30000034 e

WU

) 500327218425

(Address)

(City/StatefZip/Phone #)
D405 19--01015--005  ##70. 00

[J Pckue ] war [] mat

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

;
1

YL

'
PR

¢5:§ vy yo

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations
Image Owl. Inc.

SUBJECT:

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 foreign corporation 1o transact business in Florida.

e . . .
Please return all correspondence concerning this matter to the following:
Joshua Levy

Name of Person
Image Owl. Inc.

Firm/Company
PO Box 341

Address
Salem. NY 12863

City/State and Zip code
levyv@ phantomlab.com

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

For further information concerning this matter, please call:

Joshua Levy 518 692-0226
at( )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. FL. 32314

Tallahassee. FI. 32301
Enclosed is a check for the following amount:
@ $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fec.

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATU TES, THE FOLLOWING IS SUBMITTED 70

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Image Owl, Inc.

1

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
"IHC.," I'Co',ll ncorp’n "III:." “CO‘“ 01, "COI'p.")

(Il name unavailablic in Florida, ¢nter altermate co

Tporate name adopted for the purpose of transacting business in Florida)
New York 20-4794102
2.

3.

(Statc or country under the law of which it is incorporated) (FEI numbcr, if applicable)
May 19, 2006
4.

{Date of incorporation) (Date of duration. if other than perpetual)
372012019
6.

(Date first transacted business in Florida, if prior 1o registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determinc penalty liability)
2727 State Route 29, Greenwich, NY 12834

7.

(Principal office address)
PO Box 541, Salern, NY 12865

(Current mailing address, if different)
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = o
Jeffrey Catinella L e
Name: - N
9040 White Sage I.oop s
Office Address: S N
Bradenton 34202 en
, Florida ™~
(City) (Zip 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, | hereby a

pt the appointment as registered agent and agree to act in this capacity. |

of all statutes relative 10 the proper and complete performance of my
e obligations of my position as registered agent.

T Al /¥
/ \{1 U\ e

10. Attached isa ccrtiﬁiate of existence duly authenticated, not morc than 90 days prior to delivery of this application to

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

"(Registered agent's signaturc)



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

A. DIRECTORS
Michact albow
Chairman:

PO Box 2247 Fdwards, CO 81632
Address:

Vice Chairman:

Address:

Sveinn Olalsson
Director:

Ofanleiti 2. 103 Reykjavik, feeland
Address:

Toshua Levy
irecior:

PO Box 216, Sulem. NY 12863
Address:

B. OFFICERS

President;
Address:
-2 P
=] =
™> T
Vice President: —=
i S
I Tl
Address: N Tl
0
s
Seccretary: C{IJ
Address:

Joshua Levy
Treasurer:

PO Box 216, Selem. NY 12865
Address:

NOTE: If yecessary. vo : a attach gh addendum 1o the application listing additional ofticers and/or directors.

12 e )

The officer or{director signing this dofument {and who is listed in number 11 above) affirms that the facts stated hercin
are true and tHdt he or she is aware thit false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in s.817. 135. F.S.
Joshua 1 evy, President
13.

@mmre of Director or Officer
i

(Tvped or printed name and capacity of person signing application}



State of New York

SS:
Department of State Jss

I hereby certify, that the Certificate of Incorporation of IMAGE OWL INC.
was filed on 04/28/2006, 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 corperaticon is an existing corporation.

The Biennial Statement is past due.
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WITNESS my hand and the official sedl
of the Department of State at the City of
Albany, this 25th day of March two
thousand and nineteen.

by T

Whitney Clark
Deputy Secretary of State



