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COVER LETTER

TO:  Registration Scction
Division of Comporations

. HENP 26 GROUDP INC
SUBJECT: '

Name of corporation - must include sulfix
Dear Sir or Madan:
The enclosed “Application by Forcign Corporation for Authorization 1o Transac! Business in Florida,”
“Ceruficate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please retum all correspondence concerning this matter 1o the following:

Anna Korolova

Name of Person

Protas Cenier Inc

Finm/Cormpany

1679 Fast 19h Street Swe 24

Address
Brookyin NY 11229

Ciy/Stale and Zip code

into(@protaxcenler.com

E-mml address: (to be used for future annual report notification)

For further information concernimyg this matter, pleasc call:

Anna Korolova at( 718 ) (450500
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratian Scction Registrauon Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N, Monroc Sureet, Suite 810 Tallahassce. FLL 32314

Tallahassee, FL 32303

Enclosed s a cheek for the following amount:
Plegee make check pavable 1o FLORIDA DEPARTMENT OF STATE
STO0 Filing Fee 0 $78.75 Filing Fee & (1 $78.75 Filing Fee & {J $87.50 Filing Fee,



APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING [N SUBMITTED 70
REGISTER 4 FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I HEMDP 26 GROUP ENC
{(Lnter name of corporation:; must melude "INCORPORATEDR” “"COMPANY " "CORPORATION"

"Tne," "o "Corp.” "Ine,” "Co." or "Corp.")

(1 nome unavailuble in Florda, enter alicrnate corporate name adopted for the purpose of transacung business in Florida)
New Jersey 3 Ro-3028925
(State or conmniry under the Taw of wineh it is incorporated) {IELoumber, if applicable)

04/02/2021
4. 5.
{Date of mcorporaiion) {Date of duration, if other than perpetual)
07/01/2021
0.
(Date first transacted business in Florida, ilprios o 1egistration)
(SEL SECTICNS 607.1501 & 607.1502, F.S, o determine penalty Hability)
7 189735 Cuollins Ave, Ste 3303, Sunny Isles Beach. FLL 33100
(Principal effice street address)
i679 East 191h Street, Ste 24, Brooklyn NY 11229
(Current mailing address, i difYerent) .
[ - [
A
8, Namc and street address of Florida registered agent: (P.O. Box NOT acceplable) é:‘ ,
oS
Ariel Gorelik | =
Name: o = {
- Lt o
- 18975 Collins Ave. St 3303 : ) i
Office Address: i Y o= !
v — L N
Sunny Isles Beach L 3360 - - -
. Florida TSN N
(City) (Zip code) o ~

9. Registered agent’s accepiance:

Having been numed oy regisiered agent and 1o accept service of process for the above stated corporation af the pluce
designated i Hus application,  hereby accept the appointment as registered agent and agree to act in this capacin. 1
Jurther agree o comply witl the provisions of all stasutes relative to the proper and complete performance of my duties,

and I am famidiar with and accept the abligations of my position as registered ugent.

o

{Registered agent's signature)

1. Auached is a centificate of existence duly authenticated. not maore than Y0 days prior 1o delivery of this application to
the Department of State, by the Secretary of Siate or other official having custody of corporale records in the jurisdiction

under the law of which 11 1s incorporated.



A. DIRECTORS

o Ariel Gorelik
W Chairman N

) 118975 Collins Ave
OViee Chairman  Address:

) AT 3303
Obireclor

Sunny Isles Beach FL 33160
OPresident

OVice President

Osceretary CT'reasurer
O¢xher Oher
OChairman Name;

OVice Chairman  Address:

Ciyirector

O President

OVice President

OSveeretary Dl ireusures
OOther JHher
O¢Chairman Name:

OVice Chairman  Address:

Oirector

O President

OVice Presidemt

OSceretary E lreasurer

OOther CHouher

I Chairman

W Vice Chairman
Obirector
OPresident
CIVice President
CiSeeretary

Cioher

CChairman
OVice Chairman
ClDirector
CIPresidem
OVice President
OSeeretary

OOther

O Chainman

O Vice Chairnun
O Dircctor
OPresident

O Vice President
OSeerutary

COher

Alexey Gogus
Name:

5 Drelaney Ct
Address:

Manalapan, NJ 07726

OTreasurer

Oxther

Name:
Address:
e o
- ==
™~
-
o —
] ..
= |
-7 i
-
—
—_— L.
[ ]
-
Nane:
Address:

O T'reasurer

Clonher

Important Notice: Use an attachment to report more than six (63 Fhe atiachnent will be imaged for reparting purposes anly, Non-indexed
individuals may be added 10 the index when filing yvour Florida Department ol State Annual Report form,

A

{2

Signature of Director or Ofticer

Thie efficer or director signing this document (and who is listed in number 11 above) atfirms that the Tacts stated herein are true and that he or
she is pware that false infornation submitied in i document o the Department of State constitutes u third degree felony as provided for in

$. 817,035, IF.8.
Ariel Gorelik

¢Ivped or printed namee and capacity of person signing application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

HEMP 26 GROUP INC
0450629549

1. the Treasurer of the State of New Jersey, do hereby certify thar the
above-named New Jersey Domestic ['or-Profit Corporation was
registered by this office on April 02, 2021,

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersey. and its Annual
Reports are current.

! further certifv that the registered agent and office are:

HEMP 26 GROUP INC
693 GRAND AVE
RIDGEFIELD, NS 07637

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
v Qfficial Seal at Trenton, this
Itk dav of June, 2021

FF M

Flizabeth Maher Muoio
State Treasurer

Certificate Namber 1206552110



