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» .
APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA *

IN COMPLIANCE IWITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER & FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1_TUXEDO MONSTERS INC.
(Name of corporation; must inciude the word "INCORPORATED ™. "COMPANY ", "CORPORATION'
"Tne..""Co.." "Corp,” “Inc.” "Co," or "Coip.")

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

2. _New York o 1.

{Stane or conntry under the law of which it is incorporated) (FEInumber. il applicable)

4. JULY 23, 2014 5.___Perpetual

(Date of incorparation) {Dration: Yem corp. will cease ta exist or "perpetval™)
O,

{Nnte first transacted business in Florida if prior o registiation.)
(SEE SECTIONS 6071501 & 607, £502, FS., 1o determine peoalty liability}

7..133 Water Street #78

(Principal office address)
Brooklyn, NY 11201

(Currenmt mailing address)

g Marketing Consulfing

(Purpose(s) of corporation authorized in home state or country to be carried oul in state of Florida)

9. Name and sipget address of Florida registered agent: (P.O. Box NOT acceptable) %
o« Lo B
Nume:___Penny Schmutzier _ S
—— L=l T |
Office Address:_ 2420 85th Square r&; gzm"
Vero Beach _.Florida,_32966 ok i
{(City} {Zip vode) o
1. Registered agent’s acceptlance: &‘:’

Having been nanied as regisiered agent and to aecept service of process for the above stated corparution af the place designuted in
this upplication, 1 hereby gecept the appointment as reglstered agent and agree tv act in this capucity, 1 further agree ta comply
with the provisions af all statwtes relarive to the proper and complete performance of my duries, and T om fumifiar with and accepr
the phifgatiomy of my position as registeged agent. -

% Jebudi

gistered agent's sigshiure) Penny Schmutzier

11, Attached is o certificate of existence duly authenticated, not more than 90 days prior wo delivery of this application 1o the
Department of State, by the Secrerary of State or other official having custody of corporate records in the jurisdiction under the law of

which it is incorporated,

H15000257849

12. Names and addresses of officers and/or directors:
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A, DIRECTORS (Street address only - P.O, 8ox NOT acceptable)

Chalrman: Laila Forsler _ R
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Address___ 133 Water Streel #7B .

Brooklyn, NY 11201

Vice Chairman: .

Address: ——— _

Dircetor: _—

Addhress:

Divector, __

Address: U

B. OFFICERS

President: Lailla Forster R
.
Address: 133 Water Street #78 i
[ ETE
Brp_ok!yn, NY 1 1201 [T
I
Vice President: ey ’3“’-”’”’
ity ¥ ¥
Adchess, e B a3 N
™2
_____ L —
Secretary: _
Address; . _ R
Treasurer;___ -
Address: ——
NOTE: If necescary, you may attach an 1dum to the appligeiign listing additional otficers apd/or direciors,
4
D [2T1//8
3. =« A
Sigfiatu Tedttor br Officer Listed in aumber 12 of the application}

14, Laila rorster - President

¢{Tvped or printed name and capacity of person signing application)

H15000257849
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State of New York | ss:
Department of State )

I hereby certify, that the Certificate of Incorporation of TUXEDG
MONSTERS INC. was filed on 07/23/2014, with perpetual duretion, and chat
a diligent examination has been made of the Corporate index for documents
filed with this Despartment for a certificate, order, or record of 3
disseolution, and upon such examinatioen, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Repartment, such corperation Is an existing corporatien,

I further certify that neo other documents have been filed by such
corporation,

ct¥ttO, LT L]

o oT NEw "
> Q. 0 1’

. Witness my hand and the official seal
of the Department of State at the City
of Alhany, this 23rd day of October
twe thousand and fifteen.

Anthony Giardina
Executive Deputy Secretary ol State

. * S

.Q.....c‘.

201510260537 * 28

4




