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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO TRANSACT
BUSINESS IN FLORIDA -

IN COMPLIANCE WITII SECTION G07.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS N THE STATE QF FLORINDA,

;Inline Cable Corp.

{Enter piune of corponrstion; must include “INCORPORATED,” YCOMPANY,” "CORPORATION.”
||]nc_,u "Cn.,“ "Cnr]’)," ”II'!.C," "CO,- ar "CUTTI.")

(1T name unavailable in orida, enter altemaie corpursle name adopted tor the purpese of transacting busincss in Florida)

, New York , 46-3327525

{State or country under the law ol which it s incomporated) - (FET number, if applicable)
4 July 31,2013 ;. Perpetual
{Dute of incorporation) {Date of duration, if ather than perpetual)
6.

(Date first ransacted business in Florida, if prior w registration)
(SEE SECTIONS 607.1501 & 607.1302, F 5., to determine penalty liabilicy)

;686 Nandina Drive, Weston, FL 33327

{Principal ufftce street address)

. =2
(Current muiling address, if different) o g %’; :
(A & o) .
8. Name nnd street address of Florida registered agent: (P.O. Box NOT sceepiable) T ~
= = LI
- - IR —
wme. | REQIStered Agents Inc, e E o
Office Address: 7901 4th St N STE 300 A o

St. Petersburg Florida 33702

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered ugent and 1o accept service of process for the above siated corporation ai the place
designated in this application, I herehy accept the appointment us registered ageni and agree to act in ihis capacity. T
Surther ugree to comply with the provisiens of all statntes reiative to the proper and complete performance of my duties,
and § am famitiar with and accept the obligations of my pasition ay registered dagen!.

B e

{Registered agent’s signature)

10. Atached s a cortificate of existence duly aulhentivated, not mmore than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custady of corporate records in the jurtsdiction
under the law of which it is incorporated.

11, Var inigial indexing purpeses, list numes, tilles and addresses of the primary officers andfor dircctors [up to six {6} total:

v 2 OerX A8 ss 3
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Abduliab Abdullal _
h OcChatirman Name: Iohanna Aviles

0L/28/723021 16:49 API Processinag

A. DIRECTORS

G Chairman Name:

s . 686 Nandina Drive , . 686 Nandina Drive
TJViec Chainmun  Address: Ovico Chairmar.  Address:
Wesion, FI. 33317

Weston, FL. 33327 .
: ODirector

TiDircctor

Orreslder

o Presiden:

OVice Presidem

O Vice President

OSecratary O'lecasurer B Sourciuyry O Trensurer
Q0thes _ TOrher Onher — Oother
!
Guy S. Best ;
TIChairmen Name: Y OChairman Name: :
. . 686 Nandina Drive .
O Vice Chairman  Address: (Vice Chairman  Address:
Weston, FI 33327
Direclar Owirector i
i President OVresident : _
T Vice President OVice Przsiden: s
T Secretary I Treasurer OSexreliry , O Treasurer
OQther CiOsher Cotha - O0ther
: ~s
[ ——1
o~
L
OChainmap Name: N O Chainuun Namne: - T~
N R s :;‘; ™
OVviee Chaiman  Address: Ovice Chairman  Address: VR b
o
- - “
rector ClDircetor . -
BRI
ClPresident President - -
: R ™o
DO vViee President CViee President :
D) Secretary 2 Treasurer DSecretary ¢ O Treasurer
[JOther CiOther Otuher
Timpartant Notice; Use au antachmnig pre than Gy"The suchment will be inaged for reparting purposes only. Non-indexed
Hden EF5ur Florida Depdrtment of State Annual Report fbm,

individuas muy be added 1o
e
gnature of Dircelor or Officer

2. /
m’{mi» dovumen! (wyd who is lsled in number 11 above) atfirms thol the {acts starad harein are truz and that he or

‘the olfcer or director gig
che is aware that fulse inforhatian submitted in'a document to the Deparunent of State constitutes o third degree felony as pravided for in

s.817.155, F5.

Abduilah Abdullah, Fresident

13.
{T¥ped or primed name and capacity of person signing applicetion)

HAM X OZIRXT 55 3
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State of New York

Department of State jss:

I hereby certify, that the Certificate of Incorporation of INLINE CABLE
CORP. wae filed on 07/31/2013, 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
dissolution, and upon such examination, no such certificate, order or
record has been found, arnd that so far as indicated by the recoxds of
this Department, such corpcration ie an existing corporation.

I further certify that no other documents have bean filed by such
corporaticn.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 19th day of fanuary two
thousand and twenty-one.

Rredan € Urglan-

Brendan C Hughes
Executive Depsty Secretury of State
AAAIATIAATTY F S0 : 'Y RN - & & =W R



