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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECT[ON 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TQ
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
\ BARBARA SPIVAK INC.

{Eater name of cotpomtion; must include “INCORPORATED,” “"COMPANY,” “CORPORATION,"
"Inc-." “Co.." "Carp," *Ing," wco’u o "Corp.")

(If name unavailable in Florids, enter aliernate corporate name adopted for the purpose of tramsecting business in Florida)
2 NEW YORK

3
(Stare ar counttry undar the Jaw of which it is incorporated)
4 OCTOBER 29, 2014

APPLIED FOR

(FEI number, if spplicable)
s,
(Date of incorporstian)
6.

UPON FILING

(Date of durstion, if other than perpetunl)
(Dxto first ransacted business in Florida, if prior to registeation)

{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liabllity)
7 2901 CLINT MOORE ROAD, SUITE 9, BOCA RATON, FL 33496

(Principal offtos address)
178 E. 80TH STREET, APT. 18C, NEW YORK, NY 10073

. 3
SERTI -
(Crerent maiting addross, i€ diffevent) — ‘;. 3:‘: -1
‘{:"_'_:Eq‘: E - N
8. Nams and grest address of Florida registersd agent: (P.0.Box NOT acceptable) 5’33: 5 ™~
ARA Fr-t
Nama: BARD. SPIVAK i ‘:? 23& Lmﬂ
2901 CLINT MOORRE ROAD, STE. & T —
Office Address: 7‘(;33 @
A RATON 33496 =0h E
B¢ , Florida o oo
(City) (Zip cods)
9. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated corporation e the place

designated In this application, I hereby accepl the appointmens gs registered agent and agres 10 act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and completc performance of my
duties, and I am familiar witk and accépt the obligations of my posiion as registered agent,

ok

(Reglsered

' slgnature)
10. Attached is a certificate of axistenoa duly authenticated, not more than 20 days prior to detivery 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 s incorporated, '
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11, Names and busincas addreases of officers and/or direstors:

A. DIRECTORS

2 AN
. o
Chaimay  PARBARA SPIVAK . B s

. CATTI /A
_ 178K 80THSTRERT, APT. 16C < T \

NEW YORK, NY 10075 E4E

&
Vioe Chairman: “(\ﬂ - <
. %o
Address: i
.;"

Director;

Address;

Drirecion

Addroes:

B. OFFICERS
BARBARA SPIVAK

178 E. 30TH STREET, APT. 18C
Address: —

NEW YORK, NY 10078

President:

Vice Prasident:

Address:

Secretary:

Address;

‘Treasurer:

Addresa; .
NOTE: If‘nmw. you may m the ation listing additional officers and/or directors,
12, '

Signature of ctor or Officer
The officer of director signing this document (and who is tisted in number 1| above) affirms that the facts stated herein
are trie and that he or she is aware that false information submitted in a document to the Department of State conatitutes
o third degree felony as provided forins.817.155, F.8.

11 BARRBARA EPIVALK, mnsma_z»rr
' (Typed or printsd name and capacity of person signing spplication)

(((M16000112688 3)))
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State of New York | ss:
Department of State ‘

T hereby carcifyp,
INC.

trhat the Cartificate of Incorporation of BARBARA SFPIVAK
was filed on 10/29/2014, under the name of BARBARA KESSLER REALTY
INC., with perpetual duracion, and that a diligent axaminatison has beaen
made of the Corporate index for documents filed with this Department for
4 certificace, order, or record of a disgolution, and upon such
examinaction, ne such certificate, order or record has been found, and
thar se¢ far 88 indicated by the racecrds of this Department, such
corporation is an exiscing corporation.

to BARBARA SPIVAK INC.,

A Certificare of Amendment BARBARA KESSLER REALIY INC., changing 1lts name
was flled 03/07/2016.

-‘..I‘...‘

™
n’-. ¥ N-Ew..'
s 0

Witness my hand and the afficial seal
of the Department of State at the City
of Albany, this 04th day of May
two thousand and sixteen.
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