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Incorporatlng Serv1ces Ltd. inc Se r\;g‘ - ”»

1540 Elenwa rive Y . - - -
Talla 32301

850. 656 7956

Fax: 850.656.7953

www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
;TT):l Florida Department of State FROM ;| Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
' . 7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 2/8/2021 PRIORITY ; Routine OUR REF # (Order ID#) ) 889045
ORDER ENTITY ___
TOP KNOT, INC. USA
PLEASE PERFORM THE FOLLOWING SERVICES: .~ |

TOP KNOT, INC. USA {FL)

Fiie the attached foreign qualification document

NOTES: L]
$70.00 Authorized

Email address for annual report reminders: Corinne@corp-smart.com
RETURN/FORWARDING INSTRUCTIONS: _ ____ __ _ _ .~~~ ——7]

ACCCUNT NUMBER: 120050000052
Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if apphcable. For UCC orders, please include the thru date on the results.

Monday, February 8. 2021
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
TOP KNOT, INC. USA

(Enter name of corporation; must inelude “INCORPORATED,” “"COMPIANY," “CORPORATION,”
"Inc.," "Co.," "Corp,” "Ing,” "Co," or "Corp.")

1.

{If name unavailable in Florida, enter alternaie corporate name adopted for the purpose of Lransacting busingss in Florida)

3 NEW YORK 3 84.2136725
(Stale or country under the law of which it is incorperated) (FEI number, if applicable)
JUNE 13,2019
4. ’ 5.
{Dete of incorporation) (Date ot duration, if other than perpetunl}
UPON FILING
6.

(Dale first transacted business in Florida, if prior 1o registration)
(SEESECTIONS 607.1501 & 607.1502, F.§.,  detcrmine penalty liability)

7 CiO MARK E. PENA, ESQUIRE, ATTORNEY AT LAW, 4320 SO. MACDILL AVE, SUITE [, TAMPA FL 33611

(Principal office street address)

{Current mailing address. if difterent)

[t
) s
T @
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - :'::
NATIONAL REGISTERED AGENTS, INC. - <L =
Name: P -
& =l
1200 SOUTH PINE ISEAND ROAD TRt e
Office Address: i : ' T @ e
PLANTATION o, 33324 = '{‘_‘
, Florida I
(City) (Zip code) R

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all 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.

WY/ e =S
(Registered agent’s signaturg)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccrelary of State or other official having custody of corporaie records in the jurisdiction
under the faw of which it is incorporated.

11, For initiel indexing purposcs, list names, titles and addresses of the primary officers and/or directors fup to six (6) tolai]:



A.. DIRE;:'['ORS
[iChainman
OVice Chairman
W Dircctor

M President
[1Vice President
OSceretary

DJOther

CIChairmun
[IVice Chairman
CIDirector
CPresident
OVice President
OSecretary

CIOther

OcChairman
[Ivice Chairmasn
T Director
C3President
Vice President
OSecretary

[OOther

Nanze:

JOHN KELLAS

1275 PAIRFILS DR

Address:

OSSINING, NY 10567

OTreasurer

OOiler

Name:
Address:
O7Treasurer
JOther
Name:
Address:
OTreasurer
(J0ther

[CIChairman Name:

f1Vice Chairman  Address:

Oircetor

D President

[OVice President

CSccretary

O0Other

OChairman Name:

Tl Treasurer

ClOther

OVice Chairman  Address:

OIircclor

OiPresident

OVice Mresident

[ISceretary

OOther

CIChainman Namg:

{JTrcasurer

OGther

OViee Chairman  Addiess:

O Director

OPresident

OVice President

CiSecrelary

OOther

OTreasurer

O0ther

Importan] Notice: Use an nttachment to report more than six (0). The attachment will be imaged 1or reporting purposes only. Non-indexed

individuals may be added to the §

12.

. when filing your Florida Department of State Annual Report form.

The officer or director signing this document (and who is listed in number 1! above} affizms thi the facts stated berein are true and that he or

Signature of Director or Officer

she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.B17.155, F.&.

13.

JOHN KELLAS- PRESIDENT/ DIRECTOR

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



State of New York
Department of State

S

SS:

I' hereby certcify, thaet the Cercificate oif Inceorporaction of TOP KNOT, INC.
USsA wes Filed on 06/13/720:19, with perpecual duration, and chat a diligent
examinacion has been made of the Corporace index for documencs fifed with
this Department fer a cerciilicate, order, or record of a dissolution, and
upon such examination, o such cerciiicate, order or record has bheen
Jfound, and that so rar as indiceced by the records of this Deparcment,
such corporation Is an existing corporacion.
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Witness myv hand and the official seal
of the Department of Stare at the City
of Alhanv, this 03th day: of February

neo thousand and nweniv-one.

B € Yagan

Brendan C.
Executive Deputy Secretary of State

tlughes



