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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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
5-DOCS INC,

(Enier name of corporation; must include "INCORPCRATED,” "COMPANY - “CORPORATION,"
"Inc,” "Co.," "Corp," "Ine." "Co," or "Corp.")

{If nemc unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware 82-22915¢)

2, } 3 1 — e,

Stz or country under the law of which it is incorporated) {FEI number, if applicable) F': . =
61272007 . ;i .
4 .. e 3 — LN = 1
(Daw of incorporation) (Date of duration, i7 other than perpeitial) - = ————
6 November Q1,201 g’ ; é—h-
) . . e .

{Date first transacted business in Flovida, if prior to regisiration) M -0 i

(SEL SECTIONS 607.1501 & 607,1502, F.5., to determing penalty lability) T oo N
9 THOMPSON ST, LARCHMONT, NY 103518 rc—)i £ bl

—J - e

(Principal effice address) f:_;, Py

(Curcent mailing address, i€ different)

8. Name snd sirect nddress of Flovida registersd agent; (.0, Box NOT acceptable)
Registered Agents Inc,
Namg:

7901 4th S1 N STE 300

Office Address:

St Petershurg

o
. , Flerida

(City) (Zip code)

9. Registered ngent’s uceeptance:

Having been named as registered agent and ta accept service of process for the abeve stated corporation af the place
designaied b this application, I herehy accept the appaintment as registered agent and apree (o act in this capacity. |
Surther agree to comply with the provisiony of all statutes relative 1o the proper and complete performance of my
ditivs, and ! am familiar with and accept the obligations of my position us registered agent.

Bt e

{Registered agent's signature)

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

the Depariment of State, by the Seoretary of State or other official having cusiady of corporate records in the jurisdiction
under the law of which it is incorporated,



i1, Names and business addresses of officers andfor directors

A, DIRECTORS

. Deni Pejanovic /
Chairtnan: i

9 THOMPSON ST, LARCHMONT, NY 10538
Address:

Matthew Lustiginan
Vice Chuitman: /

9 THOMPSON ST, LARCHMONT, NY 10538
Address:

Thomas Mcloughlin /

Director:

Y THOMPSON ST, LARCHMONT. NY 10538
Address:

T

piag
TTugh Mcloughlin /

[Director:

v
2 THOMPSON ST, LARCHNMONT, NY 10538
Address:

B. OFFICERS

Deni Pejanavic /

) 9 THOMPSON ST, LARCHMONT, NY 10338
Address:

ot 0l Hd | 21 {AOH 6D

ENIYANS

wOOTE

President:

s

‘Thormas Meloughlin '\/
Vice President:

9 THOMPSON 8T, LARCHMONT, NY [0338
Address:

Hugh Mcloughlin \/
Secretary:

9 THOMPSON ST, LARUHMONT, NY 10538
Address: i

Thomas Mc‘.oughlinJ
Treasurer:

9 THOMPSON ST, LARCIDMONT, NY 10538
Address:

NOTE.: lfnecew; u ma}ﬁ‘ian q

The officer or director signing this documer

endum o the applicution listing additional officers and/or directors.

jenature of Director or Officer

{and who is listed in number 11 above) affirms that the facts stated berein

are true and that he or she is aware that false information submitied in a docunent to the Depariment of State constitites
a third degree felany as provided for in s.817.135, F.8.

0 Hugh Mcloughlin-Secretary

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "S-DOCS INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE

BEEN FILED TQO DATE.

w83
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "S-DOCS rn:c " “WAS
o= e
INCORPORATED ON THE TWELFTH DAY OF JUNE, A.D. 2017. ; 2 i

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE i

=t~

BEEN PAID TCO DATE.

R

YO0
0% :h Hd

T

a-m W Pulleck, Sevrviary of Sists )

Authentication: 203986785
Date: 11-12-19

0442750 8300

SRa 20198038562
You may venty this certificate antine at corp.delaware gov/authver shiml




