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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

(N COMPLIANCE WITHf SECTION 667.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIEA,

1. MR, APPLES CORP
{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION.”

"Ine,." "Col "Corp,” “ine,” "Co.” or "Corp.")

(i name unasaifable in Flondn, enter aliemate corparate name adopted for the purpose of transaching husincss 1n Flerida)

o NEW YORK 3 $1.4073233
(Siate ar eonmry under the law of which it is incomorated)

(FET nurnher, if applicable)

PERPETUAL

4. DA G 5.
iDatc of duration, if other than pempetual)

{Date of incormarntinn)

6, /132019

(Dare first trarsacted business in Florida, if prior 10 rcgis-nariom
(SEF SECTIONS 6071501 & 607,1502, 7.5., to determine penalry lighility)

~3

21 SE 3RD AVE. HALLANDALE. FL 313009 —
{Principal oMce address)

{C wrrent mating address, i€ different)

e

o
3. Name and street address of Florida registered agent: (P.O. Rox NOT acceptable} ; —_—
xz T
Nape! DAVID IFRAIMOV a —rtan
Office Address: 2! SE 3RD AVE o } in
—
HALLANDALFR . Fiorida 33009 N~

(City} (Zip code) =

9. Registered apent’s acceptance:
Having been named as regisrered agem and 1o accept service nf process for the ahove stated comporation af the place
stered agent and agree fo act in this capacify. [

designared in this application, I hereby accept the apprintment as regi
further agree o comply with the provisions of all statutes relative to the praper and complete performance of my

dutics. and I am familiar with and acceps the abligations af my position as registered agent.

o

{Ragistered agent’s stgnature)

in. Artached is a corificate of existence duly suthenticated. not more than 90 days prior to delivery nf this application to
the Department of Staie, by the Sccretary of State or other official having custody of corporate records in the jurisdiction

under the tuw of which it is incorporated.



11. Narics and business addresses of officers andfor directors:
A. DIRECTORS

Chainran:

Address:

Vs ———

Vige Chairman:

Addicss: e

Dircctor: DAVID IFRAIMOV

Address; 21 SE IRD AVE. HALLANDALE, FL 3K9

Mirestor .

Acdresas. e et ot e

B. OFFICERS

President. DAVID IFRAIMOY

- -
Addrese: 21 SE IRD AVE. HALLANDALE, FL 13009 =70

sl
et e et it <o — ey
T
R R avia il -
‘1;‘; [ ot il
H : o — Haark
Vice President: . o [ Po =
e —— St ;
St
Addross: ey oy baar
= "
3 = )
—_ A e
:‘ .-.. —
. )
Secrctary. R e
-
Adcress: -
Treasorer:
Address

NOTE: If nccessary. you may attach an addendwn to the appiication listing additional officers and/or diroctors.

12 . ﬁaucﬂ_

Signature of Director or Officer
The officer or dircctar sipning this dacument (and who ig listed in number |1 above) affinns that rive facts stated hercin
are true snd that hie or she is aware that falsc information submitted in a document to the Department af Statc constitutes
a {hird degree lelony ns provided 1orin 5. 817,155 F .S,
NAVID IFRATMOV, PRESTRENT

i3

{Tvped or printed name and capacity of person signing application)



State of New York

Department of State Jss:

I hereby certify, that the Certificate of incorporatien of MR. APPLES
CORP was filed on 10/06/2016, with perpetuml duration, and that a
diligent examination has been made of the Ccrporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certiflcate, order or
record has beer found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

P

LR

L 21

WITNESS my hand and the official seal
of the Department of State at the City of
Albanry, this 10tk day of fanuary two
thousand and rineteen.

fubhay T

Whitney Clark
Depury Secretary of Siate
201801110434 119



