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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2021

JORDAN STANLEY
15 DUCHARME LN
GREENLAWN, NY 11740

SUBJECT: STANLEYMARKETINGWORKS, INC
Ref. Number: W21000048213

We have received your document for STANLEYMARKETINGWORKS, INC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

A certificate of existence or a cenificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cenrtificate is not acceptabie.

Please return your document, along with a copy of this tetter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1! Letter Number: 421A00007425

www.sunbiz.org

MNiviatmam nf i Aarronratrinime . P Y BROY £297 Tallabhacenes Fiarida 292914



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: StanleymarketingWorks, Inc

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”

“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Jordan Stanley

Name of Person

ul

. \ -3
Stanlevmarketing Works. Inc S = ‘)
Firm/Company i -
Lo
15 Ducharme Ln S -
Address LR R -
ClLy -
Greenlawn = ﬁ =
City/State and Zip code ren o2

fendorders@yahoo.com

E-mail address: {to be used for future annual report notification)
For further information conceming this matier, please call:

Jordan Staniev at (917 ) 608-2126

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

MAILING ADDRESS:
Registration Section
Division of Corporations
£.0. Box 6327

Tallahassee, FLL 32314

Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
0J §70.00 Filing Fee UJ $78.75 Filing Fee &  [J §78.75 Filing Fee &

ml $87.50 Filing Fee,
Certificate of Status Cerufied Copy

Certificate of Status &
Certified Copy



"APPLECATION BY- FOREIGN CORPORATION FOR AUTHORIZATION TO FTRANSACT
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.

1. SwanievmarketingWorks. Inc
{Enter name of corporation: must include "INCORPORATED,” "COMPANY.” "CORFORATION.”
“Ine" "Col" "Corp.” "Ine,” "Co.” or "Corp.™)

Stanlevmarketing

{If name unavailable in Florida, cnier aliernate corporate name adopted for the purpase of transacting business in Florida)

2. New York 3. 82-0342199
(State or country under the law of which it is incorporaied) (FE{ number, if applicable)
4. March 29, 2002 5. 82-0343199
{Date of incorporation) {Date of duration, if other than perpetual)
6. N/A

{Date first transacted business in Florida, if prior to regisiration)

(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability) f’;
7.13120 Silver Thorn l.oop T
{Principal office street address) Lz -
e 7 o 3
15 Ducharme L., Greenlawn, NY 11740 T I
(Current mailing address, if different) DN = '1.‘)'
tem .
-+ o
) . i 2
3. Name and street address of Flonida regisiered agent: (P.O. Box NOT acceplable) oo
Name: Jordan Stunlev
Office Address: 13120 Silver Thorn Loop
N Ft Mvers . Florida 33903
{(Cuy) {(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 as registered agent and agree to act in this capacity. |
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.

{Regigtered agent’'s signauﬂ{)
0. Anached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 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.

1. Forinitial indexing purposes. Hst names, titfes and addresses of the primary officers and/or directors [up 1o six (6) toial]:



A. DIRECTORS . . '

CiChairman  Name: ] Chairman Nime:

O Vice Chairman  Address: CIVice Chairman  Address:
TDirector i_IDirector

! Pregident Jordan Stanlev CiPresident

A0 Dl thern Lo .
O vice President L%\\_], E_&_mxj_&\a D I Cvice President

OSeeretary CiTreasurer DOISecretary O Treasurer
O Oiher OOther O0Other CIOther
O Chatrman Name: DiChatrman Nume:
C1Vice Chairman  Address: O Vice Chatrman Address:
. . 3
CIDirector O irector -
ot TT -
O President O President TS i
DOVice President TIVice President R
— "
R - L
OSeererary O Treasurer OSceretary l__-liTr'casurcr' ;!
An - -
Y T
O Other OOther (OOther EOther 72
CiChairman Name: CChairman Name:
OVice Chairman  Address: DVice Chairman  Address:
Cirector Obirector
OPresident O President
O3vice President T Vice President
CiSecretary O Treasurer CiSecretary LiTreasurer
OOther TOther dOther TOther

Importani Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be udjy the index when filing vour Florida Department of State Annval Report form,
2. A/ 2t te

[ A [

The officer or director signing this document (and who is listed in number 11 above) atfirms that the facts stated herein are trte and that he or
she is aware that false information submitted in 3 document to the Depanment ol State constituies a third degree felony as provided for in
s.817.055. FS.

b
ngﬁmurc of Director or Officer

13. Jordan Stanley as President
(Typed or printed name and capacity of person signing application)




State of New York

S:
Department of State }s

I hereby certify, that the Certificate of Incorpeoration of
STANLEYMARKETINGWORKS, INC. was filed on 03/29/2002, with perpetual
duration, and that a diligent examination has been made of the Corporate
index for documents filed with this Department for a certificate, order,
or record of a dissolution, and upon such examination, no such
certificate, order or record has been found, and that gc far as indicated

by the records of this Department, such cerporation is an existing
corporation.

The Biennial Statement is past due.

(Y

1
I further certify that no other documents have been filed by such--
corporation. ' T

T e

PR
et® e,

Lk

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 05th day of May 1wo

thousand and tweney-one,

Borwder & Yagban

Brendan C Hughes
Executrve Deputy Secretary of Stace
202105060461 158



