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A L : COVER LETTER ™
b
TO:  Registration Section
Division of Corporations
. ey Hold Something Ine
SUBIJECT: -
Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificaie of Good Standing”™ und cheek are submitted to register the
above referenced foreign corporation 1o transact business in Florida,
Please retern all correspondence concerning this matter 10 the (ollowing: -
CGabniel Sanchez » _—
-~
Nuamw of Person o
” bt -
Huld Something Ine - oy .
Firm/Company ) c3
3 i)
18439 Pines Blvd #337 ; ~O v
. €.
Address « €
Pembroke Pines, FL 33029 = T
At
Citv/State and Zip code
holdsomethingine@ymail.com

E-mail address: (to be used for Tutare annual report notification)
For further information concerning this matter, please call:

CGabricl Sancher

(()4(\ ) 4004-28335
it
Name of Person

Area Code

Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Scection

MAILING ADDRESS:
Divasion of Corpurations

Regisiration Scetion
PDivision ol Corporations
The Centre of Tallahassce P.0O. Box 6327
2413 N, Monroe Swreet, Suite 810
Tallahassec, FL 32303

Tallahassee, FL 32314
Enclosed 15 a cheek for the following amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE
| 570,00 Fiting IFee (0 $78.75 Filing Fee & O §78.75 Filing Fee & 0 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Cerufied Copy

oy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FILORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
] Haold Something Ine

{Enter name of corporation: must include "INCORPORATED.” “COMPANY .
“Ine” "Col "Corpl "ne” "Co,” or "Corp.™)

‘CORPORATION
Hold Something Corp

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
New York

. 83-0901720
(State or cuuntry under the law of which il is incorporated) B (FEI number, if"applicable)
4 06142018 ;.
(Nate of incorporation)
&,

(Dute of duraion, if other than perpetual)

{Date first ransacted business in Florida, if prior to registration)
18:43G Pines Bhvd #2337 Pembroke Pines, F1

4. Ll Lrs
(SEL SECTIONS 607.1301 & 607.1302, F.5.. to deternine penalty liability) T
L
‘mbroke Pi L 33029 ' -
(Principal office street address) —
-5 X

{Current mailing address, if different) . &7

8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) i

Gabriel Sanchey,
Name: '
- 432 SW 147th Av
Oftice Address: '

Pembroke Pines

?.15 ki
Flotida * 0%
{City)
9.

(Zip code)
Registered agent’s acceptance

Having been named as registered agem and to accept service of process for the above stated corporation at the place

designared in this application, 1 hereby accepr the appointment as registered ugent and agree to act in this capacity. 1
h VIS v iif

-6 U8R gree
Surther agree to comply with the provisions of all stanzies relative ) the proper and complete performance of my dutic
and Iam famitiar with and accept the obligations of ny position as registered agent

N7

e /(chistcrcd agent’s signatlire)

HL Antached 15 2 certificate of existence duty authenticated. not more than 90 davs prior to delivery of this application 1o
the Department of Stute, by the Seeretary of State or vther official having custody of corporate records in the jurisdiction
under the law of which it is mcorporated.

For initial indexing purposes, list names. titles and addresses ol the primary otficers andfor directors [up 1o sia (6) totl]



A, DIRECTORS

T . Giabricl Sanchez o .
O Chairman Name: COIChairman Name:
i ) JI8SW 147th Ave .
OIViee Chaieman Address: OVice Chairman  Address:
o Pembroke Pines, FL 33027 o
rector LtDirector
W President O bresident
i Vice President CIvice Mresident
Ciseeretary W Treasurer OSeeretary CiTreusurer
CJuber O Other Ci0ther TOther
O Chatrman Name: O Chairman Nume:
COIVice Chaiman - Address: OVice Charmian Address:
ODirector ODirector
. ’ T
O Presidem OPresident i
[}
" -
Ovice President Oviee President : ~I-
LV
MSeaietary {ZIFreasurer ClSecretary - X Treasurer
-0 )
Cther OOther Ocxher EOther
T o
OChainmnan Nuame: O Chaimman Name:
Civice Chairman  Address: CvVice Chairman  Address:
CiDirector O Director
O Presidem (OPresident
C Vice President D Viee President
OSevretary O Freasuter OSecretary (O Treasurer
OOther T Other O hher O Other

Important Notice: Use an attachment 1o report more than six (6). The attachment witl be imaged for reporiing purposes onty. Non-indeved
individuals may be add€d to thygades when filing your Florida Departinent of State Annual Report form.

Signature of Director or Oificer

The officer or director signing this document {and who is listed in number 11 above) aftimms that the facts stated herein are true and that he or
she s aware thi fudse informition submiited in & document W the Department of Siate constitutes a third degree elony as provided forin
s8ITASS FS.

13 Gabriel Sanchez

(Typed or printed name and cupacity of person signing application)



State of New York

SS:
Department of State ;

I hereby certify, that the Certificate of Incorporation of HOLD
SOMETHING, INC. was filed on 06/14/2018, 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.

I further certify that no other documents have been filed by such
corporation.
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WITNESS mry hand and the offictal seal
of the Department of State at the City of
Albany, this 10th day of June two

thousand and twenty.

1R & RLgan

Brendan C Hughes
Execitive Deputy Secretary of State



