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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIJECT: Leider enterprises Inc DBA SM Distribution

Name of corporation - must include suffix

Dear Siror 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 submitied to register the
above referenced foreign corporation 1o transaci business in Florida.

Please return all correspondence concerning this matter to the following:

Yechezkel Leider

Wame of Person

Leider Enterprises Inc DBA SM Distribution

Firm/Company

1433 Siate r1 34 Suite ¢4

Address
Wall N 67727

Citv/Staie and Zip code
Accounting@@smdistribution.us

E-mail address: (to be used for future annual report natification)

For further information concerning this matier. please call:

Yechezkel Leider (( 732 ) 414-2929 Ext 203
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre 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 pavable to: FLORIDA DEPARTMENT OF STATE
(.1 $70.00 Filing Fee U $78.75 Filing Fee & B $78.75 Filing Fee & (J $87.50 Filing Fee.
Ceritficate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTIHON 6071303, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TC) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Leider enierprises Inc, '

(Enter name of corporation; must include “INCORPORATED.” “"COMPANY.” "CORPORATION."
"Inc..” "Co..” "Corp.” "Inc.” "Co." or "Corp.”)

1

SM™ Distribution

{If name unavailable in Florida, enter altemate corporate name adopied for the purpose of iransacting business in Florida)

., New vork L 27-139-2054
(State or country under the law of which it is incarporated) (FEI number, if applicable)
9/2009 N
4, 3.
(Date of incorporation)} { Date of duration, if other than perpetual)
2016
6.
{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 10 determine penalty liability)
7 1433 State it 34 Suite C4 Wall NJ 07727
{Principal office street address)
POB 1424 Lakewood NJ 08701
(Current mailing address. if different) S
- <=
o T
ot g
§. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) > - r‘::;
™ " —

. Moshe Rubinstein -
Naime: Y T

6100 Hollvwood Blvd Ste 305 -

Oftice Address: v o
0 o
Py p e .
Hollvwood Florida 33024 287 oy
{(City) {Zip code)

9. Registered agent’s acceptance:

Having been numed as registered ugent and to accept service of process for the above stated corporation at the place
designated in this application, [ herehy accept the appointment as regisiered agent and agree to act in this capacity, 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

N
v

{Registered agent’s signature)

10. Aunached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application io
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. Vor initial indexing purposes, st names. titles and addresses of the primary otficers andfor directors [up 1o sia (6) wotat]:



A. DIRECTORS

. Yechezkel Leider " - .
O Chairman Name: T Chairman Name:

. 1124 Semmerset ave o
i1Vice Chairman  Address: OVice Chairman  Address:

Lakewood NJ 08701

O Director . I Director
W President O President
CIVice President TIVice Prestdent
OScereiary CiTreasurer OSecretary CiTreasurer
OOther OOther COther TOther
O Charrman Name: COChairman Nime:
OVice Chairman  Address: OVice Chairman  Address:
Obirector T Director
CiPresident TiPresident
O Vice President OVice President
OSceretary O Treasurer DSceretary O Treasurer .
vm R
. o~
j— —
DOther O Other O Other D Other # .
£ G
- ',-.- [
L] [
a2l
OChairman Name: OChairman Name: -
1L )
r
OVice Chatrmuan Address: DVice Chatrman  Address: e s
—= e
g
DO Director T3 Director . <
O President CPresident
O Vice Presidemt O Vice President
CiSecretary O Treasurer Ciseeretary C Treasurer
T(ther OOther Ci(xher TOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-indexed
individuals may be added o the indyﬁﬁng vour Florida Depariment of State Annual Report form.

2. ;}ﬂ?;//tv

Signature of Director or Officer

The ofticer or director signing this document {(and who is listed in number 11 gbove) afTirms that the facts stated herein are true and that he or
she is aware that talse information submitted in a document to the Department of Stute constitutes @ third degree felony as provided for in
3.817.135. .5, .

i Yechezkel Leider

{Tvped or printed name and capacity of person signing application)



State of New York

Department of State j ss:

I hereby certify, that the Certificate of Incorporation of LEIDER
ENTERPRISES INC. was filed on 11/20/2009, under the name of LIEDER INC.,
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 dissclution, 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
corperation is an existing corporation.

A Certificate of Amendment LIEDER INC., changing its name to LEIDER
ENTERPRISES INC., was filed 11/30/2009.

The Biennial Statement is past due.

* 4%

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 12th day of August two
thousand and twenty.

Rredan € RUgan

Brendan C Hughes
Executive Deputy Secretary of State



FILED
MAY 05 2016

STATE TREASURER

REGISTRATION OF ALTERNATE NAME
OF

LEIDER ENTERPRISES INC.

Pursuant to the provisions of Title 14A:2-2.1, New Jersey Business Corporation Act, of
the New Jersey Statutes, the undersigned corporation hereby applies for the registration of an
- Alternate Name in New Jersey for a period of five (5) years, and for that purpose submits the
following application.

1. The name of the Corporation is: LEIDER ENTERPRISES INC.

2. The NJ 10-digit ID number is 0400640428. =
g ;‘!
o
3. The State of Original Incorporation is New Jersey. e
&
4 The Date of Incorporation is 03/06/2014 Y
5.  The Alternate Name to ba used is: o

SM DISTRIBUTION INC

6. The purpose or activity to be conducted using the Alternate name is:
DISTRIBUTION

7. The business inlends to use the Altemate Name in this State.

8. The business has not previously used the Alternate Name in this State in violation

of this Statute.

Dated: May 3, 2016

4 o/

Yechezkel Leider, President
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2020

YECHEZKEL LEIDER
1433 STATE RT 34 SUITE C4
WALL, NJ 07727 US

SUBJECT: LEIDER ENTERPRISES INC
Ref. Number: W20000069735

We have received your document for LEIDER ENTERPRISES INC . However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 20
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.

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

Mel Solomon
Senior Section Administrator lLetter Number: 820A00014527

RECFEIVED
AUG 2 4 7010

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2020

YECHEZKEL LEIDER
1433 STATE RT 34 SUITE C4
WALL, NJ 07727 US

SUBJECT: LEIDER ENTERPRISES INC
Ref. Number: W20000069735

We have received your document for LEIDER ENTERPRISES INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction{s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $600.00.

A centificate 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) 245-6052.

Tacarri K Glass
Regulatory Specialist ”RE Letter Number: 220A00013214

CEIVED
JuL 2 8 220

www.sunbiz.org
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