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COVERLETTER
TO: Registration Section
Division of Corporations

suBJECT: T Group toc.

Name of corporation ~ nmust include suffix
Dear Sir or Madam:
The enclased “Application by Foreign Corporetion for Autherization to Transact Business in Flogda,”
“Certificate of Existence,” or “Certificate of Good Standing”™ and checkt are submitted to register the

ubove reforenced foreign corporation to transact business in Florida

Plezss retum all correspondence concgrming this matter to the following:

Les Ross
Name of Person
NIF Group, [ne.
Fim/Company
30 Park Ave
T T T Address
Maghassed, NY 11030 .
City/State und Zip code

Imss@wilsllc.com

F-mm] address: (to be used for future nonual report rotification)

[For further infonmmtion concerning this mater, please call:

Les Ruoss at (415 3 442-8502

} Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAITING ADDRESS:
Registration Section Registiation Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Bxecutive Center Circle Tallnhaszee, FL 32314

Tallahussee, FL 32301
Focloaed ig a cheek for the following amourt:
{3 $70.00 Filing Fee 3 $78.75 Filipg Fee & (0 $78.75FilingFee & {3 §47.50 Filing Fee,

Certificate of Status Certified Copy Certificats of Status &
Certificd Copy
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***HONOR ORIGINAL DATE 09-22-17**"

September 25, 2017
FLORIDA DEPARTMENT OF STATE
Phyvision of Corporations

LES ROSS
30 PARK AVW
MANHASSET, NY

SUBJECT: N.I.F. GROUP, INC.
REF: W17000076157

11030

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet
Please include page 4 of 4 that reflects diractors, officers, and

seignature of director or officer.,

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.

E17000249841

Dionne M Fijeaux FAX hud. #:
Letter Number: B17A00019299

Regulatory Specialist
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APPLICATION BY FOREIGN CORPORATION FOR AUTBORIZATION TO TRANSACYK
RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SURMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
NIF Group, Ipe.

(Emer name of comparation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,”
nl_nc L] ‘L.O L .COfp " Iflm L "(:0 ur Com ']

L

(1f name wnavailnbie in Florda, enter alternate corporate name sdopted for the purposs of Tansacting business in Florida)

2 New York 3 £1-1081095
{State or covmtry mnder the law of which it is incorpornted) (FEI nugsber, if spplicable)
n 02/03/1998 5 Perpetua’
{Date of incorporation) (Date of durstio, if other thon perperual}
6.

(Date firey trapgsciod business in Fioride, if prior to registrition)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penslty Lubility)

7 30 Park Ave, Manhasset, NY 11303

{Principal office address)

{Crzrent mailing sddress, if difierens)

8. Name and gireet adidreys of Florida registered agen: (F.O. Box NQT acceptable) '-“ %’_‘
Name C°I' Corporution System '_ 52 }x;-
lxland . e LR

. R L
Office Address: 1200 South Pine oad S x =
PR 3
lantado 24 .
Pleniacion Flarids %4 ez

(City) (Zip code) - R
0 -

9. Reglstered agent’s acceptance: : n

Having been nwned ay regisiered agens and to accept service of process for the abave stated cmporat!on ot thayilace
designated in this application, 1 hereby accept the appointment as reristered agens and agree 1o oct In this capacity. 1
further agree to comply with the provisions of all statutes relative to /e proper and complete performance of my
duties, and [ am familier with end accept the sbligations of my position as registered agent.

€ T Corpuration Sysiem Brian M
Aasistant Secretary
{Regintered agent’s signature)

16. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this epplication 10
the Dopartment of State, by the Secretary of State or other official having custody of corparate records in the jurisdiction

under the faw of which it is incorporated.

TLOLY - M2 3 Wolurs KEmw Ooiloe
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1. Names and business addresses of ofTicers und/or directors:

A. DIRECTORS
. Sec Attached

Chairman

Address:

Vice Chafrmun:

Addreas;

Director:

Address:

Direvior: _

Address:

B, OFFICERS

See Attached
President:
Address; :
Vice President: v e
- — iy
Addrcas: Teop €N i
PO <
" ma —
| Mg
Secretary. i, .y
: e s,
- bty L]
Addreas: ) . .
B < n i
Treasurer: [ on
LA

Address;
NOTE: If nccessary, you may attach an wdchhuﬂlon listing additional officers and/or directors.
AL o)

Signature of Director or Officer
The officer or director signing this document (and who is listed in number ! 1 above) affirms that the facts stated herein
are true and that he or she iz aware that false information submitied m a document to the Department of Stute constitotes
a third degree felony as provided for in s.817.155, F.S.

[.es Ross  Secretury
(Typed ot printed name and capacity of person signing application)

13
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State of New York
Department of State

I neredy rhat  zne  Uercificate ol
INC. W 027007 T998, Lhe  nene I. toli
oerpae ard chat a ‘gens examinacion nas besn
Corpo Jed witn this Lepartment [Jor
nerol g Fimsol =3 P upen sua
e ) , mrder 2y been F
HEFC N by records Dartment
: g corporalion.
condl Amendmonn NoDLF. GROUP, L., chanaging its
war Filoed 0672372017,

*
-
*seeene®

20¥7091i3195 © L

2C417-09-251531.47 C3T

k¥ ¥

Wimess my heosid and the official seal
of the Deparinient of State at the City
of Albany, this 03th day of Seprember
nwo thowsand and seventeen.
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Brendin W Fitzgerakd
Exccuive Depuy Secietary of State
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