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5/2/2014 10:44:29 From: To: 8506176381

COVER LETTER

TO: New Fillng Scction
Division of Corporations

supsecr: Phidal Inc.
Name of cotporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Fereign Corporation for Authorization (o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and cheek are submitted to register the
above referenced foreign corporation 1o transact busiress in Florida.

Pleass retumn all correspondence concerning this matter to the followling:

Marc Berger

Name of Person

Davies Ward Phillips & Vineberg LLP

Firm/Company
900 Third Avenue, 24th Floor
Address
New York, NY 10022
City/State and Zip code

karen@phidal.com
E-mail address: (to be used for furure annval report notification)

For further information concerning this matter, please call:

Marc A. Berger 212, 588-5500

Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Divislon of Corporations Division of Corporations
Clifion Buikling P.O. Box 6327

266) Executive Center Circle
Tallahassee, FI. 32301

Tallahassee, FL 32314

Enclosed is a check for the following amount:

D SM.00Flling Fee O $78.75FilingFee & O $78.75FilingFee & £ $87.50 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
Certificd Copy

( 275 )
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ATPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

(Enter name of corparation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc'.- .CO-jF -mp.ﬂ 'hc..l 'Cn,' or -COIF")

(1f name unaveilnble it Florids, enter aliemnate corporate name acopted for the parposo of trensacting business in Florida)

,, Delaware ;. Pending
{State or country under the lnw of which it ts Incorporated) (FE1 number, if applicable)
+. May 1, 2014 s, Perpetual
{Duic of Incorporation) (Duration: Year comp. will cease to exist or “perpetusl™)
s Na

(Datc first transacted busincss in Florida, If prior to regisuation)
(SEE SECTIONS 607.150] & 607.1502, F.S., (0 determine pennlty Hability)

1. 18671 Collins Avenue, Sulte 1201, Sunny Isles, Florida 33160

(Principal office address)

18671 Collins Avenue, Suite 1201, Sunny isles, Florida 33160

{Carrent mniiing address)

s, All activities permitted by law, including resales of books
(Purpose(s} of corporation nuthorized in home state or couniry 1o be cartied ouf in staie of Florida)

9, Name and streef address of Florida registered agent: (P.O. Box NOT acceptable)
C T Corporation System

1200 South Pine Island Road

Plantation Florida 33324
(City) {Zip code)

Name;

Office Addresa:

10. Reglstersd agent’s neceptance!

Having desu named as registered agent and to accept service of precess for the above stated corporation at the place
designated bz this application, I liereby accept the appointment as registeved agent and agreo to act In this capacity. I
Jurther agree to comply with the provisions of all statutes relative 12 the proper and coniplete performance of my
duties, and I am familior with and accept the obligations of my position as registered agent.

Jetiray Kagan
/:Sﬁ,%(_gg‘_\ Assistant Secretary
11, Atiached is a icate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Deparunent of State, by the Secretary of State or other offichal having custody of corporate records in the jurisdiction
under the law of which it i incorporated,




5/2/2014 10:44:29 From: To: 8506176381

12, Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Addresy

Direcio: AlbEM Soussan

adiress: 18671 Collins Avenue, Suite 1201, Sunny Isles, Fiorida 33160

Dircctar:

Addrezs:

B. OFFICERS
presiden: AMDEr Soussan

addenss: 18671 Collins Avenue, Suite 1201, Sunny isles, Florida 33160

Vice President:

socratary: Albert Soussan

adaress: 18071 Collins Avenue, Suite 1201, Sunny Isles, Florida 33160

Treasurer:

Address:

NOTE: If nnecessary, you may attach sn addendpfis to the application listing additional officors and/or dircciors.

13,

— /Siwmrc of Director or Officer
The officer or director sipning this docunfent (and who is listed in number 12 above) alfirms that the facts stated herein
aro truc and that he or ahe [a aware that false information submitted in 8 document to the Department of State constitutes
8 third degree felony as provided for in .817.155, F.S.

14. Albert Soussan, President

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

( 4/5 )
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "PEBIDAL INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIRST DAY OF MAY, A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY THAT THRE FRANCHISE TAXES
HAVE NQOYT BEEN ASSESSED TO DATE.

NG

( 5/5 )

eifrey W. Bullock. Secretary of State

5525989 8300 AUTHEN ION 1336984

140548256

You may werify this certificete onlioe
at corp.dolavare,gov/avthvar. shtml

DATE: 05-01-14



