address: 1ys e -
Tallahassee o, 32301
o ahassee . Florida
(City)
9. Registered agent's acceptance:

(Zip code)

Huaving heen named us registered ugent and to accept service of process Jor 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 capaciry. I

Surther agree to comply with the provisions of all statutes relative to the proper uand camplete performance af my duties,
and I am familiar with and accept the obligations of my position as registered agent.
Corporation Service Company

. oy,
By: &#Lw"\" ANLE

Aswitant Yy Prosadew

{Registered agent’s signature)

10. Anached is a certiticate of existence duly authemticated. not more than 90 days prior to delivery of this application 10
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.

't Forinitial indexing purposes, list numes. titles and addresses of the printary officers andfor direciors [up to six {6) total|:



A. DIRECTORS

Tracy Nagler
OChairman Name: ¥ g

CChairman Name:

. 1317 Edgewater Dr #5258
CIVice Chairman  Address:

C1Vice Chairman  Address:

Orlando, FL 32804

W Director I Director

B President OPresident

O Vice President £]Vice President

{JSecretary O Treasurer O Secretary O Treasurer
OOther OOther DOther Oother
OChairman Name; OChairman Name:

OViec Chairman  Address:

OVice Chairman ~ Address:

O Director ODirector
O President CiPresident
OVice President CVice President
D Secretary O Treasurer O Secretary O Treasurer
~2
OOther O0ther C}Other O Other =
- — ""‘a T
=
- o
CChaiman Narme: OChaiman Name; o
-0
OVice Chairman  Address: O Vice Chairman  Address: =X o
S Director S Director - .';-1
O President OPresident
OVice President O Vice President
OSecretary O Treasurer O Secretary CTreasurer
OoOther Cother O0ther

OOther

Important Notice: Use an attachment t

individuals may be added 1o the index

lzf"‘\{M"‘a i A

0 report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
when filing your Flarida Department of State Annual Report form,

Signature of Director or Officer

information submitted in a document to the Department of §
s.817.155,FS.

13 Tracy Nagler

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



Entity Name:
DOS ID Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

Statement Status;

Statement Due Date:

et Ve,

LR AN ]
... ...

1. ROSSANA ROSADO, Secretary of Siate of the State of New York and custodian of the records required by law to be filed in

my office, do hereby centify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected

T.8. NAG
4614352

DOMESTIC PROFESSIONAL SERVICE CORPORATION

EXISTING
07/30/2014

PAST DUE
07/31/2016

No information 15 available from this office regarding the financiat condition, business activity or practices of this entity

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

LER. CPA. P.C.

DATE

CRYA LA

(214
Wi

Wi
b4

-
o
S

WITNESS my hand and officiat seat of the Deﬁannre-l.n of State
at the City of Albany, on August 16, 2021 at 10:39 AM

ROssanA ROSADO, Secretary of State

Brader ¢ Wrfun

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100000237228 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hitp:/fecom,dgs.ny, gav




