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3458 Lakeshore Drive, [ablotassee, [lorida 32372

(850) 656-4724

DATE 6/8/2019

ENTITY NAME GINKO & STICH LTD

SUNSHINE CORPORATE FILING OF FLORIDA INC.

“WALK IN*

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

XXXX Flan &yﬂg
Carffﬁé&{ 60/037
Certifiate of Status

YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™"

Certified 6’%9 of Arts & Amenduents
Certifioate of Good Standipg

VAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION

NUMBER OF CEFTTFICATES REQUESTED

TOTAL OWED “1D~ CHECK #6241

Floase cal? [rra at the above ramber faﬁ any 1SSUES 0K CONCErnS, 72111( $oa 50 mach/




FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

June 19, 2019

Correcled -

Plase oo hee
L/lu/{ukﬂ b"/u"
Al

SUNSHINE

SUBJECT: GINKO & STICH LTD.
Ref. Number: W18000057702

We have received your document for GINKO & STICH LTD. and your check(s)
totaling $195.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The use of LIMITED or LTD. is not sufficient as a corporate designation. The
name must include a word such as INCORPORATED, INC., CORPORATION or

CORP.

On line #1, leave the name exactly how it is. On the alternate name line, place
the name exactly how it is on the certificate of existence, alongwith a corporate
suffix,

N
"- i

The name must contain a word that will clearly indicate that it is a corporatiorr'
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and

INCORPORATED. o _,_'

The name and title of the person signing the document must be noted beneath or -
opposite the signature. e

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

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

Brooke N Kinsey
Regulatory Specialist I Letter Number: 919A00012255

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSLNESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| GINKO & STICH LTD.

{Enter nnme of corpuration; must include “INCORPORATED," “COMPANY," “CORPORATION,”
“]“ﬁ.." "CU_," u(:om.n uh.lclu ||{:0'u ar ||C°rp'|!}

GINKO & STICH LTD. CORP.

(1f name unavailuble in Florida, enter sliemate corpurate name adopted for the purposc of wransacting business in Florida)

New York
2. 3.
{Statc of country under the taw of which it is incorporated) (VEIl number, if applicable)
August 19, 2003 5
4., o .
(Dete of ingorporation) (Date of duration, if other than perpetusl)
upon filing
6.

(Date first ransacted husiness in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F 5., to determine penlry liobility)
. 177 I, Hartsdale Avenue, #LD, Harsdale, NY 10530

(Principel office address)

(Current maiiing address, if different) B

8. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable)

_)‘;' - —
[ Arlan Hurris e @
Name; 2 € é
= 1589 S. Qcean Blvd. L33 PR =
Otfice Address: — 3 ==
Y

S. Peira Beach . 33sk0 ?-, -
LFlorida Ty e
(City) (Zip code) S TR
o2
9, Registercd agent's ncceptance: oE
Having been named as registered agent and tv accept service of process for the above stated corporation aW pluce
designated in this application, I hereby uccept the appointment as registered agent and agree fo act In this topacity. 1

further agree to comply with the provisions of all statutes relative 10 the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent

Qﬂfﬁ;/ﬂ

(Regismrad sgent’s signature)

10, Attached 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 Sccrezary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Ol
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11, Names amd business addresses of officers and/or directors:

A. DIRECTORS

) Aslan M. Harris
Chairman:

177 E. Hartsdale Avenue #LD
Address:

Harisdale, NY 10530

. Adriana Rusansky Harrig
Viee Chaiman:

177 E. Hartsdale Avenuc LI

Address:

Hansdale, NY 10530

[Jirector:

Address: |

Director:

Address:

B. OFFICERS
Arlan M. Harnis

President:
177 B. Hartadele Avenue #LD —
Address: - X —tt
Harsdale, NY 10530 .-":; L‘f_’
. Adriana Rusansky Hama :_":_"_‘. =z -
Yice Presidenn: T T
177 C. Hansdale Avenue /LD :f. T ;.
Address: L .
Harsdsle, NY {0530 - X )
— ==
>
secretary: ﬁ —_— P
™ —
h-J
Address:
Treaserer:
Address:

o e e+ ot R—

NOTE: If necessary, you may attach an addendum ta the application tisting additionat officers and/or directors.
7 o, oo P T .
2 (R o T
—

Fd
. Signature of Director or Officer
The officer or dircctor signing this document (and who is listed in number 11 above} affirms that the facts stated herein

are true and thal he or shie is awarc that false information submitted in a document 1o the Department of State constilutes
a third degeee felony as provided for in s.817.155, F.5,

0. Arlan M. Harris, President & Adriana Rusansky Harris, Vice President

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




State of New York

$S:
Department of State }

e

hereby ¢cerrifv, that the Certificate of Incarparation ol SINKD & STIOH

T
ITD. sas filed on QA8/19/2003, w~itkh perpetual duration, and i(hat a

diligent examination has ber2 made of the Corporace index for deoocemenn:

fiied with this Depacrtment [vr a cecrlilicate, order, oo record ol a
dissoluetion, and upon such examinartion, no such certiricate., arder or
recsrd ras been tound, and that so far as rndicated by the regasds ol

rhis Departmen:c, such corporazicn Is an exisring carporation.

rhe Bieanfal Sractemenc 5 past due.

h¥

Witness my hand and the official seal
of the Depariment of State at the City
of Athany, this 17th dav of June

rwo thousand ained ninereen.

andy
o T,
T, »
T Y L

Whitney Clark
Deputy Seeretary of State
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