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COVER LETTER
TO:  Registration Section
Division of Corporations

SURJECT: Sobel Network Shipping co., INC,

Fron:5189379128

Name of corporation - must include sulfix
Dear Sir or Madam:

The enclosed "“Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence cancerning this matter to the following:
Frank Orlando

Nanme of Person

Accumera LI.C

Firm/Company
011 Central Ave., #1010
Address
Albany, NY 12206
City/State and Zip code
info@accumerd.com

Ti-mall address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Frank Orlando

518 937-9117
at( )

Name of Person Area Code

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suue 810
Tallahassee, FI. 32303

MAILING ADDRESS:

Tallahassee, F1. 32314

Enclosed 1s a check for the following amount:
Please make check paysble to: FLORIDA DEPARTFMENT O FSTATE
W $70.00 Filing Feu [0 $78.75 Filing Fee &

(1 §78.75 Filing Fec &
Centiticate of Status

Certified Copy

(((H20000091510 3)))

Daytime Telephone Number |

O S87.50 Inhing Fec,

Certificate of Status &
Certificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Sobel Network Shipping co., INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION"
"inc.," "Co.," “Corp,” "Ine.” "Ca," or "Corp.")

(1f name unavailable in Florida, cnter alternate corporate name adopted for the purpose of transacting business in Florida)
New York
2.

3 13-2670795
{S1ate or country under the law of which it is incorporated) (FEI number, if applicable)
4 12/02/1970

(Drate of incorporation) {ate of duration, if other than perpetual}
6.

{Drate first transacted business in Floride, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, .5, to determing penalty ability)
7 2440 NW 1161h Street, Suite 6040, Miami, FL 33167

et
=
(Principal office street address) =
{Current meiling address, il different) ‘\_J_.
=
8. Name and street address of Florida registered agent: (P.O. Box NOT ucceptable) -
Ellen AdI '
Name: en Adler 1
"o
NW cet, Sui 0
Office Address: 2440 116th Street, Suite 60

Minmi 33167

, Florida
(City) (Zip code)
9. Registered agent's aeceplance:

Having been named as registered agent and to accept service of process for the above stated corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacify. I

further 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.

) v
G2 J—

o /('(Ecgislcmd agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this applicaton 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 is incorporated,

11, For initial indexing purposes. list names. titles wnd addresses of the primary officers and/or directors [up to sis (6) tolal]:

({((H20000091510 3)))
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A. DIRECTORS

[ M haimmun

[ Vice Chutrman
TIirector

W President
DVice President
OiSecrelary

OOther _

CIChaiman
[(JVice Chainnan
Byircctor
DPresident
(JVice President
{Secretary

Cidther

TJChairman
Vice Chairmnn
ODirector

O Presidem
UIVice President
O Secretary

Oother

Imporan Natife
individuals m

The offi

Private And Confidential. From:5189379128 p-S
(({H20000091510 3)))
Hrian Wills . Kelly Morrison
Name: CiChairman WNome:
1030 North Centre Ave, . . 100 North Centre Ave.
Address: [ZVice Chairmnn  Adidress:
Suite 302 . Suite 302
ODircctor
Rockville Centre, NY 11570 Rockvitle Centre, NY 11570
[ President
W Vice President
[ZTrensurer JSceretary {3 I'reasurcr
O Other . Tother . Chwher
Name: ZAChaiman Namg:
Address: OvVice Chairman  Address:
ODssector
O President
[Vice President -
Otreasurer ClSecretary O 'Freasuner
COther T10ther [ZIOther
~2
=
Name: JChairman Namc: - w
S
Address: OVice Chairman  Address: N
CDirector ==
O President e
N
o CIVige President ™2
O Treasurer LiSccretary ClTreasurer
COOther iOher E1Cnher

Signature of Director or OfMicer

Cr or dircctor sigpifg this document (and wha ic listed in number {1 nbove) affirms that the fucts ssated herein are irue and that he or

she is eware that false Informativn submiticd in a document to the Department of Stule canatitutes 4 third degree felony us provided {or in

5817155, F.S.

13.

Brian Wills, President

{Typed or printed nume and capacity of person stgning opplication)

{{(H20000091510 3)))
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L]
D t t of Stat } 88
I hereby certify, that the Certificaie ol Incorporation of SCGBIZL NETWORK
SHTIPPTNG CO.. INC. was [iled on [(2/02/1970, under the name of SOBEI
SHIPRING CO., INC., with perpetval duration, ang tha:t a diligsn
cxamination has been made of the Corporate index for documenrs Iiled with
this Deparimant fcr a certificace, order, or raeccrd of 3 dissciution, and
upcn such examination, npo such cer;ificate, order or reccord has been
found, and tkat sc far a5 indizated by vthe records of this Department,
sueh corporation is an exisving corporation. I further certily che

Seilowing:

A EBEiennial Starnemernt

(43

A Cerzsiificate ol Amendm
A Certificate of Amendment was

A Biennlal Stanement was

& certificate changlnyg
on 12/21/2017.
Y Hiennial Statement

I rurther ce
corporacion,

74

[ *' l§

®e
AT FYY L

*raseent”®

202003740764 * HW

W da

name LO

Filed

filed on 06/25/2015.

05/23/2017.

Bredan & Rban

Brendan C, ilughes
Exccutive Deputy Sceretary of State

((H20000091510 3)))

SOFPEL NETWORK SHIPFING CO., INC.
y filecd 07/23/20105.
no other deocuments have been Filed by such
[}
e
o A ~>
Pyt
Witness mv hand and the official seal :3_3
of the Deparnnent of State at the City  ~s
of Albany. this 23rd day of March -
two trousand and tweniy. —
wn
o



