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Name of corporation - must include suffix

Dear Sir or Madam:

F

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence,” or “Certificate of 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:

STAcet  GRAY

Name of Person

55j P/Opﬂl(‘}'l.(’f;rhf_‘_ .

Firm/Company

(S Gieeiy w a

Address

OetAnns Fr 32810

City/State and Zip code

$9rea 1999 @ gmail. com

E-mail address: (1o-be used for future annual report notification)

For further information concerning this matter, please call:

x (0T 28D Y036

" Area Code & Daytime Telephone Number

S—H\am GI‘MA
vy

Nameﬂ'f‘Person

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Butiding

2601 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

78.75 Filing Fee &

D$70.00 Filing Fee
Centificate of Status

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

$87.50 Filing Fee,
Certificate of Status &
Certified Copy

D $78.75 Filing Fee &
Certified Copy
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APPLICATION 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.

y SST PrOPELTIES, TN,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“lnC.,“ "CO.," "Corp," "lﬂC," “CO," or "Corp.")

SST PRotErTIES FLoRIDA, Ta/C..

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. ,/\[éWr DA 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
a. 5’/7 4 5. Pa'aeha,(
{Date of incorporation) (Duration! Year corp. will cease to exist or “perpetual™)

6. sliclid

) (bate first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1 YEI5 Girezy (WAY  0RUANDO FL 228D

(Principal office 5ddress)

. (Current mailing address)

] a - - * 4

8. ﬁ@i@_ﬂﬁmﬂwﬂ Consy [bing Strvices Ze &
(Purpose(s) of corporation authorized in home state or country to beArried out in state of Florida) = .(.; .
m &
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :',?,g; —
<
Name: Mo xm
_— =

. , . -
Office Address: 4‘/ ( \( é { lfg e \/\)M,. LY W
' | 2P o
T

é j,’:(aa. J , Florida 39—8 JQ- ?,’m

<
(City) (Zip code)

10. Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated corporation af the pla

ce

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,

and I am _fumilior with and accept the ebligations of my pesition as registered agent.

2

¥ 7 "]
= {Regj terea,agent’s :?énature)

under the law of which it is incorporated.

1i. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction




, "2 Names and business addresses of officers and/or directors:

A. DIRECTORS —y
> [ —
r~re  g=
Chairman: ':;Sj G
A
Address: AL e T
Py S e
< i
M £
- - s - of 3 i
Vice Chairman: g w: w ™M
22 o
Address: g"‘"‘ o

Director: <4’aw é L oqy
Address: 4'(—/ { q— Q ’ .al m]l/\)a/u
Orla rﬂn -ﬁ/ ?);}f%

Director:

Address:

B. OFFICERS
.Presidcm: Stae, G\rm
Address: __ U { ‘326 Jam, l/\)m
Dilende Fr 22212

Vice President:

Address:

Secretary: S'L‘ﬂlw’\ éf-&v\
address: 1S Glmu. WM Dr(ahigi'ﬁ, 228D

Treasurer, _@ (S'\ZLC-LM 6/‘04./.
Address: 5 (Jll_')w\., \/JG‘M Or(avu‘.(o. F‘/ g 9’@

NOTE: If necessary, you ?:i attach an addendum to the application listing additiona! officers and/or directors,

13. o

“ / Signature of Director or Officer
The officer or director signing 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 submitted in a document to the Department of State constitutes a

third degree felony as provided for in s.817.155, F.S.

Q. sucey GryY FPecipent

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




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualificd Nevada Secretary of Siate, do hereby certify
that T am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are cither presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further centify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence. S8J PROPERTIES, INC.,, as a corporation duly organized under the laws of Nevada
and existing under and by virtue of the laws of the State of Nevada since April 9, 2014, and is in
good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Secal of State, at my
office on May 2. 2014,

ROSS MILLER
Secretary of State

Electronic Certificate
Certificate Number: ©201405602-3262

You may verify this electronic certificate
online at http:/iwww.nvsos_gov/

i e £33




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2014

STACEY GRAY
4415 GILPIN WAY
ORLANDO, FL 32812

SUBJECT: SSJ PROPERTIES, INC.
Ref. Number: W14000036603

We have received your document for SSJ PROPERTIES, INC. and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

\ The name desigr{ated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 614A00012748

www.sunbiz.org
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