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APPLICATION BY FORRIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORTIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
;. FREEDOMS KEY, INC,

{Enter name of corpomtion; must Include “INCORPORATED,” “COMPANY,” “CORPORATION,”
*Ine.,” *Co.,” "Corp," “ing," "Co," or *Corp.”)

(I rame unavsiloble fn Florida, enter shomace corporete name adopled for the purpose of trensecting busincss in Florida)
, NEW YORK

3
(Statz or country ynder the law & which i1 [3 Incorporated)

(FEL number, if applicable)
. 05/08/2013

5, PERPETUAL
{Datc of incorporation)
s 10/28/2014

{Duratlon: Year carp. will cease 1o oxist or “perpetoal*’)

(Daie first iransacicd business in Fiorida, if prior to reglstrution)
(SEE SECTIONS 607,1501 & 607.1502, F.5., 10 determine penaity liahllity)
104 AVALON GARDENS DR. NANUET, NY 10954

Ze
{Principst office address) . %?)\
104 AVALON GARDENS DR, NANUET, NY 10854 oy ‘:"3
{Current mailing address) Y o3
T em
5. SALES
{Purpose(s) of corporntion authorized Tn home siale or countty 1o be carrled out In state of Florida) :: NS
e, D
9, Name and sireet address of Fforida registered agent: (P.O. Box NOT acceptable) Zin
ALUMEERGEXCELSIOR CORPORATE EERVICES, INC. =
Neme:
Office Address: 155 OFFICE PLAZA DRIVE 18T FLOOR
TALLAHASSEE Froride 32301
{City) {Zip code)
10. Registered agent’s acceplance:

Having been named as registered agent and (o ncrept service of process for the above stated corporation at the pluce

designated In this application, I hereby accepl the appointment as reglstered agent and agree 10 ael in thls capacity. 1
Jurther agres to comply witl: the provisions of ail statutes relative 1o the proper and complete performance of my
duties, and I am famitiar whh and accept the obligations of my position os registered agent.

-g P

Zeina Hassoun, Assistant Secretary
Registered agent's slgrature)

under {he law of which it Is incorporated.

11, Aftached is a certificate of existence duly authenticated, not more than S0 days prior to dellvery of this application to
the Department of Stute, by the Secretary of State or other official having custedy of corporate records in the jurisdlction
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12, Names apd business addresses of officers and/or directors:

A. DIRECTORS
chammn: MICHAEL NEWMAN
104 AVALON GARDENS DR. NANUET, NY 10954

Address:

Viee Chelrman:

Addreas:

Directors

Address:

Direcior:

- —
Addreis: — —

B. OFFICERS ‘_‘{_,. =
residen: MICHAEL NEWMAN

104 AVALON GARDENS DR. NANUET, NY 10954 T e
Address:

Viee President: :_'.‘ !

Address:

Sccretary:

Addreas:

Treasurer:

Address:

NOTE: [f.n%my attach an addenduns to the application listing additional officers and/or directors.

. @ e
’ ) Signature of Director or (fficer

‘The officer or dirsctor slgning this document (2nd wii is listed In number 12 above) affirms that the facts stated herein
are true snd that be or she is aware thet fulss [nformation submitted in a document o the Dapartment of State constituies
a third degres falony as provided (or in 5.8{7.155, F.S.

1a. MICHAEL NEWMAN
{Typed or printed name and capacity of person signing application)
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State of New York
Department of State

I hereby certify, that the Certificate of Incorporatiocn of FREEDOMS KEY,
INC. was flled on 05/08/2013, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, apnd upon such examination, no such certificate, order or
record ‘hag been found, and that o far as indicated by the records of
this Department, such corporation is an existing corporation,

} ss:

I further certify that no other documents have been filed by such
corporation.

satt ey, -y

Wimess my hand and the officlal seal
of the Department of Stale at the City

58 of Albany, this 27th day of October
_: x two thowsand and fourteen.
‘-_.% _ﬁd&? g«dwu
7, Arthony Giardina
.f?z!BNT 0?-' .." Executive Deputy Secretary.of State
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