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TO TRANSACT.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
- & .
. ' ! L

BUSINESS IN FLORIDA

» L A . 1
IN COMPLIANCE WITH SECTION 807.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSA CT BUSINESS IN THE STATE OF FLORIDA.

| BARBARA TU8TIZ ADVISORS INCORPORATED

(Enter name of corporation; must include "INCORPORATED,” "COMPANY," “"CORPORATION,"
"Inc.l" "CO.," |lCoTp'l| Ilrnc‘ll IFC01iI Dr "Corp.")

(Tf name unavailablz in Florida, enter alternate corporaie name sdopted for the purpose of transacting business in Florida)

NEW YORX

3
(FET number, if applicable)

2

4.

7

{State or country under the law of which it is incorporated)

01/24/200! 5
(Date of duration, if other than perpetual)

(Date of incorporation)

(Date first transacted business in Flarida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine peralty liability)

2256 Waldemere Sirest, Sarasots, FL 34239
(Principal office steegt address)

(Current meiiing address, ifAdefcrem}
o 3
— F

8. Name aad gireet addzess of Florida registered agent: (P.Q. Box NQT acceptable) L9 g
} 5 =009 T
Neme: 4 Lo TV

e D2

. . 2256 Waldemere Street AN T

Oftice Acdress: e —
» ” w4 = fT

4 —, iy
Sarasota  Florida 3 ,9 53::. @ c:}

{(Zip code) ;‘E;r-.: ot

Yoo ro

(City)

9. Reglstered agent’s acceptance;

Having been named as registered agent and tn accept Service of process for the above stated corporation at the place
designated in this application, I hereby accept the appolntment as registered agent and agree to act in this capacity. 1
Jurther agree 1o comply with the provisions of afl statutes relatlve 1o the proper and complete performance of my dutles,

and I am famlliar with and accept the obligations of my position as reglstered agent.

s Qo

(Regérered ng@!ignamro)
10. Auached is a certificate of existence duly authenticated, not more than 90 days prior (0 delivery of this application to
the Department of State, by the Secretary of State or other official havirg custody of corparate records in the jurisdiction
under the law of which it is incorporated.

I, Forinhial Indexing purposes, lis! names, titles and addresses of the primury officcrs and/or directors [up to shx {6) totel]



A. DIRECTORS

S Chainmen Name: Barbera jusiiz

= e

2256 Walder
CVice Chuirman  Address: 36 Waldemere Street

~Director Saraso:a, FL 34239 O\ Director

i Presideni CiPresident

Cvige President D Vice President

CiSegretary O Tecasurer O Secretary JTresurer -
COther JOtker OOther JGther
JChairman Name: JChairman Neme!

QOVice Chairman  Address: DYice Chulrman  Address:

TiDirecsor CDirector

OPresident T President

DVice President DVice Presidens

JSecretary CTreasurer CISecretary JTrensurcr
Q0ther TJOlher Ti0ther JOther
CIChairman Name: DChairman Name:

OVice Chainnan  Addresa: OVige Cheimman  Address:

T Director D Dizector

OPresldent TIPresident

OVice President 3 Vice President

OJSecretary O Treasurcr O Secretary CTreusurer
COther 3Other | OCiher D Other

important Natiee: Use un stachment (o report mare than six (6). The atiachment will be imaged for reporting purposes only. Non-indexed

O Chafrman Name:

D Vice Chairman  Address:

individuals may be added to the ipdex when fiting youg-Klorida Deparumert of State Annual Repan fonn,
12, .

/ e Yhfture :@cmr or Officer

The officer or direcior signing this document (and who is listed in number |1 above) affinms that the facis siated herein ara irue and that hs or
she is aware that foise information submitted in & document (o the Depurtment of State constitutes « thisd degree felony as provided for in
s.817.155, F.8,

Barbara Justiz, President
(Typed of printed rume and cupecity of person signing applicetion)

i1,




State of New York
Department of State

I hereby certify, that the (Certificats of Incorporacion of BARBARA JUSTIZ
ADVISORS INCORPORATED was filed on 01/24/2001, with perpetual duratioa,
and that a diligent examination has been made of the Corporate index for
docvuments flled with this Department for a certificate, order, or recsrd
cf a dissolutiorn, and upon such examiraticn, ne guch certificate, order
or record has been found, and that so far as indicated Ly the records of
thig Department, such corporation ig an existing corporation, I further
cercify the following:

} 8S:

A Bieagnisl Statement was filed 04/01/2005.
A Bienniel Statement was filed 02/27/2007.
A Biennial Scatement was filed 63/16/2603.
A Bienpizl Sratement wag filed 02/26/20i1.
A Biennial Statement was filed 01/28/2013,
The Bienaial Statement 1s past due.

i further certify that no cther documents have bean filed by such
corpcration.

L XX ]

Witness my hand and the official seal
of the Department of State at the City

K . of Albany, this 19th day of October
H ': two thousand and twenty.
‘ Brodn & Ytan

Brendar C. Hughes
Executive Deputy Secretary of $tate

202010200668 * 3F



