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COVER LETTER

TO:  Registrution Section
Division of Corporations

suBskCT: _ s aa N DY TSR NS

&Y : ; .
Namwe of u{rpomlmn - must include sufhx
Dear S or Madan:
The enctosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Stunding™ and check are submitted to register the

above referenced foreign corporation o transsel business in Florida.

Please return all correspondence concerning this matter to the following:

Nathan Orsman

Name of Person

Orsman Destgn Inc,

Firm/Company

S8 Mariner Drive. Suite 3

Address

Southampton. NY 119068 "

City/State and Zip code

nathan@orsmandesign.com. andrea@orsmandesign.com

E-mail address: (1o be used for future annual report notification)

For further infermation concernimg this matter, please call:

Markus Rauschnabel | (‘)I? ) 836-8799 ~
i
Namwe of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Seetion
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroce Street, Suite 810 Tallahassce. FL 32314

Tallahassee. FL 32303

Enclosed 1s a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee W $78.75 Filing Fee & 0O $78.75 Filing Fee & O $87.50 Filing Fec.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPILIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Orsman Design ine.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION.”
"Ine.," "Co " Corp,” "lne” "Co" or "Corp.™)

(1f name unavailuble in Flovida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

5 New York State L 20-338891Y
2. 3.
(State or country under the faw of which it 1s incorporated) (FE! number. i"upphicuble)
0V/08/2008 _ srpetuil
4, 5. PP
(Date of incorporation) {Dute of duration, it other than perpetual)
0.

(Date first transacted business in Florida, i prior w registrution}
(SEL SECTIONS 6071301 & 6071502, F.S.. to determine perabty liabilisy)

7 2200 NW 2nd Avenue, Susie 214, Miami, FL 33127

(Principul office street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

Steven Mever
Name: .

. 2200 NW 2nd Avenue, Suiwe 214 -
Orfice Address: e §

FE

Miami Florida 33127
) s

(City} (Zip code)

9. Registered agents aceeptance:

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 capaciny. |
SJurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with und accept the obligations of my position as registered agemt.

-
]

O YN s S

(chislcr&i agent’s signature)

10. Attached is a certificate of exisience duly awthenticated. not more than 90 days prior o delivery of this application to
the Department of State. by the Sceretary of State or other otficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



‘A. DIRECTORS

Nathan Orsman

O Chairman Name: OChairman Nanmw:

[ 123 Broadway. Suite 617
OVice Chatrman - Address: . O Vice Chatrman Address:
_ New York. NY 10010 )
W Dircetur ODireetor
O President OPresident
O vice President Ovice President
OSecretary [(ITreasurer DSeeretary Cilreasurer
OOther O Other OOther QO 0ther
COChairman Numwe: O Charman Name:
Ovice Chairman  Address: COVice Chatrman Address,
ODirector CIDirector
OPresiden CIPresident
OVice President O vice President
OSeeretary O Treasarer O Secretary O Treasurer
OOer ClOther OGther Oher
O Chairman Name: CIChuimn Name: ~
Cvice Chairman  Address: [(IVice Chainnan  Address:
ODirector COiDirector K
OPresident O Presidem -
Dviee President O Vice Presicdent .
OSecretary CiTreasurer OSecretary (3 Treasurer
Oother Doher COher OOther

hnporiant Netiee: Use an altachment 1o report mere than six (6} The avachment will be imaged for repotting purposes only, Non-indexed
mdividuals may be added to the index when Nling vour Flonda Department of State Annoal Report form.

A< -

Signawre of Director or Officer

The officer or director signing this document {and who is listed in number 1] above} affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document w the Departiment of State constitutes a third degree felony as provided for m
s.817.155 F8

MlAathan (ircman CEM



State of New York

$S§:
Department of State }

I hereby certify, that the Certificate of Incorporation of ORSMAN DESIGN,
INC. was filed on 09/08/2008, with perpetual duration, and that a
diligent examination has been made of the Corporate index for decuments
filed with thls 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 se far as indicated by the records of
thias Department, such corporation is an existing corporation.

The Biennial Statement is past due.

L ]
Csapeet?

o

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 02nd day of April two

thosesand and twenty-one.

Rredon ¢ Rrfan

Brendan C Hughes
Executive Deputy Secretary of State



