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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, TIHE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
: Awtarkic Holdings, Inc.

(Enter name ot corparation; must incinde "INCORFPORATED,” "COMPANY,” "CORPORATION,”
"Inc.,” "Ce." "Cam” TIne,” "Co," or "Corp.")

(It name unavailable in Florida, enter allemate corporate name adoptec for the pumpose of iransacting business in Florida)
New York

11-3092798
3
(State o coumtry under the law of which it is incorporated)
014081992

(FEI number, if applicable)
{Date of incorpotation)

4

0.

{Date of duration, it other than perpetual)

{Date first rransacted business in Floida, if prior 1o registration)
(SEE SECTIONS 6071501 & 607.1502, F 5., to detennine penzliy diabiliny)
_ 1 Dueghty Blvd,, lawood, NY 11096

{Principal office address)

{Cunict mailing eddress, if different)

[ et
=
i

¥, Name and street address of Florida repistered agent: (P.0. Hox NOT acceptahle) \) -

Ve Services, 1L o -l
Name: . -
) 5011 South State Road 7, Suite 106 =
Office Address: O
Davie RIS -
- . Flonida —l
(City) (Zip cocle)
9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the ebove stated corporation af the place
designated i this applicarion, [ kereby accept the appointment us registered agent and agree to act in this capacity. I

Jurther 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,

M - Ky _f’/
ST e Flas L

s

{Registered agent's signature)

10. Attached i3 2 certificate of existence duly authenticated, not more than 90 davs prior 1o delivery of this appiication to
the Department of State, by the Secretary of State or other ofVicial huving custody of corporate records in the jurisdiction
under the taw of which it is incorporated.
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11, Names and business addresses ot otficers andior directors:

A. DIRECTORS

] Neal Mileh
Charman:

461 Doughty Bivd
Address:

Inwood, XY 110v6

Viee Chainnan:

Address:
Duector:
Address:
[Drector: St
=
Address: 2
I~ _ _-
. g -~ O"\ -
B. OFFICERS "
) Cody Milch o
Presidens: -
401 Doughty Blvd &
Address: -
. —1
Inwoud. NY 11354

Vice President:

Address

Secretery:

Address:

Treasurer:

Addicss:

NOTE: If necessary, you may atioch an addendug to the application listing additional officers andior directors,

12 /
Signature of Direcigeor Otficer

The officer or director signing tis documen: (ard who is list

i wnbier 11 above) afiirms tar (e feets siated herein
are true and that e or she is aware that false information subfritied in a document to the Department of Stare constiutes
a third degree [eloay as provided {or in s. 817,155, F.5

s, MERL MILCH , CHaip A4 >

{Typed or printed name and capacity uf persor. signirg application)




To: FL DIVISION OF CORPORATIONS FPage 4 of S 2015-11-26 20:59:20 (GMT) 18886118813 From: Veorp Services, LLC

State of New York
Department of State

wify, cnat the Cercificace of  Ince :'po.x-i tien  wf  AUTARKIC
WS fiie':' on J1/20/1 ‘?u., w:'t."! perpocual ciur:zt.' n, and rnase
2 ]

camination has bheen made of thoe Torporate fndex Cor Jecupenit s
:He‘.‘ wirh onis Depertment Forooa :‘t.:'.*‘:ca:e, arder, or record ol oa
Gisesgivasion, and upcn such <@xz2m icn, a9 such cerstificate, rger or
record has neen foeund, ond that so fa2r as Indiceced by Lne records of
rhis Deparimenn, sgckh sorporacion is an exisring corporation T orurcvher

.
certlly Lhe folliowing:

A Biennial Stacenment was [iled 053/,07,:1383.
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A oprennial Srarement was Flied QY/R27/2000. - T
A Brennig:r Statement was (lled (2717720010, _—

A Fiennial Scavemant was [lled C1/29/72064

A Brzennlia! Stavement was [lled 01/08720606,

QY/03/72008.
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A Terrificeate of Amendnent wes [ilod on 15/28/7200
L EBEiennial Sitatemeni wes {3led QI/Z22/720140.

& diennial Susltement was Silledg C2/01/20102.

Pl Sratoment wes Diled Q2712725044

.
)

A Flennlal Sretement was Jiled 0i/062/72012.
further gecnily that no other documentls have Been Flled by such

LR ]

Witness my hamd and the official seal
nj'!he Depariment of State at the Ciry
of Athany, this 25th duy of November
rwo thousand and nincteen.

Breden € Urfan

Brendan €. Huphes
Executive Depmy Seerctary of State

.......'
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