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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

, Daniel Yomtobian Corp

(Enter nzme of corporation: must include "INCORPORATED.” "COMPANY,”™ “CORPORATION"
"Ing.,” "Co.," "Corp,” "Ine," "Co." or "Comp.")

(if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, New York 5
{State or country under the law of which it is incorporated) {FE1 number, if applicable)
, 11/6/2015 .
( Date of incorporation) (Date of duration, if other than perpetual)
0.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

.15 North Clover Dr Great Neck NY 11021

{Principal office street address)
15 North Clover Dr Great Neck NY 11021

(Current mailing address. if different)

A1Ew

8. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) —

e, REQIStered Agents Inc.
Office Address: 7901 4th St N STE 300
33702

St. Petersburg Florida
{City) (Zip code)

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 us registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and 1 amn familiar with and accept the obligations of my position ay registered agent,

Bt N

(Repistered agent’s signature)

10. Attached 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 Secretary of State or other effictal having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up Lo six 16) tetal]:



A. MIRECTORS

Daniel Yomtobian
7901 4th St N

CiVice Chairman  Address:

STE 300
St. Petersburg FL 33702

OChairman Name:

FDirector

CiPresident

CIVice President

[3Secretary CiTreasurer
Clither CiOther
CiChairman Name:

DOVice Chaiman  Address:

CJDirector

CiPresident

Civice President

OSecretary O Creasurer
OOther COther
DChairman Name:

[OVice Chairman  Address:

Obirector

OPresident

COVice President

[DSecretary I Treasurer

Onher (Oher

mpeortant Netice: Use an altachment 1o report more han six (6). The attachment will be imaged for reparting purposes valy. Non-indeaed

CiChairman
OVice Chaimman
OiDireclor

O President
CiVice President
CiSecretury

COther

O Chairman

O Vice Chairman
Cirector
CPresident
Civice President
CiSeeretary

CiOther

CiChuirman
OWice Chainman
TiYirecter
C'President
CVice President
D Secretary

DO Other

Name;
Address:
O'Treasurer
OOther
Name:
Address:
O Treasurer
CiOther
Name:
Address:

individuals mav be added to the index when filing your Florida Department of State Annual Report form,

12, Damiel Ww&m

{reasuter

D Other

The officer or director signing this document {and who is lisied in number t1 above) affirms that the facts stated herein are true and that e or
she is aware that false information submitted in a document to the Depariment of Siate constitutes a third degree felony as provided forin

3817055 F.S.

" Daniel Yomtobian, President

Signature of Directar or Officer

(Tvped or printcd name and capacity of person signing application}



State of New York
Department of State

} 8S:

i hereby certify, thai the Certificate ¢f Incorporation of DANIE
YOMTOBIAN CORP was filed on 11/08/2015, with perpetual dure::on, and
& diligen: examinaction has been made of the Corporate Index for
filed with this peparcment for a certlificace, order, or recora of a
dissolurion, and upon such examination, no such cercificats, order or
recor d has been feund, and that se far as indicaced by the records of
this Department, such corporation is an existing corporation.
The Biennial Stacemen: is past due
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..' &6 J’ o R Witness my hand and the official seal

AN ?f:o of the Depurtment of State at the City

» . , .

N . of Albany, this 03rd dav of March
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Brendan C. Hughes
Exceutive Deputy Secretary of Staie
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