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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 TOQ
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
SYMDIOSIS EDUCATIONAL CONSULTANTS, INC

{ Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
“ine." "Cn.,” "Corp.” “Inc,” "Co," or "Corp.”}

(If name unavailable in Florida, cnter sitemnate corporate name adopted for the purpose of transucting busineas in Flornida)

New Jersey
2. 1.
(State or country under the law of which it i incorporated) {FE! number, if applicable)
1 1/6/2009
4 5
{Dale of incorporation} {Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penalry liability)
5%5 5th Ave, FL 14, New York, NY 100417
7.

(Principal office address)

2
o]
L]
- ___S.____ B ]
{Current mailing address, if different) a = "‘:
N ey g
«©
&. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ) - Ny
Veorp Services. LLC = -
Name: o n "...';'3
4011 South State Road 7, Suite 106 A - -
Office Address: -
Davie 33314
, Florida
(Citv) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service af pracess for the above staied corporation at the place
designaited in this application, I herchy accept the appointment as registered agent and agree to act in this cupacity. 1

Sfurther agree to comply with the provisions of afl statutes relative to the proper and complere performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

21%4'1;:? T

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this appiication to

the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address: i
H
Mary Joseph |
Director: v P !
575 Sth Ave, FL 14, New York, NY 10017 l
Address: »
Director:
Address:

B. OFFICERS

Mary Joscph
President:
$75 Sth Ave. FL 14, New York, NY 10017 =
Address: o ~
by [ - A
= = 53
- -—— )
N N o
Vice President: . o0 ¢
ot s e
Address: L g " A
Ll A
T on
e
Secretary: | ;
[}
Address: :
Treasurer,
Address:

NOTE: [f necessary, you an Etach an addendum to the application listing additionat officers and/or directors.

]'}

-

¥ 4 .
¢ Signature of Director or Officer
The officer or director signing this document (and who is listed in number | | above) affirms that the facts stated herein
are true and that he or she is aware that false infermation submitted in a document 10 the Department of State conshitules

a third degree felony as provided for in s.817.155, F.5.

13 Mary Joseph, PRESIDENT

(Typed or printed name and capacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF TIHHE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

SYMBIOSIS EDUCATIONAL CONSULTANTS. INC
’ 0400313571

I the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on November 06, 2009.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and iis 4 nnual
Reports are current.

! further certify that the registered agent and office are.

FCORP SERVICES., LLC
820 BEAR TAVERN ROAD
WEST TRENTON NJ 08628

IN TESTIMONY WHEREOF, 1 have

hereunio set my hand and affixed
my Official Seal ui Trenton, this

3
: e
28th day of June, 2021 L =
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Elizabeth Maher Muoio Tee gy
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Srare Treasurer : = st
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