OO0 37150

(Requestors Name)

(Addiess)

(Ardress)

{CuylState/Zip/Phene #)

[] =aw-ue (] war [] mar

(Rusiness Entity Mame)

{Document Number)

Cerufied Copes Ceruficates of Status

Special insiwe © r. 1o Fihing Officer

Office Use Only

VIR

100366337991

1l

< B

| §

OEY

U182 0100 -

7

¥
v

R

A
SEM R L1 AL LEDS

I

2358

R AR

i

TURY LAV

*>
=
)
—J

9

i
)
el
I o
i l|'_j L—
o =2

o

-
i
)
(8 ]
A
ol
-
M
s



CORPORATE When you need ACCESS to the world
"~ ACCESS,

INC. 236 East 6th Avenue, Tallahassee, Florida 32303
P.O. Box 37066 (32315-7866)  ~  (R50) 222-2666 or (300) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: Glinda
] CERTIFIED COPY
XX PHOTOCOPY
XX CuUS
XX FILING FOREIGNTNC
1. Cookie Generation, Inc.

{(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATLE NAMIE AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMIENT #)
3.

{CORPORATIE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO:  Registration Section
Division of Corporations

CQOKIE GENER; .
SUBJECT: COOKIEGENERATION INC

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization ta 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.

Pleasc return all correspondence concerning this matier to the following:
AUSTIN T. DAILEY

Name of Person

Kiein & Klein. LI.C

Firm/Company
40 SE 11TH AVE

Address
Ocala, FL 34471

Cuty/State and Zip code

rbassrridumail.com

E-mail address: (to be used for future annual report notificition)

For further information concerning this matter, please call:

AUSTIN T. BAILEY "y 352 ) 732-7750
a

Namc of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scction
Division of Corporations Division of Comorations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tatiahassee, FL 32314

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[J $70.00 Fiting Fee W S$78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE F. OLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I COOKIE GENERATION INC.
{Enter name of corporation; must include “INCORFPORATED.™ “COMPANY " “CORPORATION."

“Tne..” "Co.." "Corp.” "Inc,” "Co." or "Corp.")

{If name unavailable in Florida, cnter alternaie corporate name adopted for the purpose of transacting business in Florida)

5 New York USA 3 203744084
(State or country under the taw of which it is incorporated) (FEI number, it applicable)
n October 28, 2005 5
(Date of incorpuration) (Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)

- 7 East 35th Sureet. 10C, New York, NY 1001 o

(Principal office street address)

(Current mailing address. if different) ~
TS
ity
8. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) - = <
Name: Rita Bass — r—'_:_"'::
=P S
1795 NW | |4th I, . a S
Office Address: : -eop T = o
Ocala 3475 ; ;__
. 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 carporation at the place
ree to act in this capacity. 1

designated in this application, 1 hereby accept the appointment as registered agent and ag
further 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.

{Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated. not more than 90 days prior 10 delivery of this application to
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incarporated.

I'l. Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up w six (6) total]:



A, D[RE‘:CTOBS
_ L?Z‘Chui'mmn
OVice Chainman
W Dircetor

W Presiden

OVice President

STACEY LEON
Name:

7 East 35th Street, 10C
Address:

New York. NY_ (0016

OSecretary O Treasurer
Cnher O Other

) RITA BASS
OChairman Name:

O Vice Chairman
‘Dircc[ur
OPresident

O3 Vice President
OSecretary

OOther

7 East 35th Street, 10C

Address:

New York, NY. 10016

W Treasurer

ClOther

OChainman
OVice Chairman
CDirector
President

23 Vice President
(JSecretary

COnher

Numy;

Address:

(I Treasurer

EJOther

lmportant Notice; Use an attachment o repurt more
individuals may tie added to the index when fili

12

’ﬁ}/"h/\_/'

O Chairman
OVice Chairman
B Dirccior
OPresident

W Vice Presidemt
OSecretary

OOrher

ORLANDQ LEON

Name:

Address:

7 East 35th Street, 10C

New York, NY. 10016

OChainman
Ovice Chainman
O Director

O President
OVice President
OSecretary

Cnher

Name:

O Treasurer

OOther

Address:

G Chairman
OVice Chairman
O Director

O President

O Vice President
OSecretary

COther

Name:

O Treasurer

OOther

Address:

OTreasurer

OOcher

thun six (6). The auachment will be imaged for reporiing purpuses only. Non-indexed
ng your Floridg Depariment of Staie Annual Report form,

The officer or director signing this document (and wha is listed in namber 11 above) affirms that the facts stated herein
she is aware that false information submitied in o document to the Department

5817155 F8.
RITA BASS

13.

[

SignaturyluTDircc:or or Officer

) TPeis urev

{Typed or printed name and capacity of person signing application)

are true and that he or
of State constitutes a third degree felony as provided for in



State of New York

Department of State }ss:

I hereby certify, that the Certificate of Incorporation of COOKIE
GENERATION INC. wag filed on 10/28/2005, 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 so far as indicated by the records of
this Department, such corporation is an existing corporation.

The Biennial Statement is past due.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 111h day of May rwo

thousand and twenty-one.

TRedon & Klasfan

Brendan C Hughes

Executive Deputy Secretary of State
202105120291 28



