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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO.T'RANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Mergence Studios LTD, Inc,
(Enter name of corporation; nmust include “INCORPORATED,” “COMFPANY,” “CORPORATION,”
"Inc.," "Co.," "Corp,” "Inc," "Co,"” or “Corp.")

1

(If name unavailable in Fiorida, snter alternate corporats name adopted for the purpose of wansacting business tn Florida)

2. Dolaware 3, 48-1643658
(State or country under the law of which it is incorporated) (FEI numbeg, if applicable)
s, 1211712 5. Perpetual
(Dats of incorporation) (Duration: Year corp. will cease 1o exist or “perpetual®™)
Co
6. :b O -
(Drate first transacted business in Florida, i prior to registration) ) ;‘:
(SEE SECTIONS 607.1501 & 607.1502, P.S., to determirte penalty liability) g & 'Ti
. =
1. 135 Ricefield Lane Hauppauge NY 11784, g — T
(Principal offics addvess) rm— N :"""‘m
rm
135 Ricefield Lane Hauppauge NY L 'R
{Current mailing address) ol O
3 -3
S5 o D
»moE

Manufacturing and installing window treatments
{Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

| Name: National Corporate Ressarch, L.td., Inc.
Offico Address: 165 Office Plazs Drive
Tallahassao . Florida 32301 -
(City) (Zip code)

10. Registered agent’s acceptunce:

Having beer named as registered agent and {0 accept service of process for the above stated corporarion at the place

designated in this application, I herely accept the appoiniment as registered agent and agree to act in this capaclyy. 1
of my dutles,

Jurther agree to comply with the provisions of all stututes relative to the proper and complete performance
and I am familiar with and accept the obligations of my position as regisizred agent.

Mary & »
{Register¥d agent’s )

11. Attached is & certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
-the Depariment of State, by the Secretary of State or other official having eustody of corporate records in the jurisdiction

under the law of which it is incorporated.
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12. Names and business addresses of officers and/or diractors:

A. DIRECTORS

Cheirman:

Address:

Vice Chaitman:

Address:

Director:

Diroctor;

Addreas:

B. OFFICERS
President; SEE ATTACHED

Address:

Vice President:

Address:

Secretary:
Address:

Treasurer:

Address:

NOW& you may attach an addendum to the application listing additlonal officers and/or directors,
13.

Signature of Director ar Officer
The officer or director slgning this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submiited in a document 10 the Department of State constittes a
third degres felony as provided for In 2.817.155, F.S.

14. Douglas H. Schutman, CEOQ
(Typed or printed name and capacity of person signing application)
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From:

Officers:
NAME

Douglas Schulman

Mitchell Schuiman

Kimi Schulman Brown

Neal Gary

Jeffrey Mandelbaum
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RESIDENCE ADDRESS % of Ownership
45 Somerset Drive South 30.6%

Great Neck, NY 11020

37 Pand Park Road 13.2%

Great Neck, NY 11023

3 Gaby Lane 13.2%

New Rochelte, NY 10804

19 Leatherstocking Lane 24.0%
Scarsdale, NY 10583

1 Prince Road 16.0%

Mahopac, NY 10541
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067-40-9183
083-40-3281
074-48-3547
057-40-3513
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Title

Chief Executive Offlcer
Vice President of Sales
Vice President

Chief Operating Offlcer

VP of Sales/Treasurer
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‘The First State

I, JEFTREY N. BULLOCEK, SXCREYARY OF SFRTE OF TRE STAYE OF
DELARARE, DO HERESY CERTIFY "MERGENCE STUDIOS LTD® IS DULY
INCORPGRATED UNDER THE LARS OF THE STATE OF DELAWARE. AND IS IN
GOOD STARDING AND HAS A LEGAL CORFORATE EXISTENCE SO FAR AS YHE
RECORDS OF THLS OFFICE SHON, AS OF THE YTWENTZ-SECOND DAY OF
JANUARY, A.D. 2013. ' ,

AND T DO HRREBY FURTHER CHRTIFY YHAY THR SAID "MERGENCE
STUNIOS LTD" NAS INCORPORATED ON YHE SEVENTEENTE DAY OF
DECEMBER, A.D. 2012.

AND I DO HEREPY FURTHSR CRRIIFY TRAT THE SFRANCHISE TAXRES
EAVE NOT BEEN ASSBESED TO DATE.
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