(Reguestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]epeckur  [Jwar [ mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

b wnte e
e £ . quly o5

YWlanda oo @Aﬁ a1 rrmm

Office Use Only

AR

400317661614

4ﬂﬂ:1.551514
9,09 1 8~--D 144 —- 1. 10

qulsOs




COVER LETTER

TO:  Registration Section
Divisiun of Corporations

CUSTOMRY SYSTEMS INC.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclased ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Cenificate of Existence.” or “Certificate of Good Standing™ and check are submitied 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence conceming this matter to the following: ' ."
YOLANDA BRAY . -
Nuame of Person v ‘”
. . .
Fiem/Corpany B L. L,

1510 SW EIND AVE .

)

Address RS

MEAMI_FL 33155

City/State and Zip code

carpyolandabray@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cail:

YOLANDA BRAY 186

at( 3
Name of Person Arca Code

828-0101

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Lxecutive Center Circle
Tallahassee, FI. 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

(3-570.00 Filing Fee O $78.75 FilingFee & O $78.75 Filing Fec & 01 $87.50 Filing Fee.
Certificate of Status Certitied Copy Centificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.7303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDR TO
REGISTER A FOREIGN CORPORATION TCQ TRANSACT BUSINESS IN THE STATE GF FLORIDA.

CUSTOMRY SYSTEMS INC.

[

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.”

"Inc..” "Co." "Corp,” "Inc.” "Co." or "Corp.")

(1 name unavailable in Florida, enter allernate corporate name adopied for the purpose of transacting business in Flonida)

HAWAT 83-1632562
2. 3.
(State or country under the Taw of which it is incorporaicd} (FEI number, if applicable)
12006 PERPETUAL
4, 5
{Duate of incorporation) {Date of durmion. if other than perpetual)
4510 SW E2ND AVE MIAMIL FL 33135

6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071301 & 6071502, FS.. w0 ducrmm; penalty liabilisy)

7 USID su §rd ene mkm £ 33185

{Principal office address)

(Current maiting acldress. it differcnt)

8. Name and street address of Florida registered agent; (P.O. Box NOT acceptabic) -

YOLANDA BRAY .
Name: . Rl

1510 SW 82ND AVE '

Office Address:

MIAMI i 33158
, Florida

(City (Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated eorporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny. 1
further agree to comply with the provisions of all \raru!e\ relative to the propef and complete performance of my
duties, and I am familiar plith and eccept the obligatipns of my position as r gix!er}ed agent.

( e e
N ]

10, Attached is 7 certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Pepariment of State, by the Secretary of State or vther official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




| E. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

YOLANDA BRAY
Dircctor:

510 SW RIND AVE MIAMI, FL 33153
Address:
Dircctor:
Address: -
B. OFFICERS

YOLANDA BRAY -
resident:

4310 SW S2ND AVE MIAMI FL 33155 s
Address: .

2

Vice President:

Address:

Seoretary:

Address:

YOLANDA BRAY
Treasurer:

4510 SW SAND AVE MIAMI, FL 331335
Address: )

NOTEC'
12.

are true and that he or she is aware that false information submitted in 4 document to the Department of State constitutes
a third degree felony as provided for in5.817.135, F.S.

03 YOLANDA BRAY PRESIDENT
3.

(Tvped or printed name and capacity of persen signing application)
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

I, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to
the records of this Department,

CUSTOMRY SYSTEMS INC. ~
was incorporated under the laws of Hawaii on 04/11/2016 ; and _

that it is an existing corporation in good standing, and is
duly authorized to transact business.

Q0 =

IN WITNESS WHEREOF, | have hereunto set
WERCE 4p, my hand and affixed the seal of the
cp‘a C‘o Department of Commerce and Consumer

— —Adfairs—al-monotbkmanaii— —
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’ T Dated: August 27, 2018
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Director of Commerce and Consumer Affairs

To check the authenticity of this certificate, please visil: http://hbe.ehawaii . gov/documents/authenticate.html
Authentication Code: 312053 -COGS_PDF-26250701



