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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 6!’5 “Tomy 6 thp Shez, dnc.

Name of corporation - thust include suffix

Dear Sir or Madam:

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 ail correspondence concerning this matter to the following:

/.Vtr- Aud‘lnomj S'*mrl{m

Name of Person

iy Tinys Cugpg Shog, T
J ]5irr'n!Company

405 Sw 0™ Aveme,. ’Zo:;fmo ﬁregﬁ‘ FL 33049

Addr
ﬂQWLPQAQ B ach  Elorida 33069

City/State and Zip code

authoru —s_ﬁf:ﬁ @ ﬂlﬁ koo . comc 3 o(oorq - c:pm‘ana/aﬁ & qma?l. Car¥!
- E-mail adliress: (fo be us r future adhiual redort notification) ™~

For further information concerning this matter, please call:

 Cepri n 708 ) 75S-3200  odi-30]
Name of Peryor Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS!

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enciosed is a check for the following amount:

O §$70.00Filing Fee O $78.75 Filing Fee &
. Certificate of Status

-New Filing Section

Division of Corporations

P.0. Box 6327

Tallahassee, FL 32314

{3 $78.75 Filing Fee &
Centified Copy

387.50 Filing Fee,
Certificate of Status &
Cenified Copy




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 TQ) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 BIG I ony’s CHOPP SHQP Ie .
(Enter name of corporation; must include *TNCORPORATED,” "COMPANY,” “CORPORATION,”
il[n" L N(\'O " "COFp l'l'"c " ICO Ol' ”Cﬁl‘p l}

Baq'_l—nq 5 C)hoppars, Tne ﬁg;f

(If name unavailable in Florida, enter alternate corporate name adopted for the nurposc of transacting business in F tortda}

2 _llwos 2k -Yu2987F

{State or country under the law of which it is mcorpomsed) (FEI munber, if applicable)

ERREELT!

26 WY

o M 7 2009 5. ?""(’”h*“\ £

Date of"mcorporat:on) (Duration: Year corp, will coasc to exist or “perperual) <N A

6. ﬂ/ﬁ-/ﬁ#m& Antre _g_f,zu/ fod 1, 2015~ "
(Date first transacted bukiness in Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, F.S., o delermine penalty liabiliy}

1 (Y65 Su) A Avenne g_fyuﬁa_m__L/t FL 33069 .

(Princips! office alldress)

1405 SW_10" Avennt, ﬂ,ﬁ Beack FL_33069

{Curient nmlmg ad

b
&
£

8. Name and street address of Florigla registered ageat; (P.0. Box NOT accepiabic)

Neme: M‘- garéamA p

Office Address: /03 ZQ"_SQ_M'&J 5-42 QZ 7 S""-‘l"‘ Q _
69_@_«_&&7’/ Florida 33428 :

(City) (Zip code)

9. Registered agent’s acceplance:

Having been named as registered agent und fo uccept service of process for the above stuted corporation af the place
designated in this application, I hereby uccapt the appointment as regisiered agent and agree to act in this capacity. 1
Surther agree o comply with the provisions of all statutes relative to the proper and complete performance of wy
duties, and I am fumiliar with and accept the obligations of my position as registered agent.

b (| p—

(Registered ugeat’f s narurr)
10. Attached 3.4 certificate of existence duly authuuncatcd not mere thar 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




P R

i1. Names and business addresses of ofticers and/or directors:

A. DIRECTORS

Chairmua: AMH’IOHH S‘!‘Fﬂ"[m —
Address: ___ /405 ﬁ) /0T Lenye , l%m'ama 5!4{/\ Er 73009

Vice Cheirman:

Address:

Director: —e

Address: e R

Director:

Address:

B. OFFICERS

I’re;Edenlz Aﬂ'f ht’ﬂ({ Shf{;zk

: 7 T -
Address: /Y8s” Sw /D"" Alﬁfﬂht’ y /m#ﬂnd_ét.QLAML.

{
Vice President:

Addresy:

Secretary: ‘___AH'HQO'“A 5""*"1{'& —
adtress (905~ St /0P penne ,Mﬂﬁ »dw{,, FElorida 73069
Tressurer: An'{'\hnu\ S “'n.rl'l'"\

Address; YOS Su_m/Lﬂg{_nbg,wﬁm’ggﬂ fexu:é f’JOn o/u L3009

NOTE: If nacess AL T to the application {isting additional officers and/or directors.

Slnature 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 falsc information submitted in & document to the Dcpartment of State constitutes
a third degree felony as provided for in .817.155, F.S.

13, /?n?%anh Stoavito , Sole 54#«;_;_46/04./ S&MJF—M Vf? Fresodes?

(Typed or. prmtcd name and capacity of person sxbnmg upphcatton}




File Number 6654-276-9

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinois, do
hereby certify that

BIG TONY'S CHOPP SHOP, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER

THE LAWS OF THIS STATE ON MAY 07, 2009, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO
THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING

AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this  21ST
day of JANUARY ADD. 2015

) L horahnen
X 312 - ”
Authentication #: 1502103076 M

Authenticate at: http:/Awww.cyberdriveillinais.com

SECRETARY QF STATE




