DOT/2R/200E/150 0503 °H
101252018

F%8

FLL Ho

Division of Corporations

2 001

Nate: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.

T

(((H18000309596 3)))

180003095963 A8CE

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Civisicn of Corporations
Fax Number : (B50)617-6383

From:

Account Name

Account Number : 128000000146
Phone : (395)444-4904
Fax Number ; (305)444.4977

: EXPRESS CORPORATE FILING SERVICE INC.

£l

SYAR NG

- -

**Enter the email address for this business entity to ha used for future.
annual report mailings. Enter only one email address please,**

Email Address:

p—
el

@

< CIC FACTORING CORP.
3 Certificate of Status il 0 |
. Certified Copy [ 0 |
p :j-' Page Count [ 04
L s Estimated Charge | 370.00
Fad oo — -
Electronic Filing Menu Corporate Filing Memu Help
: A ‘-’S
0CT 2 . 2018

hrpafiehile. sunbiz.orgfacripts/eficaovr.exe

in



et

—
™~

RAZINE/TED 05013 FM Fal He,

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORID A

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. CIC FACTORING CORP.
(Bnizr pame ¢f corperation; must inclade “INCORPORATED,” “"COMPAXY,” “CORPORATION,”
"lac.,” "Ce..” "Corp,” 'Inc,” “Co," or "Corp."}

{lf name unavuilable in Floda, enter alternate corporate neme ndopted for the purpose of tranvacting business ic Flutida)

2. NEW YORK 3. 83-2032322
(State or country under the law of which it is incorporated} {FEI sumber, if applicable)
4. 3EPTEMBER 14, 2018 £ PERPETUAL

o ... {Dstcof incorperasion) ____ . ..-{Dete of duration, if other thae perpetual)

6. UPON QUALIFICATION

(Date first wansacted businass in Florids, if prior to regisgsdon)

{SEE SECTIONS 607.1501 & 507.1502, F.8,, to detarrpins penaky liability) .. -;;
7. 150 8E 2 AVE UNIT 904 MLaMY FL 33131 - - ~
{Principal office address) T LA
e m e e e + s wne m ae e San e et n e o eae i et e eememe e 0 e AU SIS A
150 SE 2 AVE. UNIT 904 MLAMI FL 33131 A
(Current mailing address, if differen:) l.f}
§. Name and stiget address of Florida registered agent: (P.O. Box NOT acceprabls) vl w?
" o
Name:  ALEXANDER CASTELLANETA 3 @

Qffice Address; 150 SE 2 AVE. UNIT 304

MLAMI ‘ , Florida 33131
{City} (Zip code)

9. Registered ageni’s dcceptance:

Having bsen named os regisrered agent and to eccept service of process for the abave stated corporation at the place
designated in this appfication, I hereby accept the appolniment as regisiered agant and agree t0 act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance af my
duties, and I am fumiliar with and accept the obligativns of my position as registered agent.

10. Atached i3 a certificats of existence duly authenticatsd, not more than $0 days prior to delivery of this appiication o
the Dieparanent of State, by the Sscretary of State or other otficial having custedy of corporate records in the jurisdiciion
under the law of which it is incorporated.
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11. Names and business addreases of officers and/or directoss:
A. DIRECTORS

Chairmso:

Address:

Vice Chavrman:

Address:

Dircctor: ALEXANDER CASTRLLANETA

Address: 15D SE2 AVE, UNTT 9 S

e e MIAMU b 33131 o e meee e s i s e mare e e o -~ T

Direetor:

B, OFEFICERS..  coooe + mame o o e e s e e e e e e e e e

Presiden:: ALEXANDER CASTELLANETA

Address: 150 SE2 AVE. UNTT 504

MIANT FT 33131

Vice President:

Address;

Secresary:

Address:

Treasurer:

Address:

NOTE: If pecessary, you may attach ax en i { application listing additional ofticers and/cr directors.
[N’

12,

<] & onature of Director cr Officer

The officer or director signing this dboument (snd who 5 listed in sumber 11 abovc) affirms that the Zacts s(ased herein
are true and tha: be or she is aware that Ialse information submitted in 2 docurment to the Department of Stals constimuies
a third degree felony as provided forin 5.817.153, F.§.

13, ALEXANDEE CASTRIIANETA - PRESIDENT
(Tvped or printed name and capacity of person signing application)
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State of New York
Department of State

I hereby cercvify, that the Certificarae ol Incorporaticn of CI¢ FACTORING
CORP. was filed on 08/14/2018, with parpstual duracion, &nd that a
diligernt examination fLas been made of the Corporate 1ndex for deccuments
filed wizch this Depariment for a certificate, order, e¢r record of a
dissolution, and uper 3uch examinaticn, neo suc¢h certificarte, c¢rder or
record has baern found, and that so far as irndicated by rhe records of
this Department., such corporation i3 an existing eccrposraticn.
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Witness my hand and the official seal
of the Department of Siate at the City
of Albany, this 23rd day of Ocrober
two thousand and eighreen.

BEZ D

Brendan W. Fiszgerald
Executive Deputy Secretary of State
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