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COVER LETTER

TO:  Registration Section
iDivision of Corporations

SUBJECT: Tom %\AB\/) QJV/NZ&S‘ N

Name of corporation - must imnclude sulfix

Prear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Autherization to Transact Business in Florida.”
“Certificate of Existence.” or “Certiticate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return abl correspondence concerning this natter to the following:

_QP@\)\\V) % ush

Name of Person

Tom @U\S(/\ SAaBiss A

Firm/Company

Q2 webauX At

Auddress

Flooal Prsy. NY V(o0 |
Citv/Siate and Zip code
wWht kg @ e 2oy NT oy

--mail address: (to be used tor Tuture annual report notitication)

For turther information concerning this matter. please call:

CA\’\A @uslf\ wi_ <l b0b 001G

Name of PLJI 0N Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRFESS:
Regtstration Section Registration Scction
Division ot Corporations Division of Corporations
The Centre ol Taltuhassee 17.0), Box 6327
2413 N Monroe Street. Suite 810 Talluhassee. 1, 32514

Falluhassee, FIL 32303

Enclgacd 1s a check for the toltowing amount:
Pleghe make check pavable 1o: FLORIDA DEPARTMENT OF STATE

£70.00 Filing Fee [0 $78.75 Filing Fee & L1 $78.73 Filing Fee & [0 $87.50 Filing Fee.
Certilicate of Status Certitied Copy Certificate of Sias &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2020

CATHY BUSH
93 WALNUT AVE
FLORAL PARK, NY 11001

SUBJECT: TOM BUSH STABLES INC.
Ref. Number: W20000003387

We have received your document for TOM BUSH STABLES INC. and your

check(s) totaling $70.00. 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 filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux

Regulatory Specialist Il Letter Numbar: 320400001163

www.sunbiz.org

DDOY DOYW 20997 ot ol v Bl 20031 4
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APPLICATION BY FOREFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLLANCE WITH SECTION 007 1303, FLORIDY STATUTES, THE FOLLOTWING IS SUBATTED To)
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESK IN THESTATE OF FLORIDA
/

] \_am Ravac GG Ty
(Enter name ot corporation: Illll:-l |r1L|lldL INCORPORATED.” "COMPANY
“Ine "Col” "Corp” Tne” TCo" or "Corp.™)

“CORPORATION

1.2

(It name unavaitable in Florida. enter alternaie corperate name adopted for the purpose of iransacting business in Florida)

New Voo L Sb - A6YX[06
{State or country under the Taw of which it is incorperated) (FEI number, it applicable)
1. OO0

(Tie of incorporationy

{Date of duration, if other than perpetual)
6. TSAN. PODO

(Date first teansacted business in Florida, if prior o registration)
(SEE SECTIONS 6071301 & ()()7 1302, F. .S to determine penalty lability)

43 Laye ey 4 &ovgu«—mp Recel FL . 23H3S

tn

@0\/1 NG @WJ’ Florida_ S % ﬁ ’3 :;
{Cit)

(Zip cade)

tCurrent matling address, iCditlerenyy ,‘-“ )

£ o= _T_‘

Geo& )

8. Name and street address of Florida registered agent: (2.0, Box NOT accepable) “' y — ““‘"‘
¢! wat

it e

Niune: FA—M"\\A @ \AS\/‘ T B s) r

— : -

= -
Ottice Address: “ 3 L@«ﬁz gdi ~J DA oW
o

9. Registered apenUs acceptanee:

Having been namied as registered agent anid fo uccept seevice of process for the above staied corparation at the plec:
designated i this application, ] ficreby accept the appointment ay regisiered agent and agree (o aot in Uiy capacin
. ol " X . ' 4 ]

of F T rye I
f f A L8
further agree to comply with the provisions of all sututes relative o the proper and complete performance of my dutie
wnd Tam familiar with and accept the obligations of my posttion as registered agent

NN

(RL"I‘-'-(LI’U’J agent’s signatue)

10, Attached is a cerificate of existence duly authenticated. not more than 0 davs priar o delivery of this applicaiion to
the Department of State. by the Sceretary of State or other ofticial having custody of corporate records in the jurisdiction
wnder the law of which it is incorporated

LFor initial indexing purposes, fist names. titles and addresses of the primaey officers andfor directors [up 1o siv b otal |



AL DIRECTORS

GiChuirmi Name: _{ L‘l 4] f_\{_% ! I_! - E)‘ A _) \/} T3 hairnan Name:

COiVice Chaimmun Address: q_?p LM\ A\ILL SO Viee Chairmian Address:

ibirector R’O(m(/ OQ\L !\-l'\'/’i Tilirector

%idcm \_(_O &) f_ TiPresident

CIWice Presidem CIVice Mesiden
Cisceretary Sl reusurer CINecretary O Treasurer
Titnher Citnher Cither Doher

X hairmim Name: _{ Eé{ b i > 1A ) AAWE TiChaiemean Nume:

UiWice Chairman Address: qg \]\JA\,{\,U SN S \U{ Tvice Chairman Address:

TDircetor __FLO ﬂ/}l/ Qﬂy\({fﬁ!\l \/l_ Thircetor

Citrresident \‘ \_O o l_ CHPresident

L%CL‘ President CIViee President _
[Mxeceretary T reasuier CISecrctary Ll Treasurer

CHOther Cifiher DOther COthe

LIChairm:an N _ Ot hairmun Numwe:

Civice Chairman Address: OVice Chairman Address:

Corectar Oreetor

[President O President

T Vice President T Vige Prosudal

CiSeeretary O Treasure Oscactany U Treasurct

i nhe CiOther CdOther Cinher

Important Notice: Uise an attachment toseport more than sis (6). The attawchment will be imaged for reporting purposes only, Non-indexed
individuals may be added to the indes feen gling vour YTdrida Deparunent of State Annus Report torm,

ix

A

Sighatdird of Dircctor on Ottcer

The otficer or direcior signing this document Gind whooas lsted ienumbes T above atfirms than the ticts stated herein are trae and thin he o
she is aware that talse information submisted tn o document 1o e Deparument of Sgae eongtituies a third deeree relany as provided forin
81755 KN

- Vg Bush < ek (}'\if

(Typed o printed i wle und ca patcity ol person signing applivi \nj



State of New York

SS:
Department of State ;

I hereby certify, that the Certificate of Incorporation of TOM BUSH
STABLES INC. was filed on 03/14/2007, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

The Biennial Statement is past due.

%%

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 04th day of February two

thousand and twenty.

B € Yiran

Brendan C Flughes
Executive Depury Secretary of State



