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COVER LETTER

TO:  New Filing Section
Division of Corporations

sunseer: PAHHOTO INC

Name of corporation - must include suifTix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
~Certificate of Existence.” or “Certificate ol Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

EMILY MONEN
PHHHOTO INC
Firm/Cempany
1166 Manhattan Ave, Ste. 203
Address
Brooklyn, NY 11222

Name of Person

City/State and Zip code

emily@phhhoto.com

E-mail address: (to be used for future annual report notification)

For further information concerning this malter. please call:

Emily Monen 347 781-4659

at {

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Lxccutive Center Circle ‘ Tallahassee, FLL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

2 $70.00 FilingFee O $7875FilingFee & 1 $78.75Filing Fee & O $87.50 Filing Fee,
Certificate ol Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN.CORPORATION FOR AUTHORIZATION TO TRANSACH .
BUSINESS IN FLORIDA S0

INCOMPLIANCE WITH SECTION 6607.1303, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED 10
RECGISTER A FOREIGN CORPORATION TO TRANSACUT BUSINESS IN THE STATE QF #LORIDA.

. PHHHOTO INC.

(Enmer name of carporation; mugt include “INCORPORATED.” *COMPANY.” “CORPORATION.”
"he "Col" "Corp,” "Ine.” "Co.” or "Corp."} .

(IF name unavailable in Florida, civer alternate corporate name adopted for the purpose of transacting basiness in Florida)

, DELAWARE . 47-0988992

(State or country under the taw of which it is incorporated) {FEI number, if applicable)
A 05/21/2014 s. Perpetual
(Daie ol incorporution) (Duoration: Yemr cosp. will cense (6 ekisl or “perpetual™)
6.

(Date first transacted business in Flarida, i prior to registration)
(SEEE SECTIONS 6071501 & 607.1502, F.S,, o determine penalty Hability)

; 1166 Manhattan Ave, Ste. 203 Brooklyn, NY 11222

{Principal office address)

Same

. ST - JEvE—

(Cuwrrent mailing address)

. Photo booth services/ employment

{Purposels) of'corporation authorized'in home state or country to be carvied out in state of Florida)

9. Name and street address of Florida registered agent; (PO, Bosx NOT acceplable}

Name: Paracorp Incorporated
Office Address: 236 Easf 6th Avenue
Tallahassee Florida 32303
(City) (Zip code)

10. Registered ngent's acceptance:

Having heen numed as registered ugent and to accept service of process for the abeve stated corporation at the plice
designated in thiv application, 1 herehy accept the appaintment s registered agenr amnd agree to act in this capacite. |
further agree to comply with the provisivns of afl statutes relative (o' the proper and.complete performance of my
duties, and T am famifier with and uecept the obligations of miy position us registered agent,

_Franon drre S Coka, Hhord Secrsinsy

(Registered agent’s signature) -~

Ll Auached is a centificate of existence duly authenticated. nat more than 90 days prior to delivery ol this application W
the Department of State, by the Secretary of Stale or other olTicial having custody of corpurite records in the jurisdiction
under the law of which it is incorparated.



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

Chaboun:

Adchoss:

Vice Chatrnum:

Address

Dircctoy: __Omar Elsayed

Addiess: 1115 Manhattan Ave, 2F

Brocklyn, NY 11222

[hrector:

Addddress:

B. OFFICERS

Omar Elsayed

1115 Manhattan Ave, 2F

Brooklyn NY 11222

viee e AUSSENN Catalusci

6865 Yeager Pl

Los Angeles, CA 90068

seerery: EMIlY Monen

e, TO76A Lafayette Ave, Brooklyn, NY 11221
Mitchell Bennett

87 Clay St. #8 Brooklyn, NY 11222

President:

Adddress:

Adldress:

Treasurer:

Auddress:

Stemature of Director or Officer
The officer or chrector signing this document Gand who is Tisted in number 12 above) affinms that the facts stated herein
e troe and that he or she is aware that Talse information submitted in o document (o the Department of Stale constitules
a third degree felony as provided for in s. 817,155, I8,
., Emily Monen, Secretary

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




- The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHAHOTO INC." IS DULY INCORPORATED
ONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND BAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHON, AS OF THE TWENTY-SECOND DAY OF MAY, A.D. 2014.
- AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PHHHOTO INC."
WAS INCORPORATED ON THE TWENTY-FIRST DAY OF MAY, A.D. 2014.

AND I DO HEREBY PURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

SN S

Jeffrey W Bullock, Ser.retaay ofState

5508364 8300 ADTHE TON: 1395021

140695155

You may verify this cartificate online
at corp.delavare.gov/suthvar. shiml

DATE: 05-22-14




