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COVER LETTER

TO:  Registration Section
Division of Corporations

Trade Prixm, Inc.

SUBJECT:

Name of corporation - must include sutfix
Dear Sir or Madam:
The enclosed " Application by Foreign Corporation for Authorization to Transact Business in Florida,”
~Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 10 register the

above referenced foreign corporation io transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Feighton Wedderburn

Name of Person

Trade Prixm. lov/ Sblock

Firm/Company

700 5. Rosemary Ave

Address

West Palm Beach, FL 33301

Citwv/State and Zip code

leightonwi@sblock.ce -

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

For further information concerning this matier, please call:

Leighton Wedderburn . 361 ) 386-7335
a

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Sereet, Suite 810 Tallahassee, F1L 32314

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
0 S70.00 Filing lee 0 $78.75 Filing Fee & 01 $78.73 Filing Fee & [0 $87.30 Filing Fee.
Certificate of Status Certified Copy Certificale ot Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING {S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Trade Prixm. Ine,

{Enter name of corporation: must include “[INCORPORATED.” "COMPANY.” "CORFPORATION.”

“Ine.." "Co..” "Corp." "lnc.” "Co," or "Corp.”}

(If name unavailable in Flerida, enter alternate corporate name adopicd for the purpose of transacting business in Florida)

3 New York N 83-0789679
2. 3.
{State or country under the aw of which it is incorporated) (FEI number, it applicablc)

042112020 c

4. 3
(Date of incorporation) {Date of duration, it other than perpetual)
6.
(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.15301 & 607.1302. F.8.. w0 determine penalbty liability)

7 99 Wall Sireet Suite 2468 New York, NY 10003

(Principal office street address)

700 S, Rosemary Ave, Suite 204 West Palm Beach, F1L 33401

{Current matling address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Corporaie Creatiens Network Inc. ;
Nime:

't 801 US Highway |
Ofttice Address: 1ghway

North Palm Beach o .. 33408
. Florida

{Citv) {Zip code)

9. Registered agent's acceptance:

Huving been named ays registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity, |
Jurther agree ro comply with the provisions of all statutes relative to the proper and complete performance of my diuties,
and Fam fumitiar with and accept the obligationys of my position as registered agent.

b

10. Anached is a certificate of existence duly authenticated. nat more than 90 days prior 1o delivery of this application to
the Department of State. by the Secretary of State or other ofticial having custody ot corporate records in the jurisdiction
under the law of which s incorporated.

Ashley Goldsmith, Special Secretary

(Registered agent’s signature}



A, DIRECTORS

Sean Lennon . Leighton Wedderburn

O Chuirman Name: T Chairman Nune:
4017 NW 73 Ave 1075 Centerstone Ln

CVice Chatrman  Address: O Vice Chairman  Address:
_ Cuaral Springs. FL 33065 ) Riviera Beach. FL 33404
CiDirector ODirector
W President CIPresident
D Vice President w Vice President
CISecreiary L Treasurer Diseeretary X Treasurer
E0ther OOther DOther Cnher
CiChairman Nume: CChairman Nam:
OVice Chairman  Address: CIWice Chatrman  Address:
O Director O Directar
COPresident O Presidem
1Vice President O Vice President
T Secretary CITreasurer OScerctary O Treasurer
CiOther Tinher JOther CiCher
OChairman Name: CiChairman Name:
OVice Chairman  Address: O Vice Chairman Address:
Dl irector Cirector
D iresident O President
DOVice President O Vice Prestdent
O Secretary ATreasurer OSecretary O Treasurer
Citnher Clnher O0Other Cinher

[mportant Notice: Use an attachment to report mare than sis {6). The atachment will be imaged for reporting purposes only. Non-indesed
individuals may be added W the indes when filing your Florida Department of State Annual Report form.

Lﬂ/-fﬂ/f?m Wecdlerbinn

Sigrature of Director or Gffieer

{2

The officer or director signing this document (and who is fisted in number 11 above) aflirms that the facts stated herein are true and that he or
she is aware tun false information submitied in o document o the Department of State cunstitutes a third degree Telony as provided for in
s 817155, F.8.

T " CEor . o YAT L ot L. o MNTN AN e e iod e b



State of New York ! gs:
Department of State

Ihereby certify, that the Certificaic ol [ncorporation of TRADE PRIXM., INC. was filed on
0472172020, 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
exanunation, no such certificate, order or record has been found, and that so far as indicated by the
records of this Department, such corperation is an existing corporation.

T O,

*regeetr”

LEE ]

WETNESY mv hand wndd the official seal
of the Depaetnens of State, at e Ciov of
Albenry, this 2isr day of April two
thotsand and twenty at -39 1'M.

MC’W

Brendun C Tughes
£xecutive Depun: Secretary of State

Authentication Number: 2004210472 To verity the authenticity of this document vou may aceess the
Division of Corporation’s Document Authentication Website at hup:/ecorp.dos.nv.zov




