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. COVER LETTER

TO: Registration Section
Division of Corporations

subicT: Cantvin. Sdawndt &, gaﬂ.’vtoecz We .

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 * Certiflcate of Good Standing” and check are submitted Lo register the
above referenced foreign corporation to transact business in Florida.

Please return all corvespondence concerning this matter to the following:

C/\JM\S Q M A

Name of Person
Caniop Solrames b Seadicsg, \do

Firm/Company

2 Onpl Pupaue - 2208 Flost.

Address
New Mode  dw V0ol
J City/Stats and Zip code

CEHVTR @ (0o - (oM
E-mal} address: (to be used for future annual report notification)

Tor further informetion concerning this matter, please call:

(‘},}[K'\S S;-M:(\k a2 )y 43Bl” bSe

- Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section Lo
Division of Corporations Division of Corporations .
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, FL. 32314
Tallahassee, FI. 32301

vy g1 93 9l

o)

SRR

Enclosed is a check for the following amount:

¥ $70.00 Filing Fee O $78.75FilingFee & 11 $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Cetlified Copy Certificate of Status &
Certified Copy




“n

2/16/2016 12:00:01 PM From: To: 8506176383{ 3/5 )

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, TIfE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

\
L Cntpr Sobrvdaee ¢ Sepyces i,
(Enter nameof corporation; musl induds “INCORPORATED,” “COMPANY." “CORPORATION,"
"In¢.," "Co.,* "Comp,” "Inc,” *Co." or "Corp.")

(1f narme unavailable in Florida, enter alternate corparte name adopted for the purpose of transacting business in Florida)

2 _New York 5 _15-3%9 06 20
(State or country under the law of which it is inoorporated) {FEI number, if applicable)
. 5l 1196 ;
(Date of incorporation) (Date of doration, if other than perpetual)
6. TO'W wrdh |, 201k

{Daic first trufisacted business in Florida, if prior to registration)
{SEB SECTIONS 607.1501 & 607.1502, F.5,, tn determine penalty liability)

2.5 Park Avenue - 3awe flse. N Yoel, &4 1061k

(Principal office address)

P.0.80x 1864 - Huvuy thtd Sdedion. Y. A4 oSt

t mailing address, If different) =

8. Name and strest address of Florida registered agent: (P.O. Box NOT acceptable)

Neme: ol S
Office Address: lwﬂ SOO'T“ R Ae l s l Curd E‘DM .
P\aw“m’h n ,Florida_33.3 2.4
(City) (Zip code)

9. Registered agent's acceptance: :
Having been named as registered agent and to aceept service of process for the above stated corporation af the place 7 .
designated in thiz application, I liereby accept the appoiniment as registored agent and agree to act in this copacify. I "
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutles, and I am fomiliar with and accept the obligadlons of my position as registered agent.

(Renisterext sgent’s ignagure) chi

10. Altached 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 Sccretary 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 direclors;
A. DIRECTORS

Chairman; BB Yo Namee

Address: _ D Pa"l" AHAVQ -:0\3"7“‘ "3
Newd VYarle, MY __[boa3

Vice Chairman: Bl & ¥ \(_‘l‘f’

asdres: U3 Pack Pueave Souhh 43
MEw Xonl, asq (0003

Director:

Address:

Director:

B. OFFICERS

president: ‘@20 3 M Jamee

niess. U3 Yarle RAvenve Soothh %3
_Nfud k—l‘bl-—kl_ Nlj quq3

Vice President:

Address; _h_:,,_
:___.
P 4

oy

Secretary: A/B A\Jt S' “ﬁ&w
Address: 243 ‘PM . Aveave Sho. 43
Treasurer: dv i_ s ‘\’"?d‘-’“' )

Addross:
NOTE: Ifnecessary, vou ma%ndum 10 the application listing additional officers and/or directors,
12.

N~ gignature of Director or Officer
The officer or direcior signing this document (and who is listed in number 1| sbove) affirms that the facts stated herein
ure true and that he or she is aware that false information submitted in a document to the Department of State constitutes
u third degrec felony as provided for in 5,817,155, .5,

13. MEd A s bdddl

(Typed or printed name and capacity of person signing application)
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State of New York

Department of State Jss:

I hereby cartify, that the Certificate of Incorporation of CINTRA
SOFTWARE & SERVICES INC. was filed on 05/14/1996, 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 digsolution, and upon such examinatlon, no 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.

The Biennial Statement ias past due.

3k 3k

WITNESS iy hand and the official seal
of the Department of State at the City of
Albany, this 20th day of January two
thousand and sixteen,

Executive Deputy Secretary of State
201601210483 165




