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_APPLICATION BY FOREIGN CORPORATION FOR AUTHothATION TO TRANSACT
' BUSINESS IN FLORIDA !

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

DAILY INSPO STUDIOS INC,

(Euter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
"lllC.,' .CO.,“ llcom'n "hﬁ," "CO," or .&m'")

1

(1f name unavailable in Florida, enter altemnate corporate name sdopted for the purpose of transacting business in Florida)

2 NEW YORK 3.
{State or county under the law of which it is incomporated) {FE! number, if applicabls)
4 07/16/201% s,
(Date of incorporation) {Date of duration, if other than perpetual)
6.

(Date firat trangacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaity liability)

7 5151 COLLINS AVENUE, UNIT 621, MTAMI, FL 33140
{Principal office street address)

{Current mailing address, if diffarent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptadle)

ERIKA WILLIAMS
Name:
Office Address: ) COLLINS AVENUE, UNIT 621,
¥ ., 3314
e , Florida 314
(City) (Zip code)

9. Repgistered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above siated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Sfurther agree 10 comply with the provisions of all statutes relative 1o the proper and complete performance of my dudes,
and I am familiar with and accept the obligations of my position as registered agent.

%j' MA/L

(Registered agent's signature}

10. Attached is a certificate of existence duly authenticsted, not more than 50 days prior to defivery of this epplication to
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.

11, For initial indexing purposes, kist names, titles and addresses of she primary officers and/or directors [up to aix (6) wotat]:
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A. DIRECTORS

. ERIKA WILLIAMS
(O Chairman Name:

5151 COLLINS AVENUE

{Vice Chainnan  Address;

UNIT 821,
DODircctor

MILAMI, FEL 33140
B President L33

(I} Vice President

[OSecretary OTressurer

O10ther COther

O Chairman Name:

OVice Chairnan  Address:

O Director

3President

O Viee President

C)Searetary (O Treasurer

O Other JOther

O Chairman Name:

OVice Chairman  Address:

CDirector

(D President

O Vice President

(] Secretary Ol Treasurer

OOther NOther

(O Chairman Name:

CVice Chairmen  Address:

ODirector

OPresident

(3 Vice President

DSceretary O Treasurer

QOther DOther

O Chairman Name:

DVice Chairman  Address:

O Director

O President

OVice President

(O Secretary

OOther

{_)Chairman Name:

{1Vice Cheirman  Address:

ODirector

O President

CVice President

[JSecretary [ Treasurer

C0ther COther

Impoytant Netice; Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes oaly. Non-indexed

lndlvldmehen fiting your Florida Department of State Annual Report form.

Signature of Director or Cfficer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stared herein are true and that he or
she is aware that fatse information submitted in a document to the Department of State canstitutes 2 third degrec felony as provided for in

s.817.155,FS.

13 ERIKA WILLIAMS

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

PACE
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State of New York
Department of State

I hereby cercify, that the Certificate of Incorporation of DAILY INSPO
STUDICS INC. was filed on 067/16/2019, with perpetual duration, and that a
¢diligent examination has been made of the Corporate index ror decuments
filed witch “his Department for a certificate, order, or record cf a
dissciution, and upon such examinatlion, no such cercificate, order or
recoros has been found, and that se far as indicated by the records of
this Deparcment, such corporation is an existing corporation.

} 88:

{ further
corporaci

certify that no other dccuments have been filed by such
on

LERJ

Witness my hand and the official seal
of the Department of State a1 the City
of Albany. this 04th day of February
wo thousand and rwenty-one.

Boraden o Lagden

Brendan C. Hughes
Executive Deputy Secretary of Siate
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