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COVER LETTER

TO:  Registration Section
Division of Corporations

Pavillion Ageney Inc

SUBIJECT:

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificaic of Existence.” o1 “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporaiion to transact business in Florida.

Please return alt corzespoandence concerning this matter W the foliowing:

Stacy Morris

Name o Person

Pavillion Agency ine

Firn/Company

15 E 40th Streer, Suite 400

Address
New York, NY 10016

Citv/State and Zip code

stacy@pavillionagency.com

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

For further information concerning this matier, please call:

Stzcy Morris 212 539-0603 13000
. _ . i ]

Name of Person Arca Code Daytime Teiephone NMuinber
STREET/COURIER ADNDRESS: MATLING ADDRIESS:
Registration Seciion Registration Sectien
Divisiun of Carperahiens Division of Cosperations
The Centre of Tallanasses P.0. Box 6327
2413 N Monree Steeel, Suite 510 Tatlahassee. FL 32314
Tatlahassee, L 32303 ’

Enclosed is a cheek for the failowing amount:
Please make check povable 10 FLORIDA DEPARTMENT OF STATE
LI $70.00 Filing Fee i $78.75 Filing Fee & 0TI $78.73 Filing Fee & W 587.30 Filing Fee,
: Certificaie of Status Certitied Copy Certificate of Siatus &
Certified Caopy



APPLICATION BY TOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE B3TH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TG Yf(“: MEACT BUSINESS IN THE STATE OF FLORIDA.

Pavillion Agepey Iine

{Enter name of corporation; must include “INCORPGRATED. “COMPANY.” "CORPORATION
"Ine." "Cal "Corp.” "Ine.” "Co." or "Corp."}

{If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business i Florida)

NY 13-3127407
2 3.
{Staie or country under the law of which it is incerporaid (FE! numbzr, it applicabie)
07/13/1982 z
- [
{Dae of incorporation) (Date of duration, i other than perpetuzal)
0170172020

(l Jale first ttansacted business in Ficrida, i prier 1o registration)
:*l L 5E ("IIO\’S 6071501 & 657, [502. F.S.. o deiermine penaly Tability)

7 15 12 40th Street, Suite <00, New York 1\'\ 10016

(Fringipas office street address)

{Current mailing address, i£ differem)

8. Name and street address of Florida registered agent: (O, Box NQT aceepiable)

Keith Greenbiousy
Name:

2623 Colling Ave Api 205

Office Address

Miami Heuch - 33140
. Flonda _

(G {Zip codud

LFF)

9. Registered agent’s nceeptance:

Having been named as registered ngeni and to aceept service of prozess for the above stated corporatian af the pluce
designated ix this application, 7 hereby aecept the appainiment as registered agent and agree to act in this capacity. |1
Sfurther agree ta comply with the provisions of all sttates relative 1o the proper and complete pecformance of my duties,
and I am femitioe with ami oceepe the shiigaiions o my pesition og registered agend.

{Regisiered agent’s signatare)

10, Atached is a certificate of exisience duly authenticaied, not mol¢ ihasn ’)() davs prior to delivery ol this application io
the Departiens of 3icie, by the Secictary of Swte or vilier ofticial having custedy of cornorate records in the jurisdiction
under the law of which 1115 ncornoraied,

11, Forinital indening purposes, lst names, ties ansd addrosses o0 the pritmary officers andfor irceawrs up 10 six (6 wiai]:



AL l.)IRI:'_C'!:(;RS
O Chairman

O Vice Chaitman
I Director

o 'resident
OIVice President
OSeerctan

Cnher

CIChairman
OVice Chairman
O birector
CipPresident

D Vice President
CrSeeretary

Other

[CIChairman
O Vice Chairman
ODirector

CIPresident

Ciifford Gieenbouse
Name:

i 379 Witson Ave
Address:

Fort Lee, W) 07024

T reasurer

C10ther

Name: .
Address:
T Treasurer
Tihher _ i
Name:
Address:

CIVice President

Cisccretary

Ti(nher

Important Netize: Use an auachment (e repori more

[

T3 Preasuret

ZOsher

Keith Greenhouse

OChairman Namu:

D Vicr Chaifinan Address:

CDirecwor

100 Manhatisn Ave Apt 230

G

Union City, NJ 07087

Ol resident

O Vice President

CiSeeretary

O Yreasurer

_ CEOQ
W Other [0ther
O Chairman Name:
. s
O Vice Chairman  Address: el (""E's
T
Olzirector e u;?_ —"
= - '
T lresident - 2 L
Ay - “,.-
OVice 'resident - B ~
~ Jn
O Secretary : £
COSeeretany %

CCnher

OChairman Name:
O Vice Chairman  Address:

Citither

O Director

O bresident

Ovice President

O Seeretary

T ther

individuals may be added 10 the index when filing vour Fiorida Depagment of State Annual Report form,

12

="

Cfreasurer

CIther

an six (6). The attachment will be imaged tor reporting purpeses only, Non-indexed

Signature of Pirecter or (MHeer

The officer ur director sizning this decument {and whe is listed in number 11 above) atlions tha the facts stated herein are true and that he or
she is aware that false information submitted in a document to tie Depariment of State constitutes a third degres felony as provided for in

s.817.055 F.5

13.

Clifford Greenheouse, President

(Tvped or prinied name and capacity of person signing appliciion)



State of New York
Department of State

I hereby certify,

} ss:

that the Certificate of Incorpcration of PAVILLION
AGENCY INC. was filed on 07/15/1982, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
digsolution, and upon such examination, no such certificate,
record has been found,

this Department,

order or
and that so far as indicated by the records of
such corporation is an existing corporation.

a r"':;
b =
oo = T
..-.l... C'(__ «(‘5 .
. - . '-. P =< ':
oo OF NEw ", - \
. - L_','! Yo ‘T\
- -3 .
L
o=
USRI A
=ioooE
et +

»* % ok

WITNESS my band and the official seal

of the Department of State at the City of

Albuany, this 06th day of November two
thousand and twenty.

RBradon & Rsgon
Brendan C Hughes

Executive Deputy Secretary of State



