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

| Prince Capital Group Ltd.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

u]nc"u -Col.u ucom'n -!nc‘- nculh or ucorp‘nr)

Prince Capital Group Lid. Inc.
(f name unavailable in Florida, enter altcrnate corporate name adopted for the purpose of transacling business in Florida)

NY
2, 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)

104122004 5
' {Dats of duration, if other than perpetual)

4,
(Date of incorporation)

6.
(Dats first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502,F.3., o determine penalty liability)

4508 Fort Hamilton Parkway Brooklyn NY 11219

(Principal office streeq sddress)

4508 Fort Hamilton Parkway Brooklyn NY 11219
(Cuwrent mailing address, if different)

7

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

Name: Registered Agents Inc. e
7901 4th 5t N, STE 300 AN
Office Address: ; 3 = Y
Saint Petersburg Florida 33702 = \:5 f —
(City) (Zip code) = 2o T
am o= M
9. Registered agent’s acceptance: N
Having besn named as registered agent and to accept service of process for the above stated corporaiion asghe pl@
designated in this application, I hereby accept the appointment as registered agent and agree to actiNthis gadov. 1
further agree to comply with the provisions of all statutes relative to the proper and complete petformance GPIny duties,
pasition as registered agent.

and I am famliiar with and accept the obligations of my

ageat's'ilpnmre)
10. Antached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of ﬂns applif:atjog 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, list names, titles and sddresses of the primary officers and/or directars [up to six (6) total]:
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A. DIRECTORS

OChairman Name: Chays Alonen

4508 Fort Hamilion Parkwa
OVico Chairman  Address: 0 Fot thion Parkway

Brooklyn NY 11219

O Director

Wi President

O Vice President

OSecretary O Treasurer

COther COther

DChairman Name

OVice Chairman  Address:

O Director

O President

O Vice President

O Treasurer

OSecrenry

OOther OOther____

OChairman Name:

ClVice Chairman  Address:

ODirector

OPresident

O Vice President

O Treasurer

O Secretary

Q0ther OOter__

ice Use an attackment to tgfort more then s (5). Thea

Impanant Notice: |
individuals mmy be edded 1o the index ing your

12
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C)Chairman Name:

OVice Chairmsn  Address:

ODirector

DPresident

OVice President

OSecrctary OTreasurer

OOther OOther

{OChairman Narne:

DVice Chairman  Address:

BDircetor

OPresident

O Vice President

[Secretary OTreasurer

OOther .

OOther

OChatrman Name:

OVice Chairman ~ Address:

ODirector

DOPresident

DVico President

[DSacretary O Treasurer

COother

OOther

tachment will be imaged for reporting purposes only. Non-indexed
t of Stato Annuo! Report form.

The officer or director signing (s documen (and who is listed in
she is aware that false information submitted in p document to the
817,185, F.S.

1 Chaya Altman, Presidanl

* Adpr
=77 ] sigabruto of Director or Officar

pumber 11 above) affirms that the facts staied herein e true and that e or
Department of State constitutes a third degree felony as provided for in

(Typed or printed name and capacity of person sigaing application)
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State of New York | s
Department of State '
¢ Tacorporacion  eof  PRINCE CAPTTAL
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SROUGP LTD. was [iled

T furchor ecercify  thst ne other documanis have heen fiied by suach
corpoeration
¥
0O, Witness my hand and the official seal
. P of the Depariment of State at the City
L]
. * . of Albany, this 09th day of April
-
. * rwo Hhousand and tweniyv-one,
L
* L]
. K
.. oy :
L
. w C- %QA—-—

Y
‘713 NT O Brendan C. Hughes

‘e taseet”® . . . -
Eaceutive Deputy Secretary of State

202104720271 * HD



