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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2020

IRINA SAN MARTIN

225 BROADHOLLOW RD.
SUITE:402

MELVILLE, NY 11747

We have received your document for ACHIEVE BEYOND, INC. and your check(s)
totaling $. However, the enclosed document has not been filed and is being returned for
the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90 days
prior to the delivery of the application to the Department of State, duly authenticated by
the secretary of state or other official having custody of the records in the jurisdiction
under the laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a certificate
which is in a language other than the English language. A photocopy of this certificate is
not acceptable.

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

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

Yvette Scott
Document Specialist Il Letter Number: 320A00000780

RFECEIVED
JAN 27 2000
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COVER LETTER

T(O: Registration Section
Division of Carporations

SUBJECT: Achieve Beyond, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to rcg:s(er thea
above referenced foreign corporation to transact business in Florida.

. I"--.J
-y o 3
-t h o
Please return 21| correspondence concerning this matter to the following: . =
f):,; g
Irina San Martin e =
Name of Person e o
PR
. oo

Achieve Beyond oo W
Firm/Company Sa (;:_—,

Pz

225 Breadhollow Rd Suite 402
Address

Melville, NY 11747
City/State and Zip code

isanmanin@achievebeyvondusa.com
E-mail address: (to be used for future annual report notification)

For further information concerning this maner, please call:

lrina San Martin ai (__ 631 ) 385-7780

Name of Persan Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee. FL 32301
Enclosed is a check for the following amount:
(3 $70.00 Filing Fee (& $78.75 Filing Fee & O $78.75 Filing Fee & 0O $87.50 Filing Fee,

Certificats of Status Certifted Copy Certificate of Status &
Centified Copy

FLOIS - @25/2019 Wallen Klawer Osline
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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 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _Achieve Beyond. Inc.

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

(If name unavailable in Florida, enter alternate corparate name adopted for the purpose of transacting business in Florida)

— ~3
- - - D
2. _ New York 3. 32-0313700 i =2
(State or country under the law of which it is incorporated) (FE] number, ifappiicaﬁ.le)\; ; -~ 'E"“
B st U
4. June 28th, 201¢ 5. MR o5 —
(Date of incorporation) {Date of duration, if other than p;:_'fp'éig.tal) -~ 1
Mmoo [
6v L " I U
(Date first transacted business in Floride, if prior to registration) YW
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaliy lisbility) 223 o
N
7. 225 Broachollow Rd, Suite 402, Melville, NY 11747 -

(Principal office address)

(Current mailing address, if different)

8. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable)

C T Corporation System
Name:

1209 South Pine Island Road
Office Address:

Plantation, 33324

, Florida
(City) {Zip code)

9. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment us registered agent and agree (o act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutles, and I am familiar with and accept the obligations of my position as repistered agens.

C T Carporation System

o CINML QY Bosiant Sactar

{Registered agent’s signature)

10. Anached 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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the taw of which it is incorporated.

FLOIS - /2372019 Wolters Kiwnaer Onling



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

Chairman: _Julia Matuza

Address: 225 Broadhollow Rd, Suite 402

Melville, NY 11747

Vice Chairman:

Address:
Director:
Address:
—r
N I~
o o
~ =
Director: Lo,
= il
Address: T3 = [
P L= " ————
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President: Julia Matuza T O
= -~

Address: 225 Broadhollow Rd, Suite 402

Melville, NY 11747

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifniccmlwtm may\um the application lisiing additional officers and/or directors.

S]g ure of Direcior or Officer
The officer or dlrﬂctor signing this document {and who is listed in number |1 above) affirms that the facis stated herein
are teue and that he or she is aware that false information subinitied in a document to the Department of Siate constitules

a third degree felony as provided for ins.817.155, F §.

13. Julia Matzua - CEQO
{Typed or printed name and capacity of person signing application)

TLOIY - 60 23201% Wallcrs Kluwer Ooliac



State of New York
Department of State

I hereby cervifly, that the Ceriificaecre of Incorporatvion of ACHIEVE
YOND, INC. was {filed on 06/28/20i0. with perpecual duraiion.
diligent examination has been mace of the Corporace inden ifor documents

Laar @

I a

iled wilth this Depasriment for a cercificecte, order. or racord of a

dissciution, and upon such examination, no such cercir

racord fes been found, and that so far as indicerved
this Department, such corpoeralicn Is an enisting corporacion,

-...oo.._ ok g

Witness my hand and the official seal
* af the Department of Sicie ar the Cing
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Brendan C. Hughes
Executive Deputy Secretary of Sta
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