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* COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

Name of corporation - st include suffix

Bestte chie toldings , Inc.

Dear Sir or Madam:

Fax Server

T
_—0,

e

.l
pulagy
o S . - i
The enclosed “Application by Foreign Corporation for Authorization to Transuct Business jn-bl

orfds,”
~ e - ) . . - - - . . L
~Centificate of Existence.” or “Centificate of Good Standing™ and check are submitted to register tht_

above referenced foreign corporation to transact business in Florida.

PR

iease return all correspondence concerning this matter to the following:

- ' ".:f'l-(?:
Linda Weishein

Name of Person
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Besttechie Hold "
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as., Ing,
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55 fo i lav Drive

}\ddrcss

Firm/Company

e

Roslyn NY 11576

.t 4 Jr I L
City/State and {{Ep code

\V\)(!:’}b{’ ) @ Op—]“bﬁ ne. n c’T

Eihimi address: (1o be used 107 luture annual report notification)
For further informasion concerning this matier, please catl:

Name of Person

Ares Code

Naytime Telephone Niunber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
the Centre of Taltahassew PO, Box 6327

Talighassee, FL 32344

2313 N Monroe Street, Suite 31}
Tallahassee. ¥l 323013

Enclosed is a check for the foliowing amount:

Please wake check payable w: FLORIDA DEPARTMENT OF STAT E
LHE70.00 Filing Fee [} $78.75 Filing Fee &  TE 87875 Filing Fee & {1 $87.50 Filing Fee,
Certificate of Status Certificd Copy

Certificate of Status &

Certificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSENESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6671503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN FTHE STATE OF FLORIDA,

TR o omodm A ; 3 i .
. ) Becttechie Holdings. lne.
{Enter name of corporation; must incinde “INCORPORATED.” “COMPAXY Y “CORPORATION.
“Ine.” TCoL" Comp Ming,” "o o TConp."

(If nae unavailable in Florida, enter aliernaie corporate name adapted for the purpose of wansecting business in Florida)

New YorK s Q- 205 3134

20 XL YOT N e e SR T e
{State ar countrv under the law of which it is incorporated) (FE1 number. if applicable)
4. d-15 - 0% 5.
(Date of incurporation) {Pnte of duration, if other than pc:pc}_ual}m
ey i =
6. Q- 1=-20 2 Wi
{Date Tirst transacted business in Florida. i prior to registration) & _rg ¥ a
(SEE SECTIONS 6071301 & 607.1302, F 8., 10 determine penalty Hubility) i @0 ewemn
T g gl f -\ o ".) . . [ . Ffess “: :..;' ! .am
55 foplar Prive Hos lvn NY 157G =% — i
v {Pringipal office ﬂ:ﬁ& address) ff:_‘)‘gji g t 3 s
T
“ ) R L
{Curvent mailing address, if different) - H =
r~ [#%]

3. Name and siresf address of Florida registered agent: (2.0, Box NOT acceptable)

Corporation Service Company

Name:

~ F201 Bays Street
(Hfice Address: ey &

PR T T 133
Teliahassee Florida ;—oll

{City; (Zip cndc‘)_“

9. Registered sgent’s acceptance:

Having been named us registered ugent and ty aceepr service af pracess for the above stated corporation ar the place
designated in this appiicativn, 1 hereby eccept the appeimment as registered agent and ugree to act in this capacity. !
turther agree to comply with the provisions of all statutes refative 1o the proper and complete perforntance of my duties,
and I am familiur with and aceept the obligations of my position as registered agenl.

* T L

Cormporation Service Company  ©o.. o ., o = &
\".\.n“:"‘ “-‘_.\' - L.
By: ]

(Kegistercd agent’s siygnature)
10, Attached is s cerificate of existence duly autheaticated. nal mare than 9¢ days prior 10 delivery of this spplication to

the Department of State, by the Secretary of State or other official baving custady of corporate records in the jurisdiction
under the law of which it is incovporated.

§1. Far initiul indoning purposes. list names. 1ides and addresses of he priman ofticers andéor directors Jup to sin (6) wtel:
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A, DIRECTORS
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T1Vice Chainmun  Address: F?j:?/\") &}(’;j [LIJST br“‘f{’.‘/

K birector Apt. wglq“j
SPresident F){/’(ﬂ‘ i gﬁ?‘_@[} , FL_

3343y

EVice Presidert

{Seeretary THreasurer

T Other _ T30t R
- 'J.- ri E:: . - - :

ZIChairman Name:,vl;r*’(}\jd U{ff_, {5 /jiaf ‘/7

i~ F)’ [ s
TEVice Chajmuan Address: 9.5 }/ﬂgﬁ“/ «D? .

S hoslyd NV 152G
L2 President

T3V ice Prosidem

- -
-}J&euczm}' O Treasurer
Tnber Tiother

LIChairman Name:

T Wice Chairman  Address:

Tiimeewor

Ulbresident

TV e President

[iSecretary {ireasarer

Sosber

Tinher

lmportant Notieg
indivigtunls mny

L
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T3Chatrman Namg,
¥ree Chairman Address:
1Divector
iiPresiden
ZVice Pregident
TiSecrctary CFreisure
C0ther SOther ..
=
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Tivice Chatmmitn Address: ™ ’
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i1 Dirctar —_ L
- 493
Ol Presiden 2E mmerem
- Read
Tl Vice President e -
R
(%)
I Seereian DO Trgasurer
aOther THOdher __ :
CIChairman Name:
TIVige Chairman  Address:

HDirector

CiPresident

C3Vice Prosident

T3 Secretany

TinRber

I Treasurer

ise an atinchmem to sropost more then six (0% The atachment will be mugued for reposting parposes oniy. Non-indexed
:d 1p the ipdex when diling your, Florida Departnent of State Antual Repont form,

L. /)'éw/’)fiutm

< Signature of Direetor or Officer

The olficer or director signing this document {ud who is lisied in number 11 above) affirms that the facts stuted herein are true and that he or
ahe is awarce that false waformation submitied in a document (© the Department of Staie constitnles & third degree lelomy as provided tor in

SNITASE 8

" Linda Weisbein, Searelavy

" 7 = N . ,, ;
{ Tvped or printed name and capacity of person sigmog uppucr{ssm)
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Exceutive Deputy Seerstary of State



