(ﬁequestor‘s Name)

(Address) -

(Address)

(City/State/Zip/Phone #)

[ pekue [ war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer.

Office Use Only

AT

900277885889

10121 5--01015--008

0CF 23 2015
S. YOUNG

L2 TR

1




ATX1

COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: EMRODE ART CORLORATION

Name of corporation - must 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
abaove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Robin Bxacth

Name of Persan

Emomooe, fed  Coc po cation

Firm/Company
il San Caclog St reest
ey % S Senh Ul o

Address

—E:oxm*\-on Beadh Flocida 23543%F

City/State and Zip code

calloack @, ERCEGALLEQY« COM

E-mail add}E's'J {to be used for future annual report notlflcatlon}

For further information concerning this matter, please call:

() “’"‘*-‘1:
Robin Bt h . _Slb- Q91 -39 &
Name of Person Area Code & Daytime Telephone Number’l = -
oo —
) ™
I e
STREET/COURIER ADDRESS: MAILING ADDRESS: ! o)
New Filing Section New Filing Section .=
Division of Corporations Division of Corporations:: -
Clifton Building P.0. Box 6327 B
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32501

Enclosed is a check for the following amount:

§$70 00 Filing Fee D $78.75 Fiiing Fee & @?8.75 Fiting Fee & D $87.50 Filing Fee,
Certified Capy Certificate of Status &

Cedtificate of Status
Certified Copy




ATX1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Enrose x ColforATion

(Enter name of corporation; must include "INCORPORATED," "COMPANY," "CORPORATION, "
"Inc.," 'Co.," "Corp," "Inc," "Co," or "Corp."}

(If name unavailable in Florida, enter alternate carporate name adopted for the purpose of transacting business in Flarida)

2 New \(0& ST 3.

(State or country under the faw of which il is incorporated) ~ (FEl number, if applicable)

. thal 130 ;. Perpetual

{Date of incorporation) Duratlon Year corp, will cease to exist or "perpetual”)

6. Tl SenCarlos ST /Rxypin Beach F/ 3 3¢37

(Date first transacted business infFicrida, if pricr to registration)
(SEE SECTIONS 607.1501 & 807.1502, F.S., to determine penalty liability)

(Principal office address)

Po Box 290 NMew twde, fhck. Yy U0 S

{Current mﬁllmg address)

EN

¢
id
;._,

8. Name and street address of Florida registered agent: {P.O. Bax NOT acceptable)
vame: R Byac Hh ’ ™ |
Office Address: m L—m’h Wﬁ?ﬁ _:".(e &“ CC\C Q& St\

505‘ h‘*O!} E&‘& , Florida %-54'3 l:

(City} (Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the
place designated in this application, | hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and | am familiar with and accepl the obligations of my position as registered agenl.

{Registered agent's signatur‘e)

10. Attached is a certificate of existence duly authenticated, 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.



¥

State of New York

SS:
Department of State }

I hereby certify, that the Certificate of Incorporaticn of EMROSE ART
CORPORATION was filed on 01/14/1970, 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, and upon such examination, no 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 corporation.
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e —
t
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e

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 17th day of August two
thousand and fifteen.

é : 1 . .
Executive Deputy Secretary of State
201508180198 16



11. Names and business addresses of officers andfor directers:

A. DIRECTORS

Chairman: LQ(' N 805‘94“ bq u_ YY\

ATXT

Address:

Vice Chairman:

Address:

Diregtor:

Address:

Director:

Address:

B. OFFICERS

Presidenl: L.Qf C \l Rog‘e'\ bQ W W\

Address: EO IEb( }g & l qQ

New Wude fhey

or—

Vice President: RO b \_ﬁ Bl f ‘i’h

Address: ? o ’bo‘L a \ q 0

Neaw) H—ud& Po&LL N

1\04 0

Secrelary: Rb b\ LAY P'n(" 1"9\

Po oN_al13d

Address: ‘\)QL&) Mdg_, ML U\'—

110463

Treasurer: Rﬁ b \. LAY b GLK‘ ’P

Address: 0 \ 0

NOTE: H necessary, you may attach an addendu plication listing additional officers and/or directors.
12. '

Signature ot Director or Officer

The officer or director signing this document (and who is listed in number 11 abave) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Depantment of State constitutes a

third degree {elony as provided for in 5.817.155, F.S.

5 Ropotny Pacth,\P

Yotun ah

(Typed or pr!nzed name and capacity of person signing apphcatlon)



NYS Department of tate
DIVISION GF CORPORATIONS Cne Commerce Plaza, 99 Washington Ave.

Credit Card/Debit Card Authorization Ao v tos iy 00
Attach this form to your dacument or written request.
(Cloars ail text entry fields)

The Name of Corporation or Other Business Entity To Which This Service Request

Applies is: = M ng_?e: 'A‘L'l‘ C@@OMTIQ '\.)

Check Box for Requested Service: Fill in Fee or Amount:

[ FILING OF DOCUMENTS AND CERTIFICATES (Consuit appropriate fes schadule for filing foes)
[ Routine Sarvice {No Charge), OR Expedited Service: [ 24-Hour-$25 [[}*Same-Day-$75 []**2-Hour-$150

$

5

[C] CERTIFIED COPY (The fae for each certified capy is $10.) 3
) Routine Service (No Charge). OR Expedited Service: (] 24-Hour-$25 [*Same-Day-$75 []**2-Hour-$150  §

5

$

$

[} PLAIN COPY (The fes for sach plain copy is $5.)
] Routine Service {No Chargs), OR Expedited Service: []24-Hour-§25 [}*Same-Day-$75 [J**2-Hour-$150

X CERTIFICATE UNDER SEAL (Certificates of Goad Standing, etc. The fae for each certificate is $25.)
|ZJ Routine Service {No Charga). ‘IR Expediled Service: Y 24-Hour-$25 [J)*Same-Day-875 (]**2-Hour-$150 S Q i

[[) SERVICE OF PROCESS (Must be servad in person at the above addrass) 3
("] BIENNIAL / FIVE YEAR STATEMENT 3
[] OTHER 5
[ ] DEPOSIT TO DRAWDOWN s
A t Name:
ceoamiTame TOTAL (Total Amount Due): $ 60

Account Number:

*Same day expedited service requests must be received by 12 noon.

**2-hour expedited service requests must be received by 2:30 p.m.
Expeoited service fees are non-refundable and will not be refunded if a filing is rejected.

Credit/Debit Card Information:

asterCard (1 Visa [ American Express

Credit Card Number: oy A3J DOO 4
Expiration Date (Month and Year): o a ] l a %

Name as it Appears on Credit b i_;., g h
Card or Debit Card (Pring): R° \ r\ L— » f +

Cardholder’s Billing Address (4s fafed
with Credin Card ar Debigf

Baynten

' ~
Cardholdar's Signature: ’w Date: % ' ||> 1_‘:)
3

If the name on the credit card or debit card is in the name of a
carporation ar other business entity, please print the signer’s name:

Daytime telephone number: 5 ‘k 3 bs —dgwpt number: —

DOS-1515-1H (Rev. 05113)

| reage e\ San (arloy Offeet
City: NP s State: % ﬁL leCode+4 232)4“%4‘



