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APPLICA TION BY FOREIGN CORPORATI F()R AU mﬂ“l‘mzulo TO TRANSA(“T»
3 . g BUSINESS IN FEORIDA g

; ‘ : i

jN COMPLIANCL l’fﬂ HSECTION 607.1 503 FLORIDA STATUTES, THE FOLLOWIN

N
GIS'.SUBM”'HD 0

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

l Paula Coaper, Inc.

(Enter name of corparation; must include *INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.," "Co.," "Corp," "Ine," "Co,"” or "Comp.")

(If name unavailable in Flerida, enter alterate corporate name adopted for the purpose of transacting business in Florida)
2 New York

3 13-26185%4
(State or country under the law of which it is incorporated)

4 SEPTEMBER 16, 1968

{FEI number, if applicable)
5 Perpetual » =
{Date of incorporation} {Datc of duration, if other thanerpetualiz3
- . 2 1 i,
6. a9
{[Crate first transacted business in Florida, if prior to registration) SIS s-'
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) (r._’i VIR 3] -
524 West 26th Street T2 1_[...,
{Principal office street address) T <= g
=V
o I
New York, NY 10001 =5 R
(Current mailing address, if different) ke

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Adam G. Gutin, Esq.

Office Address: 3001 PGA Blvd,, Suite 305

Pulm Beuch Gardens

 Florida 23419
(City)

(Zip codc)
9. Registered agent’s acceptance:
Having been named as registered agent and to accepr service af process for the above stated corporation at the place

designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity, [

Jurther agree ta 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 ageni

 lhGae

{Registered agent?cn gnature)

10. Autached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State ar other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated

11, Forinitiat indexing purposes, list names, titles and addresses of the primary officers andfor directors [up to six {6) total]

4-6
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A. DIRECTORS
Paulz|Cooper .
CChaimian Name: P CIChairen Name:
4
OVice Chairmen  Address: 52 West 26th Street CIVico Chalrman  Address:
N k, NY 10001
D Direetor ew York, oo ODirector
W Presldent OPresident
OVice Prosident EIVice Prasident
D Secrelary OTreasurer OSecretary {OTreasurer
QOther Cother Cother [JOther
—t ~3
o =
(Chalrman Name: CChairman. Name: e 2
L o T
CVico Chaleman  Address: OVlice Chairmen  Address: ol < -~
R e
Nl [ 1
CIDirector DDirector AR ) _—
e o BV
OPresident OPresident - = eoef
an r e
OVice Presidem DVice President = ~s _-5
P
GSecretary OTveasurer - ClSeoretary OTreasurer
T Other D0ther O Other CJOiker
CIChninman Narmc: DO Chalrmean Name:
OVice Chniman  Address: DOvice Chairman  Address:
CIDireetor ODirector
EIPreaident OPresident
OVice Prestdent OVice President
[Secretary O Treasurer OSecretary C¥Treasurer
O0ther OOther ClOther OOther
impoztant Notige; Use an attachment 10 report more than six (6). Tho atlachment wiil be imaged for reporting purposes only. Noa-indexed
individusly may.be added to the Index when filing your Florids Department of State Annuat Report form,
12 -
ignatere of Director or Officer
The officer or direclor signing this document (znd who is Hsted In number 11 above) effimms that the facts stated hereln are true and that he or
she |3 awnre that false Information submiiiéd in a document to the Depariment of State constitutes a third degres felony as provided for in
5817155 B8, .
13 Paula Cooper
(Typad or printed namo and capacity of persen signing application)
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State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of PAULA COOPER,
INC, was filed on 09/16/1968, withk perpetual duration, and that a
diligent examination has been made of the Corpeorate index for documents
filed with this Department for a certificate,
dissoiution, Aand upan such examination, no
record has been found, and that sc far as indicated by the records of

this Department, such corporation is an exiating corporation. I further
certify the following:

} 88:

crder, or record of a
such certificate, order or

A Certificate of Amendment was filed on 08/14/138889.

A Biennial Statement was filed 05/13/1985.

A Biennial Starement was filed 08/12/1986.

-1 o2
R =0
- 2
A Certificate of Amendment was filed on 10/29/2008. LS &
o o T
. r ()
A Bliennial Statement was riled 10/21/72020. T - o
e - T
O B
I further certify that no eother deccuments have been filed by suc_bc, ‘:"-
corporation. L R :
—rn - e
Ei:d .
-""'°0. Ty :if; ﬁ;
OY NI‘.‘I};- ", er
. ,(S‘J N Witness my hand end the official seal
: Ry 2 of the Department of State at the City

of Albany, this 21st day of October
two thousand and twenty.

avtttoe,
-
fangens?

Brendan C. Hughes
Exccutive Deputy Seeretary of State

i{EPQT ()Q «*

202010220429 * P§




