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COVER LETTER

TO:  Registration Section
Division of Corporations

+ [ﬂ&-

> of corporation - must include suffix

SUBJECT:

Pear Sir or Madam:

The enciosed *Application by Forcign Corporation for Authorization o Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 10 register the
abuve referenced forcign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter o the following:

Frank Seninsky

Name of Person

Firm/Compény

22¢0 Island Cove C_/EG/B ( Home)

Address

Naales FL 34109

! Cily/Sfﬁle and Zip code
fseninskyaemd amail. com

E-mail adéress: (1o be used for'future annual report notification)

For further information concerning this matter, please call;

Frank ,ngnsk‘z w(_F32 5 £]6-S5SIFHE
Name ot Person Arca Code Daytimc Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Lxecutive Center Circle Tallahassee, FI, 32314

Tallahassee, FL 3230}
Enclosed is a check for the tollowing amount:
0O 37000 Filing Fee B 37875 Filing Fee & O $78.75 Filing Fee & 0 $87.50 Filing Fee,

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 6071303, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TC) TRANSACT BUSINESS IN THE STATE OF FLORIA.

. _Alpha-Omeqa /musemm}‘s Lnc.
{Lnter name of Lorporalanmu‘;l include - II\LORI'ORA‘ EDT mCOMPANY
"Ine..” "Ce.,” "Corp,” "Ine.” "Co.” or "Corp.")

“CORPORATION.”

(If natne unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Flonda)

New TJersey . 232-2055¢¢/

(State or country under fhe law of which it is incorporated) {FEI number. if applicuble)

[1-3/-15 5. efua/
(Date of incorporation)
6. [~1= 19

( Date first transiucted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 6071502, FS..

+

(Date of duration. if other than perpetual)

to determine penaliy hability)

/45({3 Global [Frekway, f'?‘/%"YERS FL 339/3

(Princtpal office address)

~

P
- o
(Current mailing address, if different) 7 o
oo b
3. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) o v
) - = O
Name: EPEQ nk :S&& IHSK} e
Home s Jand - / TR
e : >
OHfree Address: e ~o

8S . L. . Florida _ S/ E
{City) {Zip code)
Y. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the previsions of all statutes relative to the proper and complete performance of m
duties, and I am fumiliar with and uccept the obligations of my position as registered agent.

—fank M,l;zaff///

247
(chislcyd/ Us signaturc) /

10, Atached is o certiticate of existence duly authenticated. not more than 9€ days prior to delivery of this application to

the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law ot which it is incorporated.




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

Chairman; L L N A_‘

Address:

Vice Chairman;

Address:

Director:

Address:

Dircctor

.
Address: . e

B. OFFICERS Co

President: /;;éaﬂk \g;gﬂlﬂsky = -

4 .
Address: _ RRFO /S /G)?J &Va @mé :_ “ !
Neples, FL_3H10F

Vice President:

Address:

Secretury: o '.‘g,:?ll &mﬂﬁﬂ}&

Address: 2 d g

T Toseph (amanar

Address:

NOTE: It pluessary. yoyihay uttucr;él/addcndum to the appli}zliun listing additional officers and/or directors,

0. _Ttank [nth . 7%_\‘/0(9/?

/ /d"( / Signature of Director or Officer

I'hie ofticer or director signing this document (and who s listed in number 11 above) affinms that the facts stated herein
arc true and that he or she 1s aware that false information submitted in a document to the Departoent of State constitutes
a third degree felony as provided for in s. 817153, F.S.

13, &@n.‘( Senms/(y,. /f(?cﬂaéﬂ?b

{Typed or [ifinlcd name and capacity of person signing application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ALPHA-OMEGA AMUSEMENTS, INC.
1300313500)

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on January 31, 197).

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

FRANK SENINSKY
{12 ELKINS ROAD
EAST BRUNSWICK, NJOSST6-0000

IN TESTIMONY WHEREOF, I huve
hereunto set my hand and affixed
mv Official Seal at Trenton, this

Yul day of May, 2019

o F e

Flizaheth Maher Muoio
State Treasurer

Certificute Number : 6097272426

Verity this certificate online at

hnpciwww losrne . TYTR _StandingCortn SPVerife_Certpp



