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COVER LETTER

TO:  Registration Section
Division of Corporations

. TALK CARPET CORPORATION
SUBJECT: ‘

Name of corporatior - must include suffix
Dear Sir or Madam:
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:
NATALIA FISHER, EA.

Name of Person
TOTAL ACCOUNT ARBILITY LLLC

Fim/Company
PO BOX 1203

Address
GREENWOOD LAKE, NY 10925

City/State and Zip code
ACCOUNTINGE@TALKCARPET COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call: “‘;
-
NATALIA FISHER 347 249-3535 )
at( ~
Name of Person Arca Code Daytime Telephone Number e
STREET/COURIER ADDRESS: MAILING ADDRESS: XL
Registration Section Registration Section S
Division of Corporations Division of Corporations ~
The Centre of Taltahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FLL 32314

Taliahassee, FLL 32303

Enclosed is a check for ihe following amouni:
Picase make check payable o FLORIDA DEPARTMENT OF STATE
B 570.00 Filing Fee O S$78.75 Filing Fee & 1 8§78.75 Filing Fee & & $87.50 Filing Fee.
Centificate of Status Certified Copy Certificaie of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TTS AFFAIRS IN
THE STATE OF FLORIDA:

I TALK CARPET CORPORATION

(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of like
import in language as will clearly mdicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation,)

(It name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

- NEW YORK , IN/A
3.

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

(FET number, if applicable)
4 09/23/2020

5. PERPETUAL

{Date of Incorporation) tDate of duration, if other than perpetual)

6 NEA

{Date Tirst conducted affuies in Florida if prior W registration. See secfions 617 1307 & 617, 1302, F.8, 0 determine penaii {fiubifin. )

7 575 FIFTH AVENUE, 14F L. NEW YORK, NY 10017

(Prmcipal office address)

PO BOX 1205, GREENWOOD LAKE, NY 10923

{Current mailing address T different)

8 TRADEMARK HOLDING

{Purpose{s) of corporation authorized i home state or country o be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (7.0, Box NOT acceptable)

3

Name: Registered Agents Ine = .
Office Address: 7201 #th St N STE 300 T
Yoters ’ N . g 2 [
St. Petersburg Florida 33702 .
{City) (Zip Code) N
, % ’
10. Registered apgent’s acceptance: e

FHaving been named as registered agent and to aceept service of process for the above stated corporation at nié place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capaciry. |
Jurther agree to comply with the provisions of afl 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.

\E I E Bill Havre - Assistant Secrewary

{Registered agent's signature)

1. Anached is a certificate ot existence duly authenticated. not more than 90 days prior to delivery of this application 1o

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 incorporated.



A. DIRECTORS
CHRISTOPHE P RAMMANT

BIChairman Name: _ OChairman Name:
A _ 575 FIFTH AVE . ,
OVice Chainman  Address: OVice Chairman  Address:
14 FLOOR
ODirector O Director
. NEW YORK. NY 1007 )
W President O President
OWViee President CIVice President
OSecretary OTreasurer O Secretary CITreasurer
OOther O Other Onher OOther
OChairman Name: OChairman Name:
OJVice Chairman  Address: CiVice Chairman  Address:
Obirector O Director
ClPresident 1 President
OVice President OVice President
OSceretary D reasurer [dSceretary O Treasurer
OOther COther OOther OOther
OChatrman Name: CJChairman Name:
OVice Chainmun Aadress: OVice Chairman  Address:
~—
ODirector CHirector —~
— \
ElPresident O President
_'\_) 3
OVice President O Viee President w2
OSecretary O Treasurer OSeeretary OTreasurer  ~ .
o
~
ClOther OOther COther 30ther T2

Imponam Notice: Use an antachment 1o report more than six (6). The atchment will be imaged for reporting purpuoses only. Non-indeaed
individuals may be added to the index when filing vour Florida Depantment of State Annual Report form.

12, C] Rﬁu«w\ﬂ.&/'n[’

Signature of Director or Officer

The vfficer or director signing this decument (and who is listed in number 11 above) affinms that the facts stated herein are true and that he or

she is aware that false information submitted in a document 1o the Depanment of Siate constitutes a third degree felony as provided for in
817155, F5.

13 CHRISTOPHE P RAMMANT, PRESIDENT

(Twvped or printed name and capacity of person signing application)



State of New York

} ss:
Department of State

[ hereby certify, thal the Certificate of Incorporation of TALK CARPET CORPORATION was filed
on 09/25/2020 with an existence date of 09/23/2020. and that a diligent examination has been made
of the Corporate index tor documents filed with this Department for a certificate, order, or record of
a dissolution, and upon such examination, no such certificate, order or record has been found. and
that so far as indicated by the records of this Department. such corporation is an existing
corporation,
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WITNESS my hand and the official seal g
of the Deparunent of Stnie, at the Citv of -
Athany, this 251 duy of Seprember neo -
thousand and tweny, ar 9:33 401

Bredan & RLaan

Brendan C. Hughes
Exccutive Doputy Secretary of Stuie

Authentication Number: 2009250195 To verity the authenticity of this document vou may access the

Division of Corporation’s Document Authentication Website at http:/fecorp.dos.ny. gov




