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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2017

ULIANA BOGASH
4520 NE 18TH AVE., SUITE 300
FORT LAUDERDALE, FL 33334

SUBJECT: EXCELSIOR ENTERPRISES INTERNATIONAL, INC
Rei. Number: W17000023906

We have received your document for EXCELSIOR ENTERPRISES
INTERNATIONAL, INC and your check(s) totaling $87.50. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began

operations in this state are also due. The amount due this office to cover both
annual report(s) and penaity fees is $1,250.00.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 gquestions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott

Regulatory Specialist Il Letter Number: 317A00005320
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A

APPLICATION BY FORE

IN COMPLIANCE WITH SECTION {

REGISTER A FOREIGN CORPORA}
ExeelSoc &

L.

1
{GN CORPORATION FOR AUTHORIZATION TO TRANSACT

f BUSINESS IN FLORIDA

07,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
TON TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

” n*ef@(‘ WO S XADTE,( N o.J\‘ \O na\\ TX\ -

(Bnter name of corporation; must incly
"Inc.," "Co.," "Corp,” "Ing," "Co," or |

de “TINCORPORATED,” "COMPANY," “CORPORATION,”
Corp.")

(If name unavailable in Florida, cnter

New e cs

\[ternate corporate name adopted for the purpose of transacting business in Florida)

27-1S81875

2. e_:v 3 ) 1] .
(State or country under the faw of which it fs incorporated) (FEI number, if applicuble)
(Date of incorporation) (Date of duration, if other than perpetual}
6. / / 3 / 2012
(Date first transacted business in Florida, if prior to registration)
(SEE SECT[ONS 607.1501 & 607.1502, F.5., to determine penally liability)

. 4520 NME JEIF

T rve SUHAYL 500 ///EJ()VLAMEL(& \e 333’.‘

0 Box Y8

(Punc:pal office address) )
) 30 Foct Lowdec & ale AL 3334E

(Current mailing address, if different)

8, Name and street address of F !OridﬁL registered agent: (P.O. Box NOT acceptable) e T
Name: U\ \ ; &‘A\ N (B O ﬂ (7\,.& : ) '";] Y’\
Office Address: (—] QZ O NE ‘ g )r\*—)/é} VC SH \ATL >0 O 'l' f‘:‘
? )¢ Q‘)K' G d&(‘ b Px\ ‘L_ Florida 3 ’5 3 5 L/ -
{City) (Zip code) [
A

9. Registered agent’s acceptance:

Having been namned as registered ag,
designated in this application, I hrerq
Surther agree to comply with the pro
duties, and I am familior with and a

ent and to accept service of process for the above stated caorporation at the place
by accept the appointment as registered agent and agree to act in this capacity, 1
visions of all statutes relative to the proper and complete performance of my
ceept the obligations of my position as registered agent.

10. Attached is a certificate of existe
the Department of State, by the Secrd
under the [aw of which it is incorpors

(Registered agcn‘f\s signiature}

nce duly authenticated, not more than 90 days prior to delivery of this application to
tary of State or other official having custody of corporate records in the jurisdiction
ted.
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i1 Na:mcs\ and business addresses of
A. DIRECTORS ~ Sp\e_

U\\\ (Gt

Chairman:

L

ofﬁcer.s and/or Elirectcz'si
o (€ CYoe
Baaash

U520 NME

Address:

T Auve,

u Te 300

Fase Lo

Qe do\\gj (. 23334

Viee Chairman;

Address:

Diirector:

Address:

Director:

Address:

B, OFFICERS & \C_. oL e B

President: LA \\ NaVN @ D N O\LS \(\ e } ,“:

waime 4520 NMEIE® froe, Suye Swy o F
'I;QEA\'. Lo éef Qa\e” FL 3 R3BY_ . D

U\.\W\G\

Vice President:

Address:

U200 A E [RYS

QRas ash P

“Avm., Sacte. 300

Focy Low

A Al

FL 3333y

u\((]\r\ 4N

By e s

Sceretary:

s L STO VE 18 Ay DS 298 Foct Lawded\ F L 3333Y

Treasurer; U \; A

g“o\ a&.\r\

Address: 9&2-0 NEW‘\‘L\ f

2,

¢, [ude 7 00 HeY Lanterdal AL 3333¢

NOTI; If necessary, you may attacﬂl an addendum go@y/ﬁcaﬁon listing additional officers and/or directors.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Departiment of State constitutes

a third degree felony as provided for fin 5,817,155, F, S

13, U\\\{)

A

Df’\ A S\r\ @r%ﬂ oﬁ\‘

(Typed or printed name and capaﬂ!& of pmson/sxgmng application)




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

EXCELSTOR ENTERPRISES INTERNATIONAL, INC
0400323772

I, the Treasurer of the State of New Jerse]\;, do hereby certify that the
above-named New Jersey Domestic Ffor-Profit Corporation was
registered by this office on January 03, 2010.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

1 further certify that the registered agent and office are:

Utiana Bogash
4 Lake Path |
Sandston, NJ 07826

IN TESTIMONY WHEREQF, I have
herewnto set my hand and affixed
my Official Seal at Trenton, this
15th dav of March, 2017

G bt

Ford M. Seudder
Acting State Treasurer

Certificate Number : 607831045 ]

Verify this certificate online at PR X

https:tiwe ] state.nf.us/TYTR_Standing Ceri/JSP/ Verify_Cert.jsp



