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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TC TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

NORTH STREET CREATIVE [NC.

{Enter name o-rtzar'poralion; must include “INCORPOFZ‘\'FED':" “C“O.\.A‘PA‘NY," “"COR PORA'-I"-I-C.)N.."_
“lne.,” "Co.," "Corp,” "Inc,” “Co,” o1 "Com.”)

(If name unavailable ir. Flgrida, enter alternate corporate name adopted for the purpase of transacting business in Florida)

NY.

e I : S > SOOI
{State o1 country under the Taw of which 1t 15 incorporated) (FLJ nuimber, 1t apphiceble)
JUNL 08, 2011
(Date of incorporation) {Datz of duration, if other than perpetual)
6. 0572472021 e .

- L(D;t: first wansacted business in Florida, if prior to registralion}
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penaliy liability)

7 133 BEEKMAN STREET, SUITE 303, NEW YORK, NEW YORK, 10038-2022

(Principal office street address)

{Current mailing address, if different)

& Name and streel address of Florida registered agent: {P.00. Box W[ acceptable)

. Blumbegrexcelsior Corporate Services, Inc
Name: o . o el

1 {Tice Plaz st FL
Office Address: 33 Office Plaza wa,c .N

TALIAHASSEE L3N0
L. ... ... Flonda

o " (City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as repistered agent and agree 1o act in this capacity. |

Surther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties.

and [ am familiar with and accept the obligations of my pasition as registered agent.

Asst. Secretary, Jose Mojica

10. Attached is 2 centificate of existence duly authenticated, not more than 90 days prior to delivery of this application io
the Deperiment of State, by the Secretary of Staie or other official having cusiody of corporate records in the jurisdiction
unider e law of which it is incorporated.

11, For initial indexing purposes, list namncs, rizles and addresses of the primary officers and/or direciors {up to six (6) total]:

PAGE 2,
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A DIRECTORS
D Chaistoan
DiVice Chairman
CIDirector
@resident

O Vice President
{Secretary

Dohe

D Cheirman
{Zi¥iee Chairmaz
Cirector
OiPresident
{JVice President
DScermtary

[2Oher

CChairman
[JVice Chairmnan
O Director
{JPresident
[IVice President
(l3eccmy

O0the:

imgurtant Notice: Usc an attachmend o repornt
individuals mny be added to the indox when 5

THOMAS CONLON

12

THOMAS CONLON
Name:

133 BEEKMAN STREET
ddresy:

SUITE 303

SUTTE 363 NEW YORK, NY, 10038-2022

OTreasurer
Cher
Name:
Addess:
3 Trcasurer
{Ither
Name:
Address: L e
[Treasura
OOther

(JCsirmen

0 Vice Chairman
O Director
OPresiden!
{IVice Preaident

OSecretary

OO0tker  __  ____ ___

OChairmam
[Jvice Chairnan
CiDirecter
OPresident

O Vice President
D Sewittary

Q0Cther

CChatrroan
Ve Chairman
{1brirector

[ President
[AVice Preaident
O Seqstary

OChar _

Name:

Address:

[ Treasurer

DOther

Name!
Address s

i Treasnaer 2
e QOther o
Name:
Address:

[CTrezsuer

CiOher

re than %ix (). The srachment will be imuged for reporting purposes enly. Non-indexed
yfur Florida Diepartment of State Annyal Repon form,

The oMcer or director signing this document (and who is listed in cumber | | ebove) affirme that the facts sueted hereio are true agd! thit he o
she ix aware that false informatian submittad fo a docimsent to the Department of State corstitutes a ird degree felony as pravided for in

5.817,155,F.5.

13. ﬂ.w-:_) A CU-\L_V_! — .

(Typ—cd or pf':imcd name and expacity of ;;CTIO\’I signing applicztion}
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State of New York

Department of State fss:

I hereby certify, that the Cercificate of Incorperation of NOARTH STREET
CREATIVE INC. was filed on 056/68/2011, with perpetuval duration, and that
¢ diligen: examinazicn has boen made of the Corporate ipnaen for documents
Tiled with this Department for a certificate, order, or record of a
dissolviion, and upon such oxamination, nc such certificate, order or
record has been found, and thar sc far as indicaved by the records of
<his Department, such cerperaticn is an existing corgoracion. [ furrher
cercify rthe following:

4 Biennia! Statemeni wss filed 07/16/2014.

A Eiennial! Statement was [filed G6/02/2015.

& Eiennia! Scescement was {iled G8/05/2015.

i gt f et 3y r FPIE L 7 I f e * 7 ~r ~ N S b aA 'ch
I furither cerlify vhac no other decuments have Seen Jlieg T by sJch
serporacion

LR RS

Witness my hand and the official seal
P of the Deperiment of State at the City
of Albany, this 13th day of April

1wo thousand and tweniy-one.

.".-...’c
-
Sagant”

BRoredan & KLagdan

Brendan C. Hughes
Execcutive Deputy Secretary of State

'.......'

292104146374 ¢+ 3§
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