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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ*JMSACT
BUSINESS XN FLORDA i

IN COMPLIANCE WI{TH SRCTION 667.1 3 03, FLOEIDA STATUTES, THE .F‘D.E.LOWIN GISS UBA&JTTED b17]
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OFPLORIDH ) .

1, Christine Crywiord, nc,
(Enter name of corporation; st inctude “LNODRPORATED * “COMPANY," “CORPORATION”
"Ine. " "Ca,,” *Corp,” *Ine,” *Co,” o *Carp,™)

L)

(If naeme umavailable i Florida, enter diternnte carporase nee ndumdfonhcwmswf mnﬂngbﬂbaﬁ Plorda)

o+

2. New York 3, 0B-1270854 B
(State or country under the Inw of which It is lnumpomed) (FET nurnbex, if uppﬁcablcl?f
4 +June S, 1889 5 parpetual ‘ :
{Dats of incorporution) (Duration: Year com. will canse o exist :&* 'Pewﬂuar'J
6. Upon Filing ' 3
- (Date first tramsocted Business in Flarids, {f prior to vegisivation) A
(SEE SECTIONS 607,1501 & 607 1562. F.S., to detettine pcnmy lisbilie) i
=.32 East B4 Straet, New Yok, NY 10085 £
(Principal office addreas) v
32 Bast B4 Strest, New York, NY 10065 o
(Current mafling aedress) R
o
& :r"_ oy -
2. To plan, design and fumish interlors of residentiol. propartisa for cllents. I o ;:_’
{Purposc(a) of corporation euthorized in home stats or country ko be carried ourt In atate of Florr:h) " g; ﬁ ;8
‘|, -
9. Nasmr and gtreet sddress of Flovida registeted agent: (.0, Box ,N__Qlamophblu) ; %% ~
Sorvices, In z ey
Nager  NRAI Sarvices, inc. ; n e
Office Address: 2731 Exacutive Park Drive, Sults 4 :;_’:’ L=
[ ey W
Weston , Florida 33331 L Em o
(City) . (Zip code) :

designaied in this application, I hereBy accept the gppointment as vegissered ogert ond agree to . ih this eapacity. T
Jurther agrae to comply with the provisions af all sicintes relative 10 the propey and complate p ance af my dities,
and I am famtilar with and accept the abllgations af my position as registered egent. }.

A

] slmwth
/ Nlcnaer/) W L Az Sec!
L1, Attached is a certifivate of existenee du]y auﬂ:mueattd, rot moro &'an 50 days prior to d-’:ll‘ﬂ!l:ﬁ:ﬂ!i! application 10
the Department of State, by the Secretury af State oy other offisial having custody of corpoﬂltu In tha jurisdiction
under the Jaw of which it is invorporated.

10. Repistered spent's sccapisnee: i
Having been named as repisterad agent and to aeewpt service of process for the above stated cazgtu af the place
L]
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12, Nnm:s and buginess addresses of officers and/or directers:

A. DIRECTORS
Chelrman: _

FILED

10 APR 20
SECncTARV

TALLAHASSE

AHH 32

OF STATE
EF LORIDA

Adgress:

't

.} )

Viee Chairmemy

Addmsa:'l

= RO SR AT

Direoter: Chriatine Crawford

R

Addrors: 32 Enst 64 Street

New York, NY 10085

[URUNEN [P S

Address:

B. OFFICERS
President: Christine Cl"anDl'd

Addressy 32 East 64 Street:

New York, NY 10065

Vice President:

Addroys:

Secretary: Ghristine Crawford

Address: 32 East 84 Sireet, New York, NY 10085

Trensurer:

Address:

¢
{
h

NOTE: If nucmnry, you may attach gn addéndum o the application listing sdditienal officars m:f.?or directors.

..__Chmf:nm fnd

(Signature of Divector or Officer listed in nucoher 12 nfﬂu: application)  } .

14, c:hrls:fne Crawford, Prasident

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

(((H10000091400 3)))
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FILED

. J10APR20 AMII: 32
State of New York SECRETARY OF STATE

Department of State }ss: TALLARASSEE FLORIDA

I hereby certify, that the Certificate of Incerporation of CHRISTINK

CRAWFORD, INGC., wen f£iled on 06/05/1589, with perpectual duratien. and kthat
& diligant examipation has becn made of the Corporate ipndex Fox documents
£lled with this bepartment for a certificate, order, or record of a

dissglution, and upon such examinatien, no such certificate, arder or
record hag beer found, and that so¢ Far as indicated by the. records of
this Repartment, sueh corporation ls an exiegting corporation.

[ 122

. Witness my hand and the official seal
" of the Depariment of State ot the City
of Albany, this 19th day of April

two thousand and ren.

o Danlel Shapiro
First Deputy Sceretary of State

*treppeanet’

R TTTIT L

401004200817 * BX
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