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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 i§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

PAFRIIKA, INC,

(Enter name of corporstion; must include “INCORPORATED,” “COMPANY,” "CORPORATION,"
|I1nc.,|l‘ IICD-.“ "COfp," Ilm'l '!COJI! or "CO‘l'p.")

“Feoriibe, VY Tu.

(f game unavailable in Florida, cnter alternate corporate name adopted for the purpose of transacting business in Flarids)
NEW YORK

1

KN
(State or country undet the law of which it s incorporated) (PEI sumbes, if applicablc)

FEBRUARY 18,2015

2

4 5.

(Dats of incorporation) (Date of duration, if other than perpetual)

(Date first wansacted business in Florida, if prior to registration)
(SEE SBCTIONS 607.1501 & 607.1502, F.S.. to determine penelty liability)

650 NE 32ND STREET, UNIT 4503, MIAMI, FL 33137
(Principal office atreet eddress)

7

(Current mailing address, if different)

8. Name and gtreet address of Florida registered sgent; (P.O. Box NQT acceptable)

Name: Guy Lepage

, UNIT 450
Office Address: o0 & 32ND STREET 3 k

MIAMI Florida

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this capacip), 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famtliar with and accept the obligations of my position as registered agent

ol

U (R fistered agent's signatae)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior ta delivery of this application to
the Department of Stete, 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. Por initia! indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to #ix (6) wil):



A DIRECTORS

Gu
{1Chairman Name: y Lepage

650 NE 3IND STREET, UNIT 4503

DViee Chaimmar,  Address:

MIAMI, FL 33137

OChaisean Nere:

OVice Cnairman  Address:

W Directar O Director

B President OiPresident

0 Vice President [Vice President

OSecretary O Treasurer C18ecretrry O Treasurer
[JOther O Other {lother COther

O Chairman Name: QcChairman Nama:

OVice Cheimmen  Address:

OvVice Chaimman  Address:

CIDirector O Director

DiPresident OPresident T
OVice President OVice President B
[Secrewary O Treasurer (3Secretary OTreasurer ~
OOther OOther ClOther OOther
OChairman Name: OChairman Name:

{OVice Chairman  Addresy:

OVice Chainman  Address:

CDirector ODirestor

T President O President

Civice President OViec President

O8ceretary O Troasurer O 8ecretary (I Treasurer
QOOther O 0ther COther OOther

Imporant Notice: Use an sttachment to report more than six {6). The gttachment will be irnaged for reporting purposes only. Noa-indexed
individuals may be added o the indox whog B Fiorida Department of State Annual Report form.

12 N

k/' / Signature of Director or Officer

The officer or dircetor signing this document (and who is listed in number 11 above) pffirme that the facts stated herein are true and that he o2
she iy awere that false information submitted in 8 document to the Department of State conatitutes u third degree felony s provided for ln
s.817.155, F.8.

Guy Lepage, President
(Typed or printed name and capacity of person signing spplication)

13




State of New York
Department of State

I hereby certify, that rhe Certificate of Incerporation of PAPRIIKA, INC.
wag filed on 02/18/2015, with perpetual gquration, and that a 4iligent
examination has hbeed rade ¢f the Ccrperate index for documents filed with
~hiz Department for a certificate, order, or record of a digselution, and
upon such examination, ne auch cartificate. order or recsrd has been
found, and that sc fer as indicated by the records of thisg Department,

such corporation i8 ai ex!iscing corporaticen.

} st

rne Blennial Statement ig past due.

I furti certify that no other documents have been filed by sugh
el

e
. ., Witness my hand and the official seal
. » % of the Department of State at the City
: a . of Albany, this 24th day of February
;' %* 5 two thousand and twenty-one.
: W}
. & :

v Bradon & aaar

Mg et Brendan C. Hughes
seet Executive Deputy Secretary of State -

02102256152 * 5T



