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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

\ TPRD SOLUTIONS INC.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “"CORPORATION.”
"Inc.," "Co.." "Corp," “Ine,” "Co," or "Corp.")

{If name unavailable in Florida, enter altemate corporete name adopted for the purpose of transacting business in Florida)
P P purp }:4

NEW YORK 3
{State or country under the law of which it is incorporated) (FE! number, il applicable)
4 01/15/2017 PERPETUAL
{Date of incorporation) (Date of duration, if other than perpetual)
6 UPON FILING
(Date first transacted business in Florida, if prier to registration)

(SEE SECTIONS 607.1501 & 607.1502. F §., 10 determine penalty lability)

_ 50 BROADWAY HAWTHORNE, NY 10532
/.
(Principal oftice address) o
i ABD ASSOCIATES 50 BROADWAY HAWTHORNE, NY 10532 :_"T
)
----- {Current mailing address, if different) a4,
|
-2
8. Name and stregt address of Florida registered agent: (P.O. Box NQT acceptable) n
DAVIT) ROST X X
Name: @
1222 IST STREET S UNIT 1B i £
Office Address: Vel
JACKSONVILLE . 33250
, Florida
{City) (Zip codc)
9. Registered agent’s acceptance:
ncess for the above stated corporation at the pluce

Huving been named as registered agent and to accept service of pr
designated in this applicetion, I hereby accept the appointment as registered agent and agree {o uct in this capacity. f

Surther agree to comply with the provisions of all statutes relative 10 the proper and complete performance of my
duties, und T um familiar with and accept the vhligations of my position as registered agent.

) D’/‘%%%

\'K{!glﬁcrcé agent’s signature)

10. Attached is a certificate of existence culy authenticated, not more than 90 days prior 10 delivery 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 is incorporated.
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11. Namcs and business addresses of officers andfor directors:

A. DIRECTORS

KEITH HANNA
Chairman:

282 CABRINI BILVDY APT |G NEW YORK, NY 10040
Address:

Vice Chairman:

Address:

Nirector:

Address:

Director;

Address:;

B. OFFICERS
KEITH HANNA

President:
182 CABRINT BLVD APT 1G NEW YORK, NY 10040

Address:
=
L

Vice Presidernt: :
~2

Address:

Secretary: ) f‘

Address:

Treasurer:

Address:

NOTE: [f necessary, vy. may.ailach.an addendum to the application listin additiona) officers and/or dircctors.
AV A ®
\.Qa-’(-"\_): J_:_” L s

12 e ==
Signaiure of Director or Officer

The officer or dircctor 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 rhat false information submitted in a document to the Department of State constitutes

a third degree felony as provided for ins.817.155, F.8,
KEITH HANNA-PRESIDENT

~

(Typed or printed name and capacity of person signing application)
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State of New York s
Department of State ) ss:

i hereby certirfy., that the Cortifivate of Inceorporacion of

INC. was filed cn 06/315/2017, with perpetus! duration, and that 2
diligent examination has becen made of the Corporste lindex for documents
Filed with this Qepartment for a cercificate, order, or record 5t @
Gissoclution, and upen sucn examination, no such certificate, order or
record has been found, and that so far as indicated by rthe records of
chis Deparcment, such corporation is an exiscing corporatiscsn.

IPRD SCLUTIONS

T further cercify that no other documents have been filed by suchn

corporation.

x4

Witness my hand and the official seal
of the Department of Stare at the City
of Albany, this 06th day of December
wo thousand and seventeen.

TR LT

Brendan W. Fitzgerald
* Executive Deputy Secretary of State

-
Seapaut?®

241712070092 * 39
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