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APPL%ATION BY FOREIGN CORIMORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T}
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE QF FLORIDA.

1_COAST ZAS INC.
{Namc of corporation; must inctude the word "INCORPORATED™, "COMPANY™". "CORPORATION"

"Inc.,Co." "Corp,” "Tne," "Co." or "Corp."}

(I name unavailable in Florida, enter alternaie corporate name adopted for the purpose of transacting business in Florida)

2._New York 3.
(State or country under the law of which it is incorporated) (FEI number, if applicablc }
4_February 5, 2007 5.
{Date of incorperation) {Duration: Year corp. will cease o cxi{;‘qm “perpetual’
I
r~— =
6. 2 =
(Date first wransacted business in Flonida if prior (o registration.) %’:r? o 'b&r-i
(SEE SECTIONS 607.1501 & 607.1502, ES,, 10 determine penalty liability) }.... } =
7. 130 Beekman Street, Apt 1D, New York NY 10038 :'”:?53 o e
{Principal uffice address) Moy m
-1y ”"; :D i
130 Beekman Street, Apt 1D, New York NY 10038 T 7 e
{Current mailing acklress} ;«_-_JWJ; L
Carn
- L)

g_Trade Show Coordinator
(Purpose(s ) of carporation authorized in home state or countiy 10 be earried out in state of Flonda)

¢, Name and gtree] address of Florida registered agent: (P.O. Box NOT acceprablie)

Name:__ KarenBepnett .

3 lsland Avenue, Apt SA

Office Address:

Miami Beach, FL 33139 . Florida,_33138
{City) (Zip code)

10. Registered agent's acceptance:
Huving been named ay regiviered agent and to accept service of process for the above siated carporation at the place designuied in

thiy upplication, § hereby accepr the appointment as reglviered ugent and agree to act in this capacify. 1 further ugree to conply
with the provisfons of ol statutes relative to the proper and complete performgnce of my dutles, and I am familiar witlh ond accept

the ehligarions of niy position ux regisiered agent.

T signarure) Karen Bennett

11. Attached is a certiftcate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Depanment of State, by the Seeretary of State or other official having custody of corporate records in the junsdiction under the law ol

which it is incorporated.
H15000252103

12, Names and addresses of officers and/or directors:
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A. MRECTORS (Street address only - P.O. Box NOT ncceptable)
Chairman:
Address: .
Vice Chairman: ——
Address: o -
Director. Karen Bennett
Address: 130 Beekman Street, Apt 1D, New York NY 10038
Director: [
Address: . - —
B. OFFICERS
—
President: Karen Bennett MY ma
Lo &
Address: 130 Beekman Stree), Apt 1D ;r‘f' N 7
S — Y "
w
New York NY 10038 A
1} ~ 9
e TR
Vice President: — {iﬂ
e, A i i
Address: £2.-; T [ .
s = -
o C‘JJ".' ' Q
—— w3
Secretary: - - -
Address:_ - S
Tieasurer:
Address: _—

whing additional officers and/or directors.

(Signutufe.: of Director or Officer listed in number |2 of the application)

Karen Bennett - President

{Typed or printes) name and capacity of person signing application)
H15000252103
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State of New York | ss:
Department of State )

I harehy certity, that the Certificate of Incorporation of COAST ZAS INC.
was filed on 02/05/72007, with perpetual duraticn, and that a diligent
examinagtion has been made of the Corporate Index for documents filed with
this Department for & certificate, order, or record of a dissolution, and
upon such examination, ne such certificate, order or record has been
found, and that so Far as Indicated by the records of this Department,
such corporaticn is an existing corporation. I further certify the
following:

A Biennial 3tatement was filed 02/04/2013.
Certificate of Change was filed on C2/06/2013.

A Biennial Stortement was filed 10/20/2015.

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

srtoree, LY
O NF i |
< Witness my hand and the official seal
of the Department of State at the City
of Alhany, this 20th day of October
Iwo rhousand and fifteen.

&‘é:' % gﬂm

¢ Anthony Giarding
Fxeeulive Depuly Secrelary of Siate
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