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COVER LETTER

TO: New Filing Section
Division of Corporations

susect: 1622 CROSBY AVENUE, INC.

Name of corporation - must include suffix

Dear Sir or Madarm:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Bxistence,” or “Certificate of Good Standing" and check are submitted to rogister the
above referenced foreign corporaticn to transact husiness in Florida.

Please return all correspondencs concernicg this matter to the following:

Sal Abecasis

Name of Person

Alistate Corporate Services Corp.

Firm/Company
2215 HENDRICKSON STREET, SUITE 1
Address
BROOKLYN, NY 11234
City/State and Zip code

filing@acs123.com

E-mail address: (to be used for future annual report notificaton)

For further information concerning this matter, please call:

Avi Weiss 2800 ,806-9220
Name of Person Area Code & Daytime Telephorie Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Fliing Section New Filing Section
Division of Corpotations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Encloscd is a check for the foilowing amount;
O $70.00 Filing Pee & $78.75FilingFse & (J $78.75Filing Fee & I $87.50 Filing Fee,

Certificate of Status Certificd Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE HITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO
REGISTER 4 FOREIGN CORPORATIONTO TRANSACT BUSINASS IN THE STATE OF FLORIDA,
. 1822 CROSBY AVENUE, INC,
(Enter name of carparation; must inclede "INCORPORATED," “COMPANY,” “CORPORATION,"
"Ing.,” “Co.,” "Corp," "Ine," “Co," or "Comp."}

(1f namae unavailable in Florida, enter alicrnate corporaic name adopted for the purpase of t-ansacting business in Plorida)
., NEW YORK

3.
(Stalg or country under the law ol which it is incorporated) (FEI number, if applicable)
« SEPTEMBER 03, 1997 s PERPETUAL
{Dnic 0! incorporation)

(Duration: Year corp. wiil cease to exlst or “perpetual™)

(Date Nrst trensacted business In Florids, If prior to registration)
{SEE SECTIONS 607.:501 & 607.1502, £.5,, o determine penuiy liabiiity)

;8900 Oliveria St, Unit 9701 Fort Myers, FL 33912

(Principal office address)

8900 Oliveria St, Unit 9701 Fort Myers, FL 33912

(Current malling addrass)

g REAL ESTATE & ANY LAWFUL PURPOSES IN FURTHERANCE THEREQE

{(Purpoge(s) of corporution nuihorized in home siste or couniry to be carricd oyt in sinte of Ploridas)

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

TR
=
&
, |
Name: ET.‘QL(E Menen : TP o
Office Addregs: 9900 Oliveria St, Unit 974 R
Fort Myers Flortda 33912 =
{City) {Zip code)
1. Registered ngent’s aceeptance:

Having been named as registared agent and to accept service of process Jor the above stated corparation at the place
destgnated In thvis applicmilon, I hereby accept the appolutment as regisiered ugent and agree to act in this capacity. I

Jurther agree v comply with the provistons of all statutes relative (o the proper aitd complete parfornance of my
duties, and I omn familiar with and accept the obiigations of my position us registered ugent,

cgiﬁ(re?agcnt‘s sighature)

1. Atiached i3 a centificate of existence duly euthenticated, not more than 90 days prior to dalivery of this application to
the Department of State, by the Secretary of State or other ofTicial having custody of cerporatc records in the jurisdiction
under the law of which it is incorporated,
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12. Names and business addresses of officers and/or direciots:
A. DIRECTORS

Chairman; ESTE‘-'LLE Menon

S

adaress: 5300 Oliveria St, Unit 9701

Fort Myers, FL 33912

Viee Cheirman: ESte“e Menon

sddress: 3900 Oliveria St, Unit 9701

Fort Myers, FL 33912

Director;

Address:

Director:

Addresy:

B. OFFRICERS |

oresidens: [2CTEL £ Menon

address. 5900 Oliveria St, Unit 8701
Fort Myers, FL 33912

Vico President: Estelle Menon i
adiress: 5900 Oliveria S, Unit 9701 g rC::,

Fort Myers, FL 33912 S
Secretory: - __:i :
Address: oh _;—

e

Treasurer:
Addresy:

ay angch an addendiun to the application Hsting additional officers and/or directors.

—
Signature of Director or Officer
thig document (and who is listed in number 12 above) affirms that the facts stated herein

are true and that he or she is aware that false Information submitled in a document to the Department of Stete aomstitutes
g third degree felony as provided for in s.817.155, F.8.

1o ESTE(5 Menon, President

(Tyged or printed name and capacity of person slgning applicaticn)

NQTE: If ncjiarsa’ry)' 3

13,

The officer or divector signi
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State of New York
Department of State

I hereby certify, that the Cartificate of Tncorporation of 1622 CROSAY
AVENUE, INC. was filed on 05/03/1857, with perpetual duratlion, and that 3
diligent examination has been made of the Corporate index for documents
filed with this Department far a certificata, order, or record of a
dissoluticn, and upon such examination, no such certificate, order or
recerd has been found, and that so far as indicated by the records of
this Department, such corporaticn is5s an existing corporation. I further
certlfy the fclilowing:

} ss:

A Bisnnial Statement was flled 10/15/159%.
A Bieanlal Statement was filed 08/27/2001.
A Biennial Statement was filed 09/02/2005.
A Biennial Statement was filled 1:/07/2005.
A Biennial Statement wag fFlled 08/11/2007.
A Biennial Statement was filled 08/25/2009.
A Bienpnial Statement was filed 09/22/2011.

Blennial Statement wayg filed 03/18/2013.

T

Biennial Sta*ement was filed 10/01/2015,

A Bilennial Statement was filed 06/06/2018.

I furthker ceruify that no other dcocuments have been filed by such
corporation.

anevtre,, ¥

'l. T N ...
v, OL HW Bl Witness my hand and the official seal

Q,", of the Department of State at the City
.eﬁ of Albany, this 07th day of Augusi

twn thousand and eighteen.

qf:r.n \ e ———

NT Of. o Brendan W. Fizgerald
“traggpest” Executive Deputy Secretary of State
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