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COVER LETTER

TO: Registration Section
Division of Corporations

Heat Make Sense, [ne

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to ‘I'ransact 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 rewurn all correspondence concerning this matter to the following:

Name of Pergon

Corporation Service Company

Firm/Company
1201 Hays Strect

Address
Tallahessee FL 32304

City/Saic and Zip code

E-mail address: (1o be used for tuture annual report aoitflication)

For further informatian concerning this matter, please call:

a ( }
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check puyable 1o) FLORIDA DEPARTMENT OF STATE
i1 $70.00 Filing Fee O $78.75 Filing Fee & (3 $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



CSC TRANSOZ: 8/27/2020 11:01:05 AM PAGE 4/006 Fax Server

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORFPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
i Ieat Make Sense, Inc.

(Enter name of carporation; must include “INCORPORATED,” “"COMPANY " "CORPORATION,”
"Ine.," "Co.," "Corp,” "lng,” "Co," or "Carp.)

{If name unavailable in Florida, enter alternate comorate name adopted for the purposc of transacting business in Florida)
5 New York

5 41-2140592
{State or country under the Jaw of which it is incorporated) {FEI number, if applicable}
_ 06/14/2004 5
(Date of incorporation)

{Date of duration, if other than perpetual}

{Date first transacted business in Florida, it prior fo registration)
{SEE SECTIONS 6071501 & 607.1502, F.5., 10 determine penalty fiability)
7 300 Meserale Street L3 Brooklvn, NY 11206

{Principal office street address)

{Current 1nailing addruss, if differem)

8. Name and sirect address of Florida registered agent: (P.O. Box NQT acceptable)

Corporation Service Compan .
) ' -l :
Name: i pany — &= S
o PILE ~r - +}
1201 Hays Street LR
Office Address: s Stree S T -
PN F aamund
¢l heX | d
allahasse .. 32301 wre :
Tallnhassee  Florida (_ ™ -
(City) (Zipcode) T oL w Ul
e O
9. Registered agent's acceptance:

.t Y-

e il -:‘7:
Having been named as registered agent and to accept service of process for the above mrmd corporgtion at the place
designated in this application, I hereby accept the appointment as registered agent and agree to ac {1h this capacity, |

Surther agree (o comply with the provisions of all stututes relative (o the proper and complete performance of my duties,

and | am famitiar with and accept the obligations of my pm*i.riun as registered agent.

g “orporation Service Company A 'iﬁ/ K S S

Atburete Sydpemenn Burivl el Ve Pt

{Registered apent’s signature)

16. Auached is a certificate of existence duly awhenticated, not more than 90 days prior to delivery of this application to

the Department of Staie, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

For initial indexing purposcs, list names, litles and addresses of the primary officers and/or directors [up to six (6) total]
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A, DIRECTORS

Shay Kadosh
OChairman . Name: Y ®

_ 300 Meserole Street L3
C1Vice Cheirman  Address: - ot Se

Brooklyn, NY 112
W Diccclor eukiya, 06

M President

3Vice President

i 8eeretary 'Treasuzer
GOther O0Other

jay Gandhi
L Chairman Nume: Nay

300 Meserole Street L3

O Vice Chairman  Address:

B 1 N
A Director rocklyn, NY 11208

O lresident

CIVice President

) Secretary (" Treasurer
Controlter

A Onher COther

D Chairman Neme:

C)Vice Chalrman  Addros:

TDirector

[APrresident

(0 Vice President

(2 Sevretary O'Treasurer

TOther OO0ther

8/27/2020 11:01:05 aM PAGE

F1Chainnan

O Viee Chairmen

O Director

[ President

O Vice Presiden:

W Sceretary
CFQ

K Other
CHChairmen
[JVice Cheirman
ObDirector
DiPresident

O Vice President
(D Secretary

S 0ther

O¢Chaiman

3 Vice Chaiemen
COBbirecter

[P rasident
CVice President
CJSecretary

Jnher

5/0086 Fax Server

ke oo

Sharon Mahoney
Name:

300 Meserole Street L3
Address:

Rrooklyn, NY [1206

O Treasurcr

Cinher
Narme:
Address:
O Treasures
G Other
Name:
Address:

O 'Freasurer

T Other

Importan] Notice: Use un attachment 1o report imore than six (6). The attachinent will be imaged for reporting purposes ooly. Non-indexed
individuals may be added o the index when filing your Florida Depunimen: of Staie Annual Report form.

12,

324110

Signature of Director or Officer

The officer or dircctor signing this document (and who is listed in number 1 above) aftirms thal the facts stuted hercin are truc and that he or
she is awarc that false information submitted in 2 document to the Department of State constitutes a third degree felony as provided for in

817,155, F.8

i3 AJaY Gandnl  Comroller

{Typed ar printed nume and capacity of person signing epplication)
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200002979683 3

State of New York
Department of State

I kereby c¢ertify, that Lhe Certificate of Incorporacticn of HEAT MARE
SENSE, INC. was filed on 05/14/2004, with perpetuval duration, and that a
giligent examination has heen made of the Corporate index for docnumants
filed with this Department for a certificate, ordsr, cr record oi a
dissciution, and upon such examination, no such certificate, order or
record has bsan found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

} SS:

..I"'.'. * k¥

Witness my hand and the official seal

of the Department of Staie ai the City
. of Albany, this 25th day of Augusi
nve thousand and nweniy,

T YT P
.
't csnnr®

Brendan C. Hughes
Lxecutive Depnty Secretary of State

I.'.'....

202008260325 * 45

=20000297983 3



