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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2016

THOMAS LAW

HIGHPOINT OFFICE SOLUTIONS
118 BAXTER ST, STE. 402

NEW YORK, NY 10013

SUBJECT: DAVID J. LOUIE, INC.
Ref. Number: W16000001050

We have received your document for DAVID J. LOUIE, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051. ,

Karen A Saly
Regulatory Specialist H Letter Number: 016A00000445

www.sunbiz.org

Thivrniainm nf Carnaratione - PO ROY £°297 _Tallabhacoan Flarida 299%1A4
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. S ; SLLREIARY OF STATE
TO: Registration Section TA| Vaap il S TATE
Division of Corporations -LANASSEE. FLERIDA
BAVID I. LOUIE, INC.
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Cerporation 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:

Thomas Law, President

Name of Person

Highpoint Office Solutions, Inc.

Firm/Company

118 Baxter Street, Suite 402

New Yark, NY 10013

Address

City/State and Zip code

highpointcorp@aaol.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Thomas Law or Jimmy Chan 212
at {

343-2810
)

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Divisiun of Corporations

Clifton Building

2661 Exceutive Center Crrgle
Tullahussee, FL 32301

Enclosed 1s a cheek for the tollowing amount:

3 $70.00 Filing Fec 1 $78.75 Filing Fee &

Certilicate of Status

Area Code

Daytime Telephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Talahassee, FLL 32314

O $87.50 Filing Fee,
Cerufieate of Status &
Certificd Copy

m £78.75 Filing Fee &
Certilied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANGE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA,
DAVID I, LOUIE, INC,,

. {Enter name ofeorporation; must include “INCORPORATELD,” “COMPANY,” “CORPORATION,”
Ine" "Colt "Corp,” "Ine,” "Co," or "Corp.")

P N . - . 1. - co ~ " " " L .
Honame wiavailable w Flovida, enter allernow corporate name adoped for the purpose of transacting business in Florida)
New Yark

2. - - 3.
(State or country under the law ol which it 15 incorporated) (FI:I number, if applicable)
~ May 13, 1988
4. 3.
(Tdate ol incorporation) (e of duration, i other than perpetual)
6. . . .

{Date first transacted business in Florida, il prior to regisiration)
(SEE SECTIONS 647 1531 & 607.1302, .S, to determine penalty lability)
217 Park Row, 2nd Floor, New York, NY 10038
Ta

(Principal office address)

{Current mailing address, if different)

8. Name and stect address of Florida registered agent: (7.0, Box NO'I acceptable)
David I Loue
Nane:

11203 Crreen Lake Drive, Unit 204
Ofltce Address:

Boy nton Beach 33437
Wonda
(Ciy) (Zip code)

9. Registered agent’s acceptance:

Haviug been numed as registered ugent and to acceprt service of process for the above stated corporation ar the place
designated in this application, | heveby accept the appointment ay registered agent amd agree fo act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and L am fumiliar with and accept the obligations of my position as registered agent.

/ /f —

gisle ered agent’s signalure)
0, Attached s o certihicate of existence duly authenticated. notmaore than 90 days prior o delivery of this application to
the Department of Siate, by the Scerctary ol State or other official having eustody of corporate records in the | Jurisdiction
under the Jaw of which s incorpored.
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" Addréss:

"} i, Names and business addrésses of nificers andfor directons: P l g, .
-y

L DIRECTORS L S ! - L}

David I, Lo 2W6 Jﬁﬂ

Chaieman, .- N ) . HE~R P

217 Paik Row, 2nd Floor L - : Sipr
Addressy . - . i S TAI ] p s JAS

NL\\- \Uli\ .\'Y IfJOJS

Yt i) R - - P f— R

. 3 . .
[ v

Vice Chidrmant -, ; - _: _ s o e

ST T e

Director:

Address - .. :

Directory .

Address:y, . e ee o . . = : ' . o S

B ()H*I("I'

' . Dawci I: Luu:c
; Bresident?:

L ‘“‘Jl'll’urk Row and Floor ¢ ' o !
_Address: »

- New York, NY 10038 7 - ' RN T

John Lim ] ‘ » .
Vice President; i

217 Park Row, 2nd Floor
Address. .

New York, NY 10038

Secretpiy - c . . .y

o 1 .
T . H W B N

Wdilress:. L.

Treasurer: . ,
cd ~ T T

Addrcxs: .

.,

NOTLE: H NECLSSANY, VOu w Y dtmth an addendum to the application listing additional orficers and/or directors.

12, /Q — = e _ o

Swgmature of Direetor or Officer :
The otheer or dia'cclur signing tis document {and who is listed in pumber 11 above) alfioms that the facts stated herein
are true and that he oc she 15 aware that false infor mfmon submitted in o document 1o the Depaniment-of %mIe constitutes
athird degree felony as provided for in s, 8]7 155 .S '

David 1 lnan President

3. R 4 . .. . e

1

v

-
o

" '1'3 ped orprinted name and capacity of person signing application) -



State of New York | ss:
Department of State '

I hereby certify, that the Certificate of Incorporation of DAVID J
LOUIE, INC. was filed on 05/13/1388, 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,
dissolution, and upon such examination,

record has been found,

or record of a
this Department,

noe such certificate, order or
and that so far as indicated by the records of
such corporation is an existing corporation

ook
O NEW,

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 17th day of December
two thousand and fificen.

Anthony Giardina

Executive Deputy Secretary of State
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