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COVER LETTER

TO: Registration Section
Division of Corporations

! . : N
SUBJECT: TRADE ONLY FOLDERS INC

EEN

Name of corporation - must include suffix

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 to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JACKELINE PEREZ

Name of Person

TRADE ONLY FOLDERS INC

Firm/Company
214 MEADOW LN

Address
OLDSMAR. FL 34677

Citv/State and Zip code
ACCOUNTING@APDPRINTING .COM

E-mail address: (to be used for tuture annual report notitication)

For further information concerning this matter, please call:

JACKELINE PEREZ ' (727 ) 277-3590
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS; ~ MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Strect, Suite 810 Tallahassee, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

.y

L1 $70.00 Filing Fee 578,75 Filing Fee & 0] $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2021

JACKELINE PEREZ
214 MOEADOW LN
OLSMAR, FL 34677

SUBJECT: TRADE ONLY FCLDER INC
Ref. Number: W21000048032

We have received your document for TRADE ONLY FOLDER INC and your
check(s) totaling $78.75. 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.

A certificate of existence or a certificate 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 certificate is not acceptable.

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

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

Tracy L Lemieux
Regulatory Specialist |1 Letter Number: 221A00007419

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TC
REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS INTHE STATE OF FLORIDA.

TRADE ONLY FOLDERS INC

{Enter name of corporation: must include "INCORPORATEDR.” “"COMPANY.” "CORPORATION"
"Inc..” "Co.." "Corp.” "In¢.” "Co." or "Corp.")

" o

TRADE ONLY FOLDERS INC

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

STATE OF NEW YORK L 3R-HIE2840

2 3.
(State or country under the law of which it is incorporated) (FEI number. it applicable)
OS716/2018 5

{Date of incorporation)
N3/172021

{Date of duration, it other than perpetual)

(Date first transacied business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 1o determine penalty liability)

4 5045 MEADOWILARK LN, NEW PORT RICHEY | FL. 34633

{Principal office street address)

{Current mailing address, if different)

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

JACKELINE PEREZ e PO
Name: lrll
s 5045 MEADOWLARK 1.N
Office Address: 2 "C:-,:_: “
NEW PORT RICHEY 63 S =
. Florida ~ cre w rr;'
(Citv) (Zip code)

L, 20U

- c——) »-l —

9. Registered agent’s acceptance: PR

o,
Having been named as registered ugent and to accept service of process for the above stated L'é_i;fﬁhnha at the place
designated in this application, I hereby accept the appointment ax registered agent and agree (o act in this capacity. |
Surther agree to comply with the provisions of all statutes refutive (o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agend.

) )
/// A

LA o

/ [chisleru{agcnt'@urc)

1) Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application (o

the Department of Siate, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11.

For initial indexing purposes. hst names. titles und addresses of the primary officers and/or directors [op 1o sis (6 wial]:



A. DIRECTORS

IACKELINE PEREZ

OChairman Nune: OChairman Name:

SHS MEADOWILARK LN

OVice Chairman  Address: OVice Chaimian  Address:

NEW PORT RICHEY, FI. 34653

O Direetor

W President

OViee President

CiDirector

O President

O Vice President

O Secreiary O reasurer Oseeretary O 'Treasurer
Oinher COther COther Oother
CIChairman Name: CIChairman Name:

O Vice Chairmaon Address: OVice Chairman  Address:

O Director Oirector

Crresidem [Ilrresident

[OVice President DIViee President

O Secretury O'reasurer (Sccretary O Treasurer
COther D¢ kher OOther Otnher

O Chairman Name: CIChairman Nunme:

CiVice Chairman  Address: OVice Chairman  Address:

ODyirector O rector

CiPresidem T President

OVice Prestdent OVice Presidem

O Seeretary Clreusurer Oisceretary L Treasurer
Ot nher Otnher OO1her OOther

Importunt Notice: Hse an attachment 1o report more than sis (o The attachment will be imaged for reporting purposes only. Non-imdesed

individuals may be added to the index when filing sour I R yncm of’ .\'m{c Annual Repont form.
/Signau‘fru ol Director opOiticer O

The officer or director signing this document tand who is listed in numiber 11 above) aftirms thut the Taets stated herein are true and thst he or
she is aware that talse information submined in o document to the Department of State constitutes a third degree tfelony as provided for in
s XI7035 K8,

JACKELINE PEREZ TELLEZ

13
3.
CTyped or printed nume and capacity of person signing application)




State of New York

Department of State Jss:

I hereby certify, that the Certificate of Incorporation of TRADE ONLY
FOLDERS, INC. was filed on 05/16/2018, 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.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 24th day of May 1wo
thousand and rwenty-one.

B & KLoran

Brendan C Hughes
Executive Depury Secretary of State



