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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [allakassee, Florita 32372

(850) 656-4724

DATE 4/23/2018

ENTITY NAME NO SHOT INC.

“WALK IN*™*

DOCUMENT NUMBER

YELEASE FILE THE ATTACHED AND RETURN ™

b 9.0.8.9 94 i aﬁy
&mﬁa’ c%y
Certifisate of Status

*OLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTITY™

&raﬁba/ CJ%& af Arte & Arendnents
&ﬁ&frba& a[f ﬁwa’ ftaqdf}y

YHPOSTIUE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION

NUMBLER OF CERTIFICATES REQULSTED

TOTAL OWED $70.00 CHECK # 4762

Floase call Tina al the above namber fw‘ any issues or concerns, T hank o 50 much!




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.

1. NOSHOTINC
(Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION,”
*Inc.,” "Co.,” "Corp,” "Inc,” "Co," or "Corp.™)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. NEW YORK 3.
{State or country under the law of which il is incorporated) (FEl number, if applicable)
4. 2490018 5.
{Daie of incorporation) {Date of duration, if other than perpetual)
6.

{Date first transacied business in Floride, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7.283 CHIIRCH ST SHITE A NEW YORK NY {113
{Principal officc address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: PLATINUM AGENT SFEVICESLIC
Office Address: 155 OFFICE PLAZA DR
TALIAHASSEE , Florida 12101 T
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further 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 accept the obligations of my position as registered agen.

Ay -

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 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.



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

A. DIRECTORS

AARON PIERCE
Cheirman:

253 CHURCH ST. SUITE 4A NY NY 10013
Address;

Vice Chairman:

Address;

Director: ' RANK KWOK

Address: 253 CHURCH ST. SUITE 4A. NY. NY 10013

Director:

Address:

B. OFFICERS

AARON PIERCE
President:

253 CHURCH ST. SUITE 4A NY NY 10013
Address:

Vice President: AARON MARKOFF

address: 253 CHURCH ST. SUITE 4A. NY. NY 10013

AARON PIERCE
Secretary:

253 CHURCH ST. SUITE 4A NY NY 10013
Address:

Treasurer: AARON MARKOFF

Address: 253 CHURCH ST, SUITE 4A. NY. NY 10013

NOTE: If necessary, you may W@u%a% listing additional officers and/or directors.
12. P .

Signature & Directoforormger—

The officer or directar signing this document (and who is listed in number 1 | above) affirms that the facts stated herein
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, F.5.

1 AARON PIERCE, President

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



Secretary: AARON MARKCFF

Address: 253 CHURCH ST. SUITE 4A, NY, NY 10013



State of New York
Department of State

i hereby cercify, that the Cercificace of Incorporacion of NO SHOY pae.
was Ciled on 02/09/2018, with perpetual duracion, and that a diligent
examinacion has been made of the Corporate index for documents riled with
this Department for a cercificate, order, or record of a dissciuvtion, an
cion, no such certificate, order or record has been
indicated by the records of vhis Department,

} SS: /

vpon such examinac ,
round, and that so iar as
such corporaction is an exiscing corporation.

LR L

Witness my hand and the official seal
of the Departnent of State ai the City
of Alhuny, this 20th day: of April

rwo thousand and eighteen.

Brendan W, Fitzgerald
Executive Deputy Secretary of State

2R1304230464 * ME
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