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L]
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING [y SUBMITTED 10
REGISTER A FORFEICGN CORPORATION TO TRANSACT BUSINESN IN THE XTATE OF FLORIA.
| Lezer Cosp,

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

(I name unavailable in Florida, enter alternate corporate name adopied for the purpase of transacting business in Florida)
Delaware

(3]

3.
{State of country under the law ofwhich itis ncorporated)
April 24, 2020
4.

(FEI mumber, il applicable)
(Dte of incorporation)
LUipon Filing
6.

{Duate of duration, it other than perpetual)

{Date lirst transacied business in Florida, if prior w registration)
(SEESECTIONS 607 1301 & 6071502, F 5., to detennine penalty liahilicy)
_ 3500 NW ELE Avenue, Miami, Florida 33178

/.

{(Principal oftice address)
(Current madting address, i difterent) E E-;
A S
i E
. e . - AR —"
%, Namg and strect address of Florida registered agent: (P.O. Box NOT acceptable) 3z f) r—
'3
] Veorp Serviees, LLC ‘ﬂJ/’ - w3
Name: ':.':IL_'. _— | N
) 5011 South State Road 7. Suite 106 - =
Office Address: o= T
Davic BEEEEREE! 2 5:1 o}
, Florida oo =
(Cityy (Zip code)
Y. Registered agent’s acceptance:

ki

Having been named as registered ugent and to accept service of process for the above stated corpuration at the place
designated in this application, § herehy accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of ull statutes relative to the proper und camplete performunce of my
duties, und I am fumiliar with and uccept the obligations of my position ax registered agent.

yaa - /] p’?//"
I [/_\//\_,; / f'/.)/"“”/ e

(Registered agent's signature)

10. Auached is a centificale of cxistence dulv authenticated. nol more than 90 days prior to delivery of this application 1o
the Department ol State, by the Seerclary of State or other official having custody of corporate records in the jurisdiciion
under the law ol which it is incorporated.
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11, Names and business addresses of afficers and’or directors: 23_)3 JUH :‘2 ”’ '
A. DIRECTORS ) SARIEN P
L LT T -

T sdspTe L

( hainnan’ ‘ALLA}IF‘!S‘QI“‘U!—‘)”‘-‘L
= "LU"“D »
Address:
Vice Chairman:
Address:
. Jetirey Pollack
Dircctor:
' VI51 97k §1, Bay Harhor Islands, FL 33154

Address,
Direcror:
Address.

B. OFFICERS

) Jeftrey Pollack
President

1151 97th St, Bay Harbor Islands, F1, 33154

Address

Vice President:

Address

Secretary;

Address:

Treasurer:

Address:

NOTE: W necessary, you may attach an addendum w he application stung additionad officers andfor directors.

12

-

r' Signature of Director ur Oflicel
The officer or director signing this document (and who is listed in mumber 1 | above) afficms that the facts stated hergin
are true and that he or she is aware that false information submitied in 2 document to the Department of State constitutes
i third degree felony as provided forin s. 817,135 F.5.

Jettrey Pollack, Mesident

3
b

{Typed or printed name and capacity of person signiey application)
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Delaware
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEZER CORP." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL CORFORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “LEZER CORP." WAS

INCORFORATED ON THE TWENTY-FOURTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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Authentication: 203150991

7946689 8300
SR# 20205827932

"
You mav verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 06-22-20
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