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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Salbefan Coon Twlo  Taic.

Name of corporation - must include suffix

Dear Sir or Madam:;
The enclosed Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or ~Certificate of Good Standing”™ and check are submitted to register the

above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

QG:'E& M af T

Name of Person

SL[P@R\\\_S\OLJ TLWe  IdC-
Finn/Company

23 LBefw Mheuué
-
Address

MinEOLA M W50\
o) City/State and Zip code

SU\\QLV\HSuOV\l & T uno: Cown

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

For further information concerning this matter, please call:

PE-T&Q M OST aSb ) 294 - SQq
Narme of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, FI. 32314

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
® $70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fee & (O $87.50 Filing Fee,

Certificate of Stawus Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

0. SufeRNiSiond  Tulo InMC-

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION.”
"Ine.." "Co.." "Corp."” "Inc," "Co,” or "Corp.™)

&U‘DﬁQ\(ISIOM EENT

{If name unavailable in Florida, enter alternate corporate name adepted for the purpose of transacting business in Florida)

2 NEW jop\\c\ 3. 11-35039¢8%

(State or country indzr the law of which it is incor orated) (FEI number, if applicable)
ry 2

. __ 01107 \WaQq9 5

{Date of incorporation)

6. N A

(Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1500 & 607.1502, F.S., to determine penalty liability)

7131 L\BER'nj AvEnuE,  MidEolA . MY (18s |

{Principal office :;ddress)J

(Current mailing address, if different) é ;; g
2 E
8. Namc and sirect address of Florida registered agent: (P.O. Box NOT acceptable) "_j;‘{,‘ E —
Name: €TE Mosd ""9 e it
—_ O T
Office Address; 2155 Nid \3’“‘ COURT- = <_‘. ~ (-
] &L_?\PN\ Q)&AC,\—\ . Florida 3 -SLI - - +

(Cuy) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and ro accept service of process for the above stated corporation at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1
SJurther agree to comply with greprovisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with aitd accept the obligations of my position as registered agent.

/,
Ve Jrok

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to

the Departmeni of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



1l. Names and business addresses of officers and/or directors
A. DIRECTORS

* Chairman:

Address:

Vice Chasrman:

Address:

Director:
Adddress:
Dircetor:
Address:
S S
I om
B. OFFICERS vz & T
B T =
President: PeTE\Q MO_S"("' ‘{j"é N —
: = g
Address: .3)'\5,_5 ]\l V\\ ]‘?_)Tl" anlQT '.,.:)‘ —_ct
- . - [¥a -"\3 u
pekan BEAac  FL 334ys i
J ' o
E r
Vice President:
Address:
weeretary:
Wddress:
reasurer:
ddress:

OTE: If necessary, yo/m%ltach an %dum to the application listing additional officers and/or directors.

Signature of Dircctor or Officer

¢ officer or director SI},I‘IIHE, this document {and who is listed in number 11 above) affirms that the facts stated herein
true and that he or she is aware that false information submitted in 2 document to the Department of State constitutes
rird degree felony as provided for ins.817.153, F.S.

Perel  Most [ Resinent)

{Typed or printed name and capacity oT’pcrson signing application)



State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of SUPERVISION
TWO, INC. was filed on 07/07/1999, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, ordexr, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the reccrds of
this Department, such corporation is an existing corporation.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 315t dav of October two
thousand and eighteen.
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Brendan W. Fitzgerald
Executive Deputy Secretary of State
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