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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: |ANDR N C

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 “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:

6\\9}:« AP \{ ACoTH

MName of Person

LAND S TN C

Firm/Company
3201 ColliNs Avenve , (Faena District
Address

Mismi Bradh , T 33140

City/State and Zip code
$co0p © musewnofigaam. cont

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

(.

w .y

For further information concerning this matter, please call:

fuontle Yocor w41 -282e

Name of Pkrson Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:

00 $70.00 Filing Fee (3 $78.75 Filing Fee & (3 $78.75 Filing Fec & M $87.50 Filing Fee,
Certificate of Status Cenrtified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2017 .b_'

CAPITAL CONNECTION e
BA o

SUBJECT: 1ANDS INC.
Ref. Number: W17000077243

We have received your document for 1TAND8 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):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

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 cali
(850} 245-6051.

Jenna D Harris

Regulatory Specialist 1] Letter Number: 317A00019615

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' ' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTLS, THE £ OLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| |ANDS INC.
{Enter name of corparation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

I“ﬂc.," "CO.," ucorp,n “lnc,“ "CO‘" or "COFP.‘I)

(I name unavaileble in Florida, enter alternate corporate name adopted for the purpose of transucting business in Florida)

2. Ntw Nore .
{State or country under the law of which it is incorporated) (FEI number, if applicable)
s, ou[1x[rolL 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6.
{Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)
7. 3400 Collins Ave, Miami Beach. FL 33140
(Principal office address)
220l Collins Ave | Taere Oistich Wigmi Rewch, 1 33140
! (Current mailing address, if different)
®. o
8. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) - =i
ey e [ 12 ",
. T rry s
Name: Cgm‘-om Lue \IJ{RQJ\J(S ; o
. : ’,' (A% ™o
ac |

2400 colling Rve
Miamt Geah Florida 23140 co

Office Address:

{Zip code) i
Lo

{City)

9. Registered agent’s acceptance:

Having beey,nqméif as registered agent and o accep! service of process for the above stated corporation ai the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther.agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duf_ies, and I ain familiar with and accept the obligations of my positipn as registered agent.

N
Y (Ms signature)
10. Attached is & certificate of existence duly aytjienticated, not more than 90 days prior to delivery of this application to

the Department of State, by, the Secretary of Stat€ or other official having custody of corporate records in the jurisdiction

vnder the dlaw of which it is incorporated.




11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: N\ 0«“—1‘6 l. \lf 3\4\4‘\\! ,
Address: ?0 BoX ?,U'Ug*—(. qu l\fL/(' IOD\L(

Vice President: HQ_AN:SV\ \_{_O\fﬂ\ : B
Address: ?b P}D\L lﬁb%‘“\ N.w\ NM \mL e

¥
L4

8 4y 42 3lis 1l
J';lf "

Secretary: _GT}ML\\-E U/}L(.va) ; X
aawess 4D (ollind Pwe, g Bendw, Pl 33140 T ®

Treasurer:

Address:

= -
The ﬁ" 4 . . \_u lure Of irector or omccr
officer or director signing this d ipe whoris\(isted in number | | above) affirms that the facts stated herein

are , : B4 : ) o
. thflj:e and'that he or she.is aware tharfalse information submitted in a document to the Department of State constitutes
ird degree felony as provided forin S.UT. 155,F.8.

13. mimdh @LUU?)

(Jf'yped or printed bame and capacity of person signing application)




State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of 1ANDE INC.
filed en 06/17/2016, with perpetval duratiocn, and that a diligent

examinatlon has been made of the Corporate index for documents filed
this Department for a ceortificate, order, or record of o dissolution,
upen such examination, no such certificate, order or record has been

} §s:

wds

with
and

found, and that so far as indicated by the records of this Department,

such corporation i5 an existing corporation.

I further certify that no other documents have bheen [iled by such
corporation,

L1 L]

Witness miy hand and the official seal

of the Department of State ai the City

of Atbany, this 22nd day of September
nwo thousand and seventeen.

-
LC TP, b

Beendan W, Fitzgerald
tearnee*”t Exceutive Deputy Sccrctary of State

201709250485 + 02




