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CORPORATION SERVICE COMPANY
12G1 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 772652 4332845
AUTHORIZATION

COsST LIMIT
ORDER DATE : April 20, 2021
ORDER TIME : 8:23 AM
ORDER NO. : 772652-005
CUSTOMER NO: 4332845

FORETIGN FILINGS

NAME : WINSTON ASHE INC.

XXXX OQUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

XX PLAIN STAMPED COPY

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




DocuSign Envelc;pe ID: 271CABSE-0B7B43AE-A842-492E6A9578D8

COVER LETTER

TO: Registration Section
Division of Corporations

Winston Ashe Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authornization 1o Transact Business in Flonida.”
“Centiticate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rebecea Nunberg. Esq.

Name of Person

Law Office of Rebecca Citron Nunberg P.C.

Firm/Company

535 East 86th Strect

Address

New York. NY 10028

Citv/State and Zip code

munberglerols.com

L:-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Rebeeca Nunbery ' 917 ) 412-7727
a

Name ot Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
24135 N, Monroe Street, Suite 810 Tallahassee. FI. 32314

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fee (0 $78.75Filing Fee & [ $78.75FilingFee & W $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



DocuSign Envelo'pe 1D; 27 1CAB5E-DB7B-43AE-AB42-492E6A997808

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS INTHE STATE QF FLORIDA.
Winston Ashe Inc.

(Enter name of corporation; must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
“Inc..” "Co.." "Comp.” "Ine.”" "Co." ar "Corp.")

New York

3.

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Fiorida)
(State or country under the law of which it is incorporated)
4 March 25, 2020

{Date of incorporation)
6.

h

(FEI number. if applicable)

(Date of duration. if other than perpetual)

(Date first transacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
% Samuel Nunberg, 6060 South Dixie Highway. Suite 433, West Palm Beach, FL 33401

(Principal oftfice street address)

{Current mailing address. if difterent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Corproation Scervice Company
Name: P pam

Office Address:

1201 Haves Street

N
Tallahassee

gaid

(=]
— 24
T o
p)
. Florida 32301
(Ciiv) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corparation at the pluace
designated in this application, I hereby accept the appointment ays registered agent and agree to act in this capacity. 1

~

Surtirer agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famitiar with and accept the obligations of my position as registered agent.
/

1 /7 Wéi

(Registered agent’s signature)

s ek s rom, 8k istsn. Sug Fresdeed

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
under the law of which it is incorporated.

the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

1. For initial indexing purposes, list names. titles and addresses of the primary ofticers andfor directors [up 10 six (6) 1ol |:



A. DIRECTORS

DocuSign Envelope 1D: 271CAB5E-0B7B-4JAE-AB42-4G2E6A8978D8

Samuel Nunberg

OChairman Name: OChairman Name:
L 600 South Dixie Highway .
O Vice Chairman  Address: OVice Chairman  Address:
. Suite 4553 .
W Dircclor CIDirector
_ ) West Palm Beach. FL 33401 .
& President CiPresident
CVice President DI Vice President
W Secretary W Treasurer OSceretary O Treasurer
Ciinher Cinher COther Cnther
OChairman Name; CChairman Namie:

OVice Chairman  Address: O Vice Chairman  Address:

ODirector Obirector

O President O President

O Vice President DVice President

(OSecretary OTreasurer OSecretary O Treasurer
OOiher Onher OOther OOther
O Chairman Name; QO Chairman Name:

OVice Chatrman  Address: OVice Chairman  Address:

ODirector JDirector

L] President OPresident

OVice President OVice President

JSeeretary O Treasurer OsSecretary OiTreasurer

COther OOther OOther Onher

Important Notiee: Use an attachment to report more than six {6). The attachment will be imaged lor reporting purposes only. Non-indeaed
individuals may be added to the index when filing vour Flarida Deparniment of State Annual Repont form.
DocuSigned by -

1. gnmiul Maabet s
F465A0BEIEBALDSE v Signzture of Dircetor or Oflicer

The officer or director signing this document (and who is listed in number 11 above) atlirms that the facts stated herein are true and that he or

she is aware than false information submitted in a document 1o the Department of Siate constitutes a third degree felony as provided for in

s 817,133, L8,

Samuel Nunberg, Directar

1
¥

("Typed or printed nume and capacity of person signing application)



State of New York
Department of State

I hereby certify, that the Cercificate of Incorporacion of WINSTON ASHE
INC. was filed on 03/25/2020, with perpecual duration, and rhat a
diligent examination has been made of the Corporate index for documents
filed with this Pepartment for a certificate, order, or record of a
dissoiution, and upon such examination, ne such certificate, order or
record has heen round, and thaet so far as indicated by the records of
this Departmentc, such corporatlion Iis an existclng corporacion.

} §S:

¥k
Q. " OF NEu», }: |
..' & 0O %, Witness my hand and the official seal

> &Y” ' P of the Department of State at the City
) kA .'. of Albany, this 19th day of April
5 * % & two thousand and twentyv-one.
A, .
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