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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2019

TONI DEMATTEIS-RUSSO
VALENTIN ROSE INC.

3546 SOUTH OCEAN BLVD, APT. 502
PALM BEACH, FL 33480

SUBJECT: VALENTINE ROSE INC.
Ref. Number: W19000016734

We have received your document for VALENTINE ROSE INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist I Letter Number: 219A00003571

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \/&ii)f\l{‘l NG /KQSE/ D\C )

Narne of corporation - must include suftix

Dear Sir or Madam:

The enclosed ~Application by Foretgn Corporation for Authorization to Transact Business in Flornida,”
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all corru;pondcnc,c concerning this matter to the following:

Aont Oetlatbaus — Kuss ¢

Name of Person

Volantine, Rese. Tac,

Firn/Company

23St Seudh Ocion 6(\,‘@( 0@@ 502

Address

P(\Lm B‘@de\ oo 3IBULO

Clty/Sldtc and Zip code

jom (0226 AOL . Com

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

For further information concerning this matter. please call:

4‘\"\ QL&%SO at ( Q(\’\ ) 5%4“%“03@

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327

2661 Exccutive Center Circle Tallahassce. FI 32314

Tallahassece, F1. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee & EléS.?S Fihng Fee & O $87.50 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &
Certified Copy



2.

4,

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
L. \/L’L

lowbine Reose. Tnc

(Enter name of corporation; must include “INCORPORATED
"inc.,” "Co.," "Cormp,” "Inc," "Co,” or "Corp.")

T “COMPANY.” “CORPORATION,”

(it name unavailable i

New Mor k.

Flonda, enter allematc corporate name adopted for the purpose of transacting business 1o Florida)
o

{State or country undbr the Lm of which it is incorporated) (FEI number, if applicable)
fu,\»x \AQ 7

(Date (bi}incorpora{ion)

~

-.l‘.

5.

{Date of duration, if other than perpetual)

{Date first transacied business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

d /J\DLMD 6*C‘L,cg(\ Oua,w\, B/\/d’( /) 28 ﬁidu/\

Uzﬁ f/f & 33 JY0
(Principal office address)

(Current mailing address, if ditYerent)

e
o
Iz
Name and street address of Flonida registered agent; (PO, Box NOT acceptable) 'i.'-,'a'_‘
Name: !; '[5 { Qﬁk[ \gh E t’g l \)_\&556
tice Address:

tegistered agent’s acceptance

3506 Seuth Oczan B/ 1, apt ‘>°2/§,; 2
9&\&\\(\ M\\- . Florida 534 8(}"
(City)

{(Zip code)

—

7]

2
—
X
=
~

Q?,'"\\:i

ing been named as registered agent and to accept service of process for the above stated corporation at the place
mated in this application, I hereby aceept the appointment axs registered agent and agree to act in this capacity. 1

rer dgree to comply with the provisions of all statutes relative to the proper and complete performance of my
s, and T am familiar with and accept the obligations of my position as registered uagent

/fom /&Uf’* aluis = Rowsno

(Registered agent’s signaturc)

he law of which it is incorporated

ached 1s a certificate of extstence duly authenticated, not more than 90 days prior to delivery of this application to

partment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction



11. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: o

U\J\Qﬂﬂ‘é QM«M)O

G

Polm Q}Rﬁd\ Ha %%%D \

Vice Charrman:

A P
Address: %E‘ %’ ';‘1
Zn o U
T T
FESS -
Director: /‘;\’)T = O
n 7 h.?
Address: U -
ST F
2
wr
Drector;
\ddress:

. OFFICERS

esident:

Qw& JU'%&% [Py

oy
s 3540
&

™

Sowth Ozmm Bld  npt 2
Doack, Ha =3480

= President:

ress:

tary:

850

Irer:

350

= I necesgary. you/(t@j/‘fch an addendum tpghe application listing additional officers and/or directors.

LLAD

‘Sl&nanuc of Dircctor or Officer

icer or director signing this document (and who is listed in number 11 above) affinns that the facts stated herein
and that he or she is aware that talse information submitied in a document to the Departinent of State constitutes
lepree felony as provided forin s 817,155, F.5.

Ao I\aﬂw&m~ Russo ) Qméu{%%

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



State of New York

SS:
Department of State j

I hereby certify, that the Certificate of Incorporation of VALENTINE
ROSE, INC. was filed on 07/24/1937, 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 beern fourd, and that so far as indicated by the records of
this Department, such corporation 1s an existing corporatioen.

The Biennial Statement is past due.

o 3t
20t Lo,

Welr

WITNESS my hand and the official seal
of the Department of State az the Ciry of
Albany, this 05th day of March two
thousand and nineteen.

Whitney Clark

Deputy Secretary of State
NTNINENLNN 158

[



