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Log
FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2018

SUNSHINE CORPORATE FILING OF FLORIDA INC GM&{‘@OL .

’ @JVQQ{A) ou | oS

SUBJECT: NA FLOORING, INC.
Ref. Number: W18000040431 L &L(L'U/

We have received your document for NA FLOORING, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett

Regulatory Specialist I Letter Number: 318A00008870
Registration Section
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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE  4/30/2018

ENTITY NAME NA FLOORING, INC.

“WALK IN*™*

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™

XXX Flasx C)c;of
gzr%ﬁ'a{ &;ﬂg
Certifioate of Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

ﬁer‘ﬁ/ﬁb&/ C’W 0f Arte & Anendmente
&»aﬁam af ﬁm{ fmﬁkg

YAPOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.

WUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED  $70.00 CHECK # 4793

Floase call Tina al the above namber faﬁ any rssues or concerns. [ hank $oa 0 mach/




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TU
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
\ NA Flooring, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
n[nc_‘n nco-’u nccrp'u -lnc," “CO," or "Corp.")

NA Flooring of Florida,

inc¢
Californin
2.

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

3.
{$tate or country under the law of which it is incorporated)
March 13,2018

{Date of incorporation)

(FEI number, if applicable)
5.
Upon qualification

{Date of duratian, if other than perpetual)

{Date first transacted business in Florida, if prior to registration}
. 5155 Goldman Avenue, Moarpark, CA 93065

—
TaLT o
‘:: 2
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penally liability)  37° B e 41
i e — —
P v
L . \
(Principal office address) P T}
1001 Broken Sound Parkway, NW, Suitc A, Boca Raton, FL. 33487 = = -
(Current mailing address, if different) = &
L. (%)
o
8. Name and sireet address of Florida registered agent: {P.O. Box NOQT acceptable) :
Name: Lawrence Levine
1001 Braken Sound Parkway, NW, Suite A
Office Address:

Boca Raton

o 33487

, Florida
(City)

9. Registered ngent’s seceptance:

(Zip code)

Having been named as reglstered agent and (o accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my poesition as registered agent,

T
o~

)

(Registered :xg‘enl‘s signature)

10. Auached 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 Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



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

A. DIRECTORS

Chairman: Leonard Gould

Address: 1001 Broken Sound Parkway, NW, Suite A

Boca Raton, FL 33487

Viee Chainman; Lewis Gould

Address: 1001 Broken Sound Parkway, NW, Suite A

Boca Raton, FL 33487

Dirvctor:

Address:

[Dircctor:

Address: it

B. OFFICERS

SENLE

President:  Leonard Gould -,

Address: 1001 Broken Sound Parkway NW, Suite A

Boca Raton, FL 33487 -

Vice President:

Address:

Secretary: _Lawrence Levine

Address: 1001 Broken Sound Parkway NW, Suite A, Boca Raton, FL_33487

Treasurer: _Mark Walter

Address: 1001 Broken Sound Parkway NW, Suite A Boca Raton, FL 33487

NOTE: If necessary, you may atlach anwxdlm‘ 1o the appljeation listing additional officers and/or directors.
52- - c-—-'h—ﬁ;_.-;"\‘_"‘_

" e Signatureddt Director or Officer

The officer or director signiiig this document (and wha is listed in number 11 above) affirms that the facts staled 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 lelony as provided for in5.817.155, F.S.

13 Lawrence Levine, Secretary and General Counsel

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



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAMIE:

NA FLOORING, INC.

FILE NUMBER: 4124136

FORMATION DATL: 03/13/2018

TYPE: DOMESTIC CORPORATION
JURTSDICTION: CALIT'ORNIA

STATUS: ACTIVE (GOOD STANDING)

T, ALFEX PADILLA, Secretary of 9tate of the State of California,
hereby certify:

The records. of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information isg available from thig office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHERECF, I execute this certificate
and affix the Great Seal of the State of
Callifornia this day of april 26, 2018.

ALEX PADILLA
Secrctary of State

MP-25 (REV 0/2018) DLS




