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May 6, 2015

FLORIDA DEPARTMENT OF STATE
ALLSTATE CORPORATE SERVICES copp DtYisiowof Corporations

’

SUBJECT: TWENTY IWENTY ACENCY INC
REF: W15000031540

We received your electronically transmitted document, However, the
document has not been filaed. Please make the fellowing corrections and
refax the complete document, including the electronie filing cover gheet.

Please 1ist the Federal Employer Identification number in the appropriate
section of the application. If applied for, enter "applied for", or if
not appllcable, enter "N/A".

The date firat transacted businesg in Florida within the meaning of s.
607.18501 or 605.0005, F.8., muat be set forth in saction 6§ of the
application, 1f the corporation/limited liability company has not
transacted business in Florida within this meaning, please insert the
words "upon qualifieation” in lieu of a date. (Note: Pursuant te a.
607.1502(4) or 605.0904(7), F.B., this office is required to ocollect a
aivil penalty of §1,000 for each year other than the application flling
g:ar, that a foreign corporation or limited liability company transacts

giness in this state without authority along with the past annual report
feaa due thig office.)

The regiestered agent must sign accepting the desi¢nation.

If you have any further questions concerning your document, please call
(850) 245-6052,

Thomas Chang FAX Aud. #: BE15000109883
Regulatory Specialist IX Letter Numbar: 515A00009356
New Filing Section

P.O BOX 6327 - Tallahasses, Flonida 32314



COVER LETTER
TO: New Filing Section
Division of Corporations
supsect: JWENTY TWENTY AGENCY INC

Name of corporation = must include suffix

Dear Sir or Madam:

The enclosed “Application by Forelgn 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:

Sal Abecasis

Name of Person

Allstate Corporate Services Corp.
FirnyCompany

1222 Avenue M, Suite 301

Addrcss

Brooklyn, NY 11230

City/State and Zip code

sal@acs123.com
E-mail address: (to be used for future ennual report notification)

For further infonmation conceming this matter, ploase call:

Naomi Ostopowitz 800 ,906-9220

Namie of Persen Area Code & Daytime Telephone Number

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

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
) $70.00 Filing Fee ™ $78.75FilingFee & (I $78.75FilingFee & O $87.50 Filing Fee,

Certifieate of Status Certified Copy Certificate of Status &
Certified 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 YO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. TWENTY TWENTY AGENCY INC

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
uIn:.’n "CO.,' "COTP,“ ttmcjﬂ “C°|“ of “Cofp-”)

(If narne unzveilable in Florida, enter alternate cotporate name adopted for the purpose of zansacting businoss fn Florida)

,. New York 3. N/A
{State o1 country under the law of which it is incorporated) (FEI mumber, if applicable)
s APRIL 29, 2015 s PERPETUAL
(Duto of incorporation)

(Duration: Year corp. will cease to exist or “perpetual™)
5. Upon Qualification

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.101 & 607.1502, F.5, to defermine penalty lisbility)

7 3716 FORT HAMILTON PARKWAY, SUITE 100, BROOKLYN, NEW YORK, 11218
(Principal office nddreas)

3718 FORT HAMILTON PARKWAY, SUITE 100, BROOKLYN, NEW YORK, 11218
(Curtent mailing addness)

¢ Inspections
(Purpose(s) of corporetion authorized in home state or country to be carried out in state of Florida)

9. Nawme and sireot address of Florida registered agent: (P.O. Box NQT acceptable)
Naste: Registered Agent Solutions, Inc.

Office Address: 190 Office Plaza Dr., Sulte A

Tallahassee  Florids 92301
{City) (Zip code)

440D 40 NOISIALD

40 AWV ZHRAS

Gh:B KY 8- AVHSGL

10. Registered agent’s acceptance;

Having been named as reglstered agent and to accept service of process for the above stated corporarion at the place
designated in this application, I hareby accept the appointment a5 vegistered agent and agree to act in this capacity, I

SJurther agree to comply with the provisions of all siatutes relative to the proper and complete performan ce of my

dutles, and I am familiar with and accept the obligations of my position ns registerad agent,

{Regiateréd agent’s signature)

11. Attached is a certificate of cxistence duly authenticated, nos more than 90 days prior to delivary of this applicatien 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 incerporated.
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12. Nemes and business addresses of officars and/or directors:
A, MRECTORS
Chairman:

Address:

Vice Chnfrman:

Addrega:

Pitector;

Addiess;

Director:

Address;

0 Nd!S].’-. it
RN

B. OFFICERS
Prsiten: YECOD Haas

aginess: 57 16 Fort Hamilton Parkway
| Brookiyn, NY 11218

Vice Presldent;

“remna—ry
Lo
g

1 =

() AYV]

Address:

Sagretary:

Audress:

Treasurer;

Address;

NOTE: If necessary, you wwm to the application listing additional officers andfor directors.
i3, 5 Z{/
"‘jigm\m of Director or Officer

The officer or divectur signing this document {and who is isted in number 12 above) affirms thet the facts stated harein
are true wnd that he or she is eware that faise information submitied in & document ta the Depariment of State ronstitutes
a third degiee Felony as provided forin 5,817,155, F.S.

14. Jacob Haas, President
(Typed or printed name and capacity of person siguing application)




Hiseoo 1098833

State of New York
Department of State

I heroby eertify, that the Certificate of Inperperation of TWENTY TWENTY
AGENCY INC was riled on 04/29/20183, with perpetual duration, and that a
diligent examination has been made ol the Corporate index for deocuments
flled with this Department for a certificate, order, or racord of a
digsolution, and upon such examihation, no such certificate, ordsr or
racord has been found, and that se¢ far as indicated by the records of
this Depattment, such corporation is an existiang corporation.

} ss:

I further certify that no other documents have baan filed by such
corporation.
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0 . Witness my hand and the offical seal
o KA of the Department of State at the Ciiy
..' & ‘g“ 2 of Albany, this 04th day of May
: H two thousand and fifieen.
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