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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Law OFFicC of Roywie Lawsmo/ PO

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Centificate of Existence,” or "Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporacion to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Boww.e Lawsmd fss

Name of Person

ZAWC)PF(‘C{ aoF 57/37{;"@ Zﬂw’fﬂﬂ/ K

Firm/Company

‘ Address = (9]
fdee ng 176/ Lo
& / City/State and Zip code i -

= +bx

Bognie iQWSW/l/ Esqg @ Qural  Con R

E-mail gddressifto be used for future annual report notification)

0g i

For further information concerning; this matter, please call:

Ronass Lowsod  wibdl > RS 7277

Name of Person Area Code Daytims Telephone Number
STREET/ACOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Ciicle Tallah.zssee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee O 3$78."5 Filing Fee & 0O 3$78.75 Filing tre & R £87.50 Filing Fece,
Ceriiiicate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGIY CORPORATION FOR AUTHAORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.15

503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ) TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. LCLu) OFFice of Ropnie tawsnna L ﬁ&/ip

(Enter name of corporation: must include “INCORPORATED.” “COMPANY," CORP&RATIO‘(.‘
"Inc.," "Co.." "Corp,” "Inc." "Co,"” or "Corp.")

(if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

) New Yor K s 83 K63 /742
(State or coun’lry under the taw of which it is incorporated) (FEl number, if applicable)
4. 3)19 / 15 5. —
(Daé of incorporation) (Date of duration, if other than perpetual)
6. NOAMC.

{Date first transacted business in Florida, if prior to rcé,istraliun)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. (0 determing penalty liability)

1 IEH Mew Yot ke Avenue Mt SEDL

M W22
(Prmcxpal office address) / o = i
) e
/70 Eox 3/—7L Kzoqu NV 1196 ] i
“ACurrent malhﬁg address, ifdlfferem) - i e
o i3
- :.I: ) -
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - -
'
s
Name: N bm s JQCO@S

Office Address: ]ﬂ’%] Cjo’“oqa_ -\De | S—;RE’ Dfiir'ﬂ_

N. F+. m /ye rs Florida 33917
(City)

{Zi» code)

9. Registered agent’s acceptance:

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

(Registered agent’s signature)

y authenticated, not more than 90 dzys prior to delivery of this application to
the Department of Sta e, by the Secretary of State or other official having custodv of corporate records in the jurisdiction
under the law o it is incorporated. -



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

Chatrman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Bﬁﬁﬂ .f“?.. LQ_LU S@M; Z_\‘ fs

01184

_.
4

Address: :PO 'BOX 3_’?— / _

Ridee NU 1196 |
v

Vice President:

Hdl £-10
1l -

[

e
2 e

Address: ) i - ‘e

¢ -

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifnecessary, you may aftagh an s«idendum to the application listing additional officers and/or directors.

Signature of Director or Officer

e officer or director signing this docum::nt (and who is listed in number 11 abw.ve) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.§17.155, F.S.

13. Ronnie Lqosmn s

(Typed‘or prirﬂed name and capacity of person signing ¢ pplication)



State of New York

SS:
Department of State ;

I hereby certify, that the Certificate of Incorporation of LAW OFFICE OF
BONNIE LAWSTON, P.C. was filed on 03/19/2018, with perpetual duration,
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, 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 records of
this Department, such corporation is an existing corporation.

[-E-. ]
.-‘o Qeo,
-3
9¢cegaca®

& o
P20000*

LX 23

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 09th day of November two
thousand and eighteen.

— ————
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- ’/_—' ———t——

Brendan W. Fitzgerald
Executive Deputy Secretary of State




