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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2020

LAWRENCE FIFER
185 VALENCIA H
DELRAY BEACH, FL 33446-2050

SUBJECT: EDKARL REALTY CORP.
Ref. Number: W20000104308

We have received your document for EDKARL REALTY CORP. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction{s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $150.00.

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, piease call
(850) 245-6051.

Yvette Scott
Document Specialist 1l Letter Number: 720A00017389
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COVER LETTER

TO: Registration Section
Division of Corporations
EDKARL REALTY CORP.
Name of corporation - must include suftfix

SUBJECT:

Dear Sir or Madant:

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 to transact business in Florida.

Please return all correspondence concerning this matter to the following:

LAWRENCE FIFER

Name of Person

LARIEN LLC
Firm/Company

185 VALENCIA I | <3
Address ‘ ‘
DELRAY BEACH FLLORIDA 33446-2050 “U
City/State and Zip code o =
DRCOOLMOR@Y AHOO.COM - =
E-mail address: (10 be used for future annual report notification) <.
- (O ]

toa,

For further information concerning this matter. please call:

97 )30!3323

LAWRENCE FIFER '
a
Daytime Telephone Number

Name of Person Area Code

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
Tallahassee. F1. 32314

2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303

Fnclosed is a check for the following amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

LI $70.00 Filing Fee 0O $78.75 Filing Fee & L] $78.75 Filing Fee & B $87.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
EDKARL REALTY CORP

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

(If name unavailable in Florida. enter altemnate corporaie name adopted for the purposc of transacting business in Florida)

5 NEWYORK STATE L 11-2051329
Z. .
{State or country under the law of which it is incorporated) (FEI number, if applicable)
3/16/48 -
4 5.
{Date of incorporution) {Date of duration, if other than perpetual)
6 NOV 202019

{Date first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., 1o determine penalty liability)

2 185 VALENCIA Il DELRAY BEACH FLORIDA 33446-2050

Py
i

{Principal oflice street address) ‘”
rh
{Current mailing address, if different)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R
LAWRENCE FIFER R
Name: " MR
. 185 VALENCIA H
OfTice Address: i
DELRAY BEACH L., 33440-2050
. Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Jurther 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.

LTI

{Registered agent’s signature)

10. Anached is a cenificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
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 incorporuted.

11, For nitial indexing purposes, list names. titles and addresses of the primary ofticers andfor dircetors Jup 1o six (&) wo1al);



A. BDIRECTORS

) LAWRENCE FIFER
T1Chairman Name:

_ ] 185 VALENCIAH
O Viee Chairman Address:

DELRAY BEACH. FLORIDA 33446-2050

ClDirector

B President

JVice President

O Secretary O'l'reasurer

ClOther O Other

{J Chairman Name:

Address:

O Vice Chaimman

CIMirector

OPresident

i Vice President

[JSeeretary [ Treasurer

Oher O Other

CIChairman Name:

(OViee Chairman  Address:

L Director

OPresident

O Viee President

[Oseeretary (I ireasurer

QOother OOther

imponant Notice: Use an atiachment to report more than six {6). Th
individuals may be added to the index when filing your Ulorida Dep

~£
12 e N ¢t o

(D Chairman Name:

[ Vice Chairman  Address:

Chirector

CHPresident

[ Vice President

O Seeretary O Treasurer
ClOther OOiher
Ci¢ hairman Name:

[vice Chairman  Address:

Oidirector
O President
]
23
CIViee President ) 3
=
o
O Secretary O Freasurer
B
Other D Other
) b
e
) €
O Chatrman Name: LI

O Vice Chaiman  Address:

ODirector

[IPresident

CVice President

DSceretary O Treasurer
Ciember Oother

¢ atiachment will be imaged for reporling purposes onty. Non-indesed
artment of State Arnual Repont fonm.

Signature of Director o7 Otlicer

The officer or director signing this document (and who is tisted i number 11 aboved affirms that the fucts stated herein are true and that he or
sne §s aware that (alse information submitted in o document to the Depaniment of State constitutes a third degree feiony us provided for in

s BT 155 P8

| LAWRENCE FIFER PRESIDENT

faa

(Tvped ur printed name and capacity of person signing application)



