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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORY::A

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

(Enter name of corporation; must [nelude “INCORPORATED,” "COMPANY " “CORPORATION,"
"Inc.," "Co.," "Corp,” "Inn," “Co," or "Corp.")

{1f nama unavailable in Florida, snter alemate corporate name adopted for the purpose of wansacting business in Florida)

.. NEW YORK .
(State or counbry under the law of which it iz inccrporated) (FEI numbex, if applicable)
.. NOVEMBER 22, 2013 , PERPETUAL
(Date of incorporation) (Duration: Year corp. will coase [o exist or “perpetual™)
6,

{Date first transacted business in Florida, if prior to registration)
(SEE SECTTONS 07,1501 & 6071502, F.8., to determine penalty liability)

;8925 COLLINS AVENUE, #6B, MIAM(, FL 33154

(Principal office address)

8925 COLLINS AVENUE, #6B, MIAMI:FL 33254

(Current meiling addreas)
.. FINANCIAL CONSULTANT
(Purpose(s) of corporation authorized in homo state or souniry to be carvied out in state of Florids)

9, Neme and street address of Florida rcgistored agent: (P.O. E_mx  NOT accoptable)
SHOLOM FISHMAN

8925 COLLINS AVENUE, #6B

{Clt) (Zip ¢ode)

>‘{_
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Nemo!

Offica Address!

10, Repgistered agent’s acceptance:

Having been named as registered agent and to accept sevvice of process for ma above stated corporation of the place
designated in this application, I hereby accept the appolntment as reglstered agant and agree to act in this capacity, |
further agree to camply with the provisions of ail szatutes relative to the proper and complete performance of my
dutics, and I am familiar with and ac.t.spt the obligations of my position as registered agent.

Docualnntdbr
r_S alom Eislma .m.g._.‘

{Rogi mgmﬂﬂ'&mw)

11. Attached ls & certificate of existence duly authenticated, not more thlm 90 days prior to delivery of this application to
tho Department of State, by the Secretary of State or othor ofﬂcml hnwm custody of corporate records in the jurisdiction
under the law of which it is incorporated,
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Docudign Envalopo ID; 5A137300-F1B1-4E9B-8202-AEDBDEAS0EA 1 F l L E
|2. Names and buginess addresses of officers and/or directors: _‘3!?(:‘;?;?; . 2 10 04
. 4 - LRV
A. DIRECTORS Tl fif,r',{é'q';flff",? TATr
craimen. SHOLOM FISHMAN ~ LR,

adares; 0925 COLLINS AVENUE, #6B
MIAMI, FL 33154 '

Yice Cheirman:

Address;

Director:

Address:

Dirpetor;

Address;

B. ORFICERS :
presigent. SHQLOM FISHMAN

<asmss, 8925 COLLINS AVENUE, #6B.

MIAMI, FL 33154

Vige President:

Addrass:

Socretary:

Address!

Treasurer;

Addross:

NOTE:; 1f necesgary, you mey attach an addcndufn_l_ t%élngg‘gy#catlon listing additional officers and/or directors,

13, Clelsm Cidluman,

Sipgnatursof Dissetopor Officer
The officer ar director signing this document (and who is listed in number 12 above) affirms that the facts gtated berein
are true and that ke or she |s awere that false information submiited in & documnent to the Department of Stats constitutes
o third degree felony as provided for in #.817,155, F.8. ‘

15, SHOLOM FISHMAN, PRESIDENT

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

i
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Department of State * ™

I hereby certify, that thae Certificate of Incorporation of AMEAS3SADOR
ADVANTAGE, INC. was filed on 11/22/2013, with perpetuval duration, and
thet a diligent examination has been made of the Corporate .index for
documents filed with this Department feor a certificate, order, or record
of a dissolution, and upon such examination, To such certificate, order
or record haa been found, and that so fax. asg jadiasted by the records of
this Department, such corporation 1s an existing corporation,

e

The Blennilal Statement ig past due.

I further certify that no other documants have been filed by such
corporation,

’

grtt¥ila,, R

Witness my hand and the official seal
of the Department of State at the City

! of Albany, thiz 27th day of March
. two thousand and eighteen.
Brendan W, Pitzgerald

b PTPRRTY Executive Deputy Secretary of State

201803280022 * 31




