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From: Ycorp Services, LLC
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE TWITI SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| ssoy [NC,

(Enter name of corporation: must include “INCORPORATED.” “COMPANY." “CORPORATION,”
"Inc..” "Co..” "Carp.” "Ine.” "Co." or "Corp."}

(I name unavailable in Florida, enter alternate corporste nane adopted for the purpose of trunsacting business in Florida)
New Yark

830706847
3.
(State or countey under the Taw of which it is incorporated)

. N5-30-201K

(L1 number, if applicable)

(=)

{1Jate o incorporation)
Lipon filing
6. P s

{I>ate of duration, i other than perpetual)

(Date first transacted business in Florida, i prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penaliy liability)
_ 12705 13th Ave, Hollvwoaod, FL 33019
7.

{Principal ofiice street adidress)

('Currcnl mailing address, ifdiﬁ_‘ércm) T

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

- ~—~
i =3
-t ’ ~2
. . = ey
e Yascf Gershovitz ST = MR
Name: T T
" S . B
s £270°S 1 53th Ave ST
Office Address: . S
Hollywood 33010 L g EEE
OHVWO . aallt R -
: . Flarida LT E:}
" — Yign -
{City) (Zip cade) - 2L -
9. Registered agent’s acceptance:

;
92

m
Having been named as registered agent and to accept service of process for the ubove stated corporation at the place
dexignated in this application, I hereby accept the uppoiniment as registered agent and agree to act in this capaciry. 1

Jurther agree to comply with the provisions of all statutes relative o the proper and complete performance of my duties,
and I am familiar with and accept the obligutions of my position as repistered ugent.

{/%94_4&' Wwﬂé}

[Rc(_ﬂ/su:rcd agent’s signature)

10. Auached is a ceniticate of existence duly authenticated, not more than 90 days prior lo delivery of this application 10
the Department of State, by the Seeretary o State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initiad indexing purposes. list names. atles and addresses of the primary ofticers andor directors [up to six (6) wralf:
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A. DIRECTORS

Yosef Gershovitz,

CJChairman Name: ¢ hairman Nume;
. . 1270°S 13th Ave
Jvice Chatrman Address: Jvice Chairman Address:
) Hollywoad, FL 33019
W Director Tbirector
W I'resicent “1President
_JVice President ZIVice President
“1Secretary CTFreasurer T1Seeretary T Tecasurer
Dinher JOther Tother JOther
A Chairman Name: JChairman Name:
CIVice Chairmas Address: TIWice Chairman Address:
I birector “IDirector
bresident A President
CIVice Presidem T1Vice Presidem
JNecretary Itreasurer Tnecretary Ilreasuser
Juther JOther JOther Jther
I Chairman Name: I hairman Name:
TIVice Chinrman - Address: Tiice Chairman Address:
ClDirector irector
CHpresident ZIPresident
IVice President vice President
Cl8ecretary T Tecasurer TlRecretlary TITreasurer
Other “1Other JOther dinher

Important Notice; Use an atiachment to report more than six (65 The attschment will be imaged For teporting purposes only. Non-indused
individuals may be added <0 the index when tiling vour Flarida Department of State Annual Report form.

- _%w' fm/fow?

Sipnuture of Director or Officer

‘I'he ofticer or director signing this document (and who is listed in number 11 whove) aftirms that the [acts stated herein are true and that he or
she is mvare that Gabse infommation submitted in @ document wo the Department of State constitutes a third degree felony us pros ided Torin
817155, .5

Yosef Gershovitz

{Typed or printed name and capucity uf’ person signing application)



To: 185061746383 - Page: 4 of 4 2021-07-28 01:30:08 GMT 18886118813 From; Vcomp Services, LLC

STATE OF NEW YORK
DEPARTMENT OF STATE

Certilicate of Statuas

[ ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required by Faw to be filed in
my office, do hereby certify that upon a diligem examination of the records of the Depanment of State. as of the date and time of this

certificate. the following extity information s reflected:

Entity Namg: ISSOY INC.

DOS 1D Number: 5350128

Entity Type: DOMESTIC BUSINESS CORPORATION
Eatity Status: ENISTING

I¥ate of Initial Filing with DOS: 05/30,2018

Statement Status; CURRENT

Statement Due Date: 035/31:2022

No inforation is availsale from this office regarding the financial condition. business activity or pactives of this entiry.,

WITNESS miy hand and official seal of the Deparimens of State.
at the City of Albany. on July 27, 2021 0 09:22 P.M.

ROSSANA RUSADOD, Secretary of State

: "
: @ ; !B,.,,,}.._ Q(..o@,u..
.. &:o C-‘ \

L] ’T.

Bv Brendan €, Hughes

Executive Deputy Seeretary ol State

Authentication Number: 100006159250 To Verify the authenticity of this document you may access the

Division of Corporation's Locument Authentication Website at




