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To: Fla. Dept. Of State Div: Of Corp.

Ref: Sikander Corp

Please review my new paper work for the
Sikander Corporation . | sent in the paperwork one week ago. | hope this copy

Is more legible, Thank you for your time and consideration.

Regards; )

Cell 305-542-2725 .

Bobl1313fl@gmail.com

8618 Logia Circle

Boynton Beach, Fla, 33472
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COVER LETTER

TC}:  Regisiration Section
Division of Corporations

SUBJECT: BVKANDER <o lPRRATION

Name of corperation - must include suttix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submutted 1o register the
above referenced foreign corporation 1o transact business in Florida.

Please return ali correspondence concerning this matier o the foltowing:

RQome T |LEVINE

Name of Person

—
Ty ~a
DI KANDER <ORPORATION - L
Firm/Company b = "
- -
- — e
Bo\R LOGIA <ircLE " i3 =
Address do T F-=1
- T |-
BOYNTON BEAcH , FL 2DHTY . M
City/State and Zip code .
BoBIDADFLQ@ GMAYL.COM P
E-mail address: (o be used for future annual report notification)
IFor further information concerning this matter, pleasc call:
RO®BEQRT LEVINE a( 305 y 5M2-27325
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Cirele Tallahassee, FL 32314
Tallahassee, FL 3230
Enclosed is a check for the following amount:
O S70.00 Filing Fee [ §7875 Filingbkee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certiftcate of Status Certified Copy Certificate of Status &

Certificd Copy




l
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING [5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ST RANDER  CORPIRATION

{Enter name of corporation: must include "INCORPORATLD.” "COMPANY.” "CORPORATION”
"tne, "Col" "Corp,” "Ine.” "Co,” or "Corp.™)

(If name unavailable in Florida, enter aliernate corporate name adopied for the pumose of transacting business in Florida)

DELAWARE 3 BA-2109 L

(State or country under the law of which #t is incorporaled)

4 CF - 0b- 20173

{ate of incorporation )

[

{FEI number. if’ ;mplicabl{')

A

{Date of duration, it other than perpetual)

6.

i 3
(Date Birst transacted business in Flonda, if prior to registration) I'_.' ~& e
(SEE SECTIONS 607.1501 & 607.1502. F.S., 10 determine penalty liability) ?; &2 ¢
3 --1 .
;B THe Geren suite GA01 DoveEr, DE 19490 & o~ |7
(Principal office address) .. -

.
B61® LOGIA cicie , DONNTON BEACH, FL 33432 -
{ Current mailing address, if diflerent) ;::)

*

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

Name: ROHERT LEVINE

Oftfice Address: Bol@ LOGIA cr2CLE

bovyrnuTon BoAack Florida 233
{Citv) (Zip code)

9. Registered agents acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appvintment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statuteys relative ta the proper and complere performance of n':_v
duties, and I am familiar with and accept the obligations of my position ax regisiered agent.

P

(Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated. nat more than 90 days prior o delivery of this application

- - . . . - i . T T
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it ts incorporaied.




i1. Names and busimess addresses of officers and/or directors:

A. DIRECTORS t

( hairman:

Address:

Vice Chairman;

Address:

Director:

Address:

Direcior:

Address:

1

9
]

B. OFFICERS o 4.
! D f o
President: RO ERT LEVINE : fou ,
i - - tf Y
Address:  Bbl® 1L0GIn <1@cC L€ ‘ - 1

BoNNTEN DBEACH, B DANIJL

{0

Vice President: ROBERT LEVINE

Address: Beil® LOGin cire Lg

bOovoTon BtacH, FL 23432

Sceretary: ROBERT | EVINE :

Address: Rol® LOGIA CIRCLE | DONMTON folAcH , FL 2DYT L

Treasurer: RO HERT LEVINE

Address: %Q}!% LOGIA ciRglLE , BONNTON HeAcH . FL 22347} 2

NOTE: [t necessary. vou ma;f attach an addendum to Ihl.. applicanon listing additional ofticers and/or directors.
12 Ry /%

Signature of Director or Ofticer
The otficer or director signing this document {and who 15 hsted in number 11 above) affirms that IhL tacts stated huun

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, FF.S.

130 ROMERT LEVINEG PRESIDENT

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




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIKANDER CORPORATION" IS DULY,
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"SIKANDER
CORPORATION'" WAS INCORPORATED ON THE SIXTH DAY OF JULY, A.D. 2017.

-

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRAI\-[-O_Z—',‘H.Il'SE}!‘I'AXES

L

HAVE BEEN ASSESSED TO DATE.
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Authentication: 2033722?9
Date: 10-10-17

6468464 8300
5R# 20176549932

You may verify this certificate online at corp.delaware.gov/authver.shtml




