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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lond TS lﬁmi m)’é OOQP

Nan;c 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 arc submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Redney funy

Name of Person

,Lnn(j’f&lmd InA_COEp

Firm/Company

<04 Peledere FPoad

Address

Jest P@‘m Reaoin, H 33405

City/State and Zip code

LDDE{) \. S\Qﬂd H’WnD&(‘n’\’]Uf(- tonl

E-mail address: (1o b‘é’usg}i for future annual report notification)

For further information concerning this matter, picase call:

jbdﬂ@q C’ROQV) w oHl A0 -719€

Name olj’crson Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
F(S?0.00 Filing Fee O S$78.75 Filing Fee & 3 $78.75 Fibng Fec & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

oV T e . N
] Lony Fsland FK C‘uﬁ»@
(Fnlcn name ofcorpordm)ln must include “INCORPORATED.” “COMPANY.” "CORPORATION,”
"Inc.." "Co..” "Corp.” "Inc." "Co."” or "Comp.™)

(1f name unavaitable in Florida, enter alternate corporate name adopted for the purpose of trunsacting business in Florida)

W ¢ Yoeh . A9-112%117

2.
(State or country under the law of which it is incorporated) {FEI number, if applicuble)
’
4, 2009 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 liubiliny)

. f»ﬂcqu Leank
(Principal office uddress)
D00 (;wpel il 090, Ch o Nudlewtle 8A 20035

{Curiem mmimL addressdif different)

$. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) -
e _R00NCY LK 5

Office address S0 ?))e | \leﬁle(ﬁ Qd \
(Wogk fdm &CEO/") o H0H T

(City) (Zip code)

1

9. Registered agent’s 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, 1 hereby accept the appointmeni as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and y'p& the abligations of my position as registered agent.

=

(Rceaalnrcd agent's swna[urg}

10. Autached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporaied.



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

Chuairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: ] bd\\gu Hﬁm{

Address: 500 (‘\/]Ufoel il \C( "0 CJ"’ %
Nocklosolle e, PR0I13G .

Vice President: a4 N ¢ ! . -

A ddress: (o /) ! o a

Secretary:

Address:

Treasurer:

Address:

NOTE: 1f necessary. you may attach an addendum to the application listing additional officers and/or directors.

12//%

=i Signature of Director or Officer
The officer or dnreuor fianing 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 [alse information submitted in a document 1o the Department of State constitutes
a third degree felony asfgm\lded forins.817.155. F.5, [éd

5 Rodpoy AN

(Tvped or priﬂed name and capacity of person signing application)



State oT New \/Qr-k

}88:

I hereby certify, chat the Certificate of Inc a
INK CORP., was filed on 10/08/2008, with perpe tion, and that a
diligent examination has been made of the Corporat index for documents
fiied with this Department fecr a certificate, order, or record of a
dissoluvion, and upon such examinacion, no such certificate, order or
recerd has been found, and that so far as indicared by the records of
this Department, such corperactlion is an existing corporatiocon. I Further
certify the following:

Depa rimenmt of State

£ LONG ISLAND

A Biennial Scatement was Ffiled 01/31/2018.

! further certify that no other documents have been filed by such

corporatctlion.
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