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APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORID#A STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THID STATE OF FLORID-A.
t_210 BROOKLYN INC.

{Naie of corpotion: miust include the word “INCORPORATED” . COMPANY ™, "CORPORATION™
“Ine. "ol "Corp.” Tne.” "Col” o "Corp.”)

2. NEW YORK

(IF naune wnavailable in Florida, enter allernate corporate name adopted for the purpose of trapsacting business in Florida)

3
1,_06/08/2017

{State or country under the law of which it is incorporisted?
(Mate ol incotporation )

(FEL nuimber iFapplicables
PERPETUAL

A
0.

(Durmion: Year corp. will cease to exist or “perpetuad”™)

(Date first transacted business in Florida i prior o registrtion.}

(SEE SECTIONS 607.1501 & 6071502, ES.. 1o determine penaly Hability)
2 60 W 2ND STREET, FREEPORT, NY 11520

{Puacipal office addiess)
60 W 2ND STREET, FREEPORT, NY 11520

(Current eiling address)

T W _

a0
- —
=l o
?tJI Tl e r"'."
= O

8. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) 2o

91 PO

Name__ ADAMBRODER 27 5

-
Office f\ddrc:;.x:__%og? S. OCE&N DR.
HALLANDALE
{City)

_Florida,_33009

9. Registered agent’s acceplance:

(Zip code)
Having been named as registered agent and to accept service of process for the above stated ¢

the obligations of my position as registered agent.

this application, I hereby acceps the appolntment as regisiered agent and agree to act Ix this capacity. I further agree to com ply
with the provisions of all statutes relarive 1o the proper and complete performance of my dutles, and I am familiar with and accept

orporalion at the place designated in
f

tRegi stered agent’s signature:)

ADAM BRODER
which 1L 18 incurporated.

10. Attacheid is a certiticate af existence duly authenticated. not mere than 9 days prior 1o delivery of this application 1o the

Department of Stare, by the Sceretary of State or other official having custody of corporife records in the jurisdiction under the law of
11, Names and addresses of oftieers andfor dircciors:

H18000269162 3
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A.DIRFCTORS (Strect address only - R.O. Box NOT accepiable)

Chairman:___ ADAM BRODER

Addiess: 60 W 2ND STREET, FREEPORT, NY 11520

Vice Chairman: % —
Address: ? S

— - G e\
Vit
Direcior: ".!L’ - &_.__O
S o
Adddress:_ o — — _______“”____d__."_.\_fiﬂ__:. o
< 1‘
oy Al
2
— — 2k
-
Dircetor:
Addrcss:

B. OFFICERS
'revident ADAM BRODER
Address:______ 60 W 2ND STREET, FREEPORT, NY_ 11520

Vice Prasident:

Address:_

Secratary:

Address:

Treasurer:

Address:

NOTIE: IV necessary, you gaay attach an addendurm application listing additional officers and/or dircctors,
12, %—. / __-‘__-_-’-—.'._"_—_ - =

(Signatre of Director or Officer listed in number 12 of the applicaiion)

13. ADAM BRODER- PRESIDENT

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

H18000269162 3
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State of New York | .5
Department of State ' ™

I hereby certifiy, thau the Certificate of 'neorporation of 210 BROOQKLYN
TNG, was filed on 0&/708/20:17, with perp=vual duration, and cthat &
diligans examiration has besen made of the forporsts index or documsnts
filed wich Ehis Department Yor a cergilicate, order, or record of a
dissolucion, and upon such =xamination, noé such certiricacs, ord:sr or
verord has been Sound, and that 5o far as iadicated by the records of
thiy Deparcment, such corpoeration 1 an existing corporatlion

T furliher ceriily chat o other documents have bzen Jilsd by such
CErREralion.
T XY
Hitness my hand and the official seal
. "~ of the Department of State at the City
) i * 3 Y
: . of Albany, this 13th day of September
: b two thousand and eighteen.
-
: a
* . B
l.. ..

‘e N .hfb.N’r 0?.

*tesernt”

Brendan W. Fitzgerald
Executive Deputy Seerctary of State
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