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APPI.?ICATION 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. :

| PERFECT INTERIOR DESIGNS, INC.
' (Enter name of corporation; must inchide “INCORPORATED,” “COMPANY,” “CORPORATION,”
"In¢.,” *Co.," "Corp,” "Inc," "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

5 NEW YORK 3
. (State or country under the law of which it is incorporated) - (FEI number, if applicable)
01/18/1991
4. 5,
(Date of incorporation) (Date of duration, if other than perpetual}
6 072115 '
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, B.S., to determine penalty liability)
1930 47TH STREET ‘
: (Principal office address) -
BROOKLYN, NY 11204 P>.n o
7 oy o=
(Current mailing address, if different) =i =
xm &= N
P [ T
’ G5 e ——
8, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Qe "\\J’ i
LEONID SKUTELSKY Tl |
Name: . ;r_x:-"* g Kl
DCOTA BLDG, (855 GRIFFINRD,, STE RC6 20 ED
Office Address: et
s [ }
DANIA BEACH . 33004 N o
., Florida
{City) {Zip code)

9. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I kereby accept the appointment as registered agen! and agree to act In this capacity, 1
Jurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

L Setetely

(Registered agent’s signature)

10. Attached is a certificate of existence duly aufhcnticated, not more than 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.
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS
. LEONID SKUTELSKY

DCOTA BLDG, 1855 GRIFFIN RD., STE RC6

Chairman

Address:

DANIA BEACH, FL 33004

Vice Chajrman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS ' oo na
| mE= |
LEONID SKUTELSKY ~0 5
President: 1_% LR ...l !
DCOTA BLDG, 1855 GRIFFIN RD., STE RC6 B = I .
Address: (“',.?b{ < w——a
DANIA BEACH, FL 33004 N :
AETEN Vi |
. T IR
Vice President: N ™
' : im0 i
Address: o 1:?; (o]
g o}
Sc;:retary:
Address:
Treasvorer:
- Address:

NOTE: If necessary, you may attach an gddendum to the epplication listing additional officers and/or directors.

12. A . gﬁ{“’, :

Signatyfe of Director or Officer
The officer or director signing this document (apd who is listed in number [ 1 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 5.817.155, F .S,
LEONID SKUTELSKY
(Typed or printed name and capacity of person signing application)
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State of New York | ss:
Department of State * ™

I hereby certify, that the Certificate of Incorporation of PERFECT
INTERIOR DESIGNS, INC. was filed on 01/18/1991, with perpetual duration,
and that a dillgent examination hes bean made of the Corporate index for’
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, neo such certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing coerporatiaon.

patlbay, k%

. Witness my hand and the official seal
X0 of the Department of State at the City

K of Albany, this 21st day of July
* H two thousand and fifteen.
o MY gmdmu
* Anthony Giardina -
., O.. Bacutive Deputy Secretary of State

201507220170 * 56
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