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FLORIDA DEPARTMENT OF STATE ~

Division of Corporations s

May 6, 2019
-

ARIEL ENISMAN K
6199 N FEDERAL HWY .
BOCA RATON, FL 33487 ¥

SUBJECT: S5L247 INC.
Ref. Number: W19000022326

We have received your document for 551247 INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and IS beirig

Ced

returned for the foIIowrng correction(s}): ” .

-

The registered agent designated must be an active Florida entity or a foreign.
entity authorized to transact business in Florida. Please correct the document 3

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

I

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

Dionne M Scott

Regulatory Specialist |l Letter Number: 419A00009088

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations
SSL.247 e,

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madanm:

Fhe 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 (o transact business in Florida.

Please return all correspondence concerning this matter to the following:
Ariel Enisman

Name of Person
Presser Law Finn

Firm/Company

6199 North Federal Highway ot
Address o

Buoca Ratan. Florida 33487 ~,

City/State and Zip code

-4

ac @ asseiprolectionatlonivys.com

r
¥

1

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

For further information concerning this matter. please call:

Juseph Bendel 561 933-1050
at )

Area Code

Name of Person Davtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. FLL 32314
Tallahassee. FL 32301

Enclosed is a check for the following amount:
B $70.00 Filing Fee O $578.75 Filing Fee &

O $78.75 Filing Fee &
Certificate of Status

3O SR7.50 Filing Fee.
Certilied Copy

Certificate of Stajus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| SSIL247  Ine.

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

(If name unavailable in Florida. enter aliermate corporate name adopied for the purpose of transacting business in Florida)

Delaware G1-1897130
4
(State or country under the law of which 11 is incorporated) {FEI number, if applicable)
June 11,2018
3.
(Date of incorpuration) (Date of duration, if other than perpetual)
6.
{Date first ransacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penalty hability)
GUU0 Metrowest Blvd, Suite 213, Orlando. FL 32835 )
7. Za -
(Principal office address) o -
6000 Mctrowest Blvd, Suite 213, Orlando, FLL 32835 _ :
)
- i
{Current mailing address, if differem) v
SRR
e
8. Name and street address of Florida registered agent: (PO, Box NOT acceptabic)

Hillel 1.. Presser & Associates, PAL
Name:

. 6199 N. Federal Hwy
Office Address:

Boca Raton 33487

. Florida
{Zip code)

(City)

9. Registered agent’s aceeptance:

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. [
Surther 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.

| YO

(chi@m s1gnature)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

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



P, Names and business addresses of ofticers andfor directors:

A. DIRECTORS
Oliver Wilkinson
Chairman:

6000 Mewowest BIVd-, Suite 213, Orlando, FL 312813
Address:

Benpunin Tack
Viee Chairman:

6000 Metrowest BIvd, Sulte 213, OrJando. FL 37833

Address:
Director:
Address:
Director: -
- s s
Address: . =V
R 3 -
B. OFFICERS P
iver Wilki - .
Oliver Wilkinson - = ')}
President: ) o i
0000 Metrowest BIvd,, Suite 213, Urlando, FLL 32835 -
Address: o
Benjamen Tack
Vice President: i}
6000 Metrowest BIvd ., Suitc 213, Crlando, FI. 32835
Address:
Seeretary:
Addruss:
Treasurer:
Address:
NOTE: If necessary, }'OW the application listing addisional officers and/or direciors.
e

/ « Sign:\ture of Director or Officer

The officer or director signing this document (and who is listed in number |} above) affirms thai 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 ins.817.155. F.S.

13, A FedTed e R

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




o

Delaware

The First State

Page 1

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"SSL247 INC.'" IS DULY INCORPORATED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF APRIL, A.D. 2019

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"SSL247 INC.
INCORPORATED ON THE ELEVENTH DAY OF JUNE, A.D. 2018

" WAS
- X
) 4 b Ii
o ;
Ww Bufiods, mrﬂnvdi
6926538 8300 Authentication: 202704063
SR# 20193117963 = :
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 04-24-19



