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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GRACELE INC,

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Carporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good $tanding” and check are submitted to register the

above referenced foreign corparation to transact business in Florida.

Please return: ail comespondence concemning this matter to the following:
STEVEN WEISS

Name of Person
ALLSTATE CORPORATE SERVICES CORP.

Firm/Company <3

2215 HENDRICKSON STREET, SUITE 1 :

Address .

BROOXLYN, NY 11234 “
City/State and Zip code

FILING@ACS123.C0M ~

E-mail address; (to be used for future annual report notification) 5

For further information concerning this matter, pleasc ¢ali:

NAOMI OSTOPWITZ ¢ (8000 ) 906-5220
a

Name of Person Area Code Daytime Telephore Numbet
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee ~ M $78.75 FilingFee & T 878.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
CGRACELE INC.

(Enter name of corperetion; must include “INCORPORATED," “COMPANY,” “CORPORATION"
"[ﬂc;|” 'CO-." 'CDI’p,' "lﬂﬂ,n |co’u or tlcorp‘u)

!

(If name unavailable tn Plorida, enter alternate corporsic name sdopted for the purpose of transacting business In Flarida)
NEW YORK

2. 3
{State or country urder the law of which It is incorporated) (FE] number, if applicable)
4, DU28/2020 5.
(Date of incorporation) {Date of duration, if other than perpetual)
6.

{Date first transacted business In Florida, if prior to registratfon)
{SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty liability)

135 BEDFORD ROAD, 18T FLOOR, ARMONK, NY 10504

7
(Principal office streef address)
{Current mailing address, if different) s
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Py
REGISTERED AGENT SOLUTIONS, INC. -
Name; :
Office Address: 155 Office Plaza Dr,, Svile A ) )
e
Tallahassee Florida 32301
(City) (Zip code)

9. Registered agent's acceptance!

Having been named as regisiered agent and to accept service of process for the above stated corporation at the place
designated I this application, I hereby accept the appointment as registered agent and agree [0 act int this capacity. I
JSurther agree o comply with the provisions of all statutes relative to the proper and complete performance of my dutles,

and I am famillar with and accept the obdligatlons of my positlon as registered agent,

; St

10. Aftached is a certificate of existence duly suthenticated, not more ¢ D days prior w delivery of }his np.pl i|cat'ion to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it 18 incorporated.

11. For initial indexing purposss, list names, tities and eddresses of the primary officers and/or dircstors [up fo gix {6) towal):



A, DIRECTORS

_ NICHOLAS PUCLIS!

OChairman Name: QChaieman Name:

DVicr Chairman  Address: 10 So0T ORD ROAD, 15T FL. QVice Cheiman  Address:

O Direetor ARMONK, NY 10504 ODlrector

W Praident OPecyident

O vice President QVlee President

DSectetary OTreasurer DSecretary OTreasurer
Oother JOther O0Other QOOther
OChairman Name: OChairman Nams!

CVice Chalman  Address; OVico Chairman  Address:

ODirector ODirecter

CiPresident OPresident

O Vice President DVice Prosident

DSecretary OTreasurer DOSecretary D Treasurer ~
OOther CIOther OOther Ooter____* 3
O Chalman Name: OChairman Name: i:
OVice Chairman  Address; OVige Chairman  Address: "'v;
O Direator CDirector “3
O President CiPresident

DIVice President OVics Presidem

O Secretary OTreasurer O Secratary OTreasurer
Botker Dorher OOther DCther

Use an aftachment 1o repast more than six (6). The atachment will be Imaged for reporting purposes only. Non-indexed

[meertant Notiea;
individuals may bo added to the,inde @ your Florida Depariment of State Annusl Report form.

/ / Signaturs of Director or Officer

The officer of director signing (his document (and who is llsted in number 11 above) affirms that the facis stated herein sre true and that be or
she is eware thet falss information submitted in a document to the Department of State constitutes & third degree felony as provided for in
5817155, F8.

NICHOLAS PUGLIS!, PRESIDENT
(Typed or printed name and eapacity of persan signing appileation)

k3.




State of New York
Department of State

I hereby certify, that the Certiflcate of Iacorporatien of GRACELE INC.
vas flled on §1/29/2020, with perpetual duration., and that a diligent
examination has been made of rthe (orporate index for documents fFfiled with
this Deparctment for a cerrificate, order, or record of a dlsgcluticn, and
uron such examination, no such certificate, order or record has been
found, and that so far aa indicated by the records of this Department,
guch corperaticn is an exlisting corporation. I further certify the

following:

} 8S:

Certificate of Change was filed on 01/31/2020.

her certify that no other documents have keen filed by such

fu

I rt
ccrporation,

...ll.l.'.. Ty

o, OF NEt ;." Witness my hand and the official seal
of the Department of State at the City
of Albany, this 27th day of February
two thousand and twenty.

Bredan ¢ Qagdan

Brendan C. Hughes —
Executive Deputy Secretary of State
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