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APPLICATION BY T FOREI(‘N CORPORAT]ON FOR AUTITORIZATION ’I‘O MNSAﬂ
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.15 03, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OFF FLORIDA.

VBLOCITY RESTORATION INC

(Enter name of corporation; must include “TNCORPORATED,"” “COMPANY," “CORPORATION,”
ﬂlnc‘.ﬂ HCDI‘" lfco'P!ll l[nc'll -Cﬂ'. or "COI'P‘")

VELOCITY RESTORATION FL INC
(If namne unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting buslness in Florida)

2. NEW YORK 3, R2-3585073
(Stake or country under the law of which it is incorporated) {FEL number, if applicable)

i, NOVEMBER 27, 2017 5. PERPETUAL
{Date of Incorporation) {Dnie of duvation, if other than parpetual)

{Pate firsl transacted business in Florids, f prior to reglstration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine pennlty liability)

1029 OCBANVIEW AVE, BROOKLYN, NEW YORK ,[1235

(Principal office aireet address)

1029 ODCEANVIEW AVE, BROOKLYN, NEW YORK ,11235
{Curent malling adtrcss, if different)

8. Name and street address of Plorida registered agent: (P.O. Box NOT accopiablo) _
TRANK DE LA PAZ -

Naine :

Office Address: 01 BIRDROAD
— ,FlorldaL ‘—
(City) i <od) |

!\)

9. Registered agent's accepiance:

Having been named us reglstered agent and to accepl service of process for the above siated corporation at the place
dexignated in this upplicatlon, [ hereby accept the appolntment as regisiercd agent and agree to act in this capaclip. I
Juriher agree to comply with the provisions of all statutes refative to the proper and complete performanee of my duiles,
and I am familiar with and aecept the obligations of iy pa.ri!hm as reglisterad agesi.

2/

(Registered agont ?«
10. Attached is & cortiflcate of oxistence duly suthenticattll, not rmore than 90 drys prior to dellvery of thls application to
the Departinent of Slale, by the Sacretary of State or cther offlctal having custody of corporule records in the Jurlsdiction
under the faw of which I\ Iy Incorpovated.

1. Por indilnl Inddexing prrpoaes, list unmes, tiles mul addresses of tha plmnry officers and/or dlreetors [ip tn slx {6) 1otol]:

H20000360050 3
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A. DIRECTORS
. ' VASILEIOS PAGANOS
L 1Chairman Name:
1029 OCEANVIEW AVH

OVieo Chainnan  Address;

BROOKLYN, NEW YORK
[IDirector

11235
N President
OVice Prealdent
D Seorctary OTyeasurar
[30ther DOOther

, CONSTANTINOS LEMONIS

O Chalvman Name:
OVice Chainnan  Addresa: 1029 OCEANVIEW AVE
ODircctor BROOKLYN, NEW Y?RK
OPresidant 11235

B Vice President

[Seerelary OTressurer
LOther UlOther
OChairman Naine:

DOVice Choirman  Address:

MDirector

CIPmsldcn-!

£ Vice President R .
Oeerctary OTrennner
OOther O0Other
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CIChateman Nema:

OVico Chainnan ~ Adcdress:

ODirector

OProsident

O Vice President

O Scerctary D Treasurcr

C10ther . MOther

OChairmsa Name:

OViec Chaliman  Address;

O Direcror

OIPreaident

O Vice President

[JScaretory OTreasurer

O0ther JOther

DChalrmean Nuwms!

OvVico Chainnan  Address;

D ector

OPresident

O Vice irexideni

OScoretrry OTeasurcr e

OQther OOther

Uue #n eltashmant o repoit more thon aix (6). The uttachmoent will be Imaged fur reporiing pumposes only. Nen-lndoxed
mdwlduals may )crl to }z Index whien filing your Florida Departinent of Stale Annuol Repoit form,

B

[ Signature of Director or Officer

The offlcer or director signing thls duoumeont (and who Is lixied In nuinbor 11 sbove} afTirms (et tho fects stuted herein are true and that he or
she Jy wwery thet Duise Infngtion submitted In g Jocument to te Doprrtiment o Stale constiiutes u third degree elony wa provided for ln

sBI7.155, K8,

. CONSTANTINO 3 LEMONIS

(Typwl or prlnlul Hano wid umpm.hy of pcrsun sipning applicaticn)

H20000360050 3
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State of New York

‘Department of State Jss:

I hereby certify, that the Certificate of Incorporation of VELOCITY
RESTORATION, INC. was filed on 11/27/2017, with perpetual duration, and
that a diligent examination has been made of tha Corporate index for
documents filed with thig Department for a certificate, ordar, or racord
of a dissolution, and upon such examination, no such acertificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

The Blennial Statement 1s past due,

T L LY O

.-'.bf MNE “’;-'t
"%

* 5

n.."“"b.

e

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 25th day of September two
thowsand and twenty.

Rradan € Rlaan-

Brendan C Hughes

Fxecutive Deputy Secrétary of State
2020009280181 03 HanAnaIconsSn




