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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STA?UTES., THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS-IN THE STATE OF FLORIDA.

206 CENTER AVE. CORP.

(Entcr name of corporation; muost, include “INCORPORATED,” “COI’\;[PANY," “CORPORATION,"
"lnc.," "Co." "Corg," "Ing," "Co," or "Corp.")

{If name uravailablc in Florida, enter al:emate cotporztc name adopted for the purposc of tupsucting business ia Tloride)

5. NEW JERSEY 3 22-238192}
(State ar country under the law of which it is incorporated) (FE1 number, if applicable)
[ JovmmEs o s
. _(F}a.t'e“r:) f'in:ou-pomrinn) - —— s {ate of duration, if other than p/c‘rpg}":‘ml)f‘p
6 e, -

s gt v L e A S A e = ot — .1 ———

(Date fizst trunsucted business E.ﬁo‘;{da, if prior to registration)
(SEE SECTIONS 607.150) & 607,1502, F.S., 10 detennine penelty liability)
I PARSELLS CQURT, CLOSTER, NEW JERSEY 07624

U‘rincipa.l;fﬁi:c ui:rru:is)
1339 ISLAMORADA DRIVE, JUPITER, FLORIDA 33458 A

Pr e e

{Current mailing addrws._lif'diﬁ-?.:rcnt)

SAMES 5 KARAS
Name SV
1389 (SEAMORADA DRIVE
Office Address:
JUPITER . 33458
L ey Flovida
(City) {Zip eode)

9. Registerced ageut’s acceptauce:

Huving heen named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, T iierely accept the appointment us rezistered agent and agree (o act in this capacity. I
Jurther agree to comply with the provisions of afl statutes relative t¢, ite proper and cemplete performance of my.
duties, und 1 an familiar with and accept the obligations of my posi-ion as registered agent.

CQ/J&’?%’/} j %M&

(Registered agent's signatyre)

10. Attached is a certificate of existence duly authenticated, aot more.than 99 days prior to 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. -

H18000102302 3
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11, Names and busincss adilresses of officers and/or diregtors:

A. DIRECTORS

Chatran: -
Address: e
Gy a
i
Vice Chajrman: ___,__
Address: e e et et
Dircclor: il
Addrcss:
_ -
g
Dol o e e e e AR ez
a3 =]
L ?
Address: _ -~ S s UMY pu— y —
(SRR 2 (
G-t C)
B. OFFICERS e
JAMES S KARAS o,
President: )%* ; f::_
1186 ISLAMORADA DRIVE, JUPITER, FLORIDA 33458 tal
Address: __

Vice President:

Address: S
CATHY K HATGISTAVROU
SCCTEMIYY | . ol e i e -
PO BOX 495, WAINSCOTT, NEW YORK 11975 -
Address:
CATHY K HATGISTAVROU
Treasuvrer:
PO BOX 495, WAINSCOTT, NEW YORK. 11975
Adddrepsy: . e e e e = te e

NOTE: If necessary, you may attach an addendum to the application listing additional officers andfor directors.

Sipnature of Director or Officer
The officer or director signing this document (and who is listed in bumber 11 above) affinns that the facts stated herein
are triue and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree telony as provided forin s.817.155, F.8.

JAMES S KARAS, PRESIDENT

12,

L3

{Typed or printed name and capacity of perso signing application)
H18000102302 3
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STATE QF NEW JERSEY H18000102302 3
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANEING

2016 CENTER AVE. CORP.
I00126833

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on November 25, 1980.

As of the date of this certificate, said business continues as an aclive
business in good standing in the State of New Jersey, and its Annual
Kepowts are current.

[ further certify that the registered agent and office are:

JAMES § KARAS
3 PARSELLS CT
CLOSTER, NJ 07624

INTE F}_JWO.W WHEREOF, I have
hereunt? set my hand and affived
my Official Seul at Trenton, this
30th day of March, 20{8

A i

Elizabeth Maher Muoio
Acting State Treasurer

Certificate Number : 6087162821

Ferfy this cerlificace onfine ar

ritps=tiewael state.nf us/TY TR_Stumding Cartt ISP/ Verify_Cert op
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