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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2021

LURIE STRUPINSKY, LLP
15 WARREN STREET SUITE 36
HACKENSACK, NJ 07601

SUBJECT: MY GOALS SOLUTIONS INC.
Ref, Number: W21000106174

We have received your document for MY GOALS SOLUTIONS INC. and
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

Please complete the full address in the principal address section with the city and
state and zip code.,

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

Suzanne Hawkes
Regulatory Il Letter Number: 521A00017675

www.sunbiz.org



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA ST TUTES, THE FOLLOWING 15 SURMITTED TO
REGISTER A FORFIGN CORPORATION TQ TRANSACT BUSINESK IN THE STATE OF FLORIDA,
MY GOALS SOLUTIONS [INC.

{iZnter name of corparation: must include “ENCORPORATED” "COMPANY " “CORPORATION
e "Col "Corp” "Ine” "Co." or "Corp ™)

(M name unavailable in Florida, enter aliernate corporate sume adopted for the purpose of transacting business in Florida)
New York

2. 3.
($1ale or coumtry under the law of which it is incorporated) (LI number, if applicable)
FI2R2008 c
J.
(Date of incorporation) (Date of duration, if other than perpetual)
6/14/2021
.

(I3ate first 1ransacted business in Florida, if prior 1o regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty Bability)

7 2915 Biscayne Blvd. Suite 300, MipAL, FLOEAV OO D5V 3T

(Principal offive street address)
15 Warren Street, Suite 36, Huckensack. New Jersey 07601

~3
3
{Current mailing address. if different) -
e
= A
7 S
8. Name and street address of Flortda registered agent: (P.O. Box NOT acceptable} — e
Carperation Scevice Company ﬂ
Name: [ o e s :z-f; i i
. 1201 Hays Street @
Office Address: e X
- . wn
Fifluhassee L., 32301 o
. Florida
{City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accepr the obligations of my position as registered agent,

(Reptstered agent’s signature)

[0, Atached is 2 certificate of existence duly authenticated., not more than 90 davs prior Lo delivery of this application 1o

the Department of State. by the Seeretary of State or other official having custody ol corporate records in the jurisdiction
under the law of which it is incorporated.

I'l. For initial indening purposes, list names. titles and addresses of the primary efficers and/or dircctors [up 1o six {6) 1ol



A. DIRECTORS

Sergey Voskin, M 1.

OChairman Name:

CIVice Chairman  Address:

cfo Lurie Strupinsky, LLP

15 Warren Street, Suite 36

ODirecior

M President

Hackensack, New Jersey (07601

CiVice President

O Secretary

Oher

OChairman Name:

O Treasurer

COther

OVice Chairman  Address:

O Director

OPresident

OVice President

OSecrctary

OOther

CIChairman Name:

O Treasurcr

OOther

OVice Chairman  Address:

Cirector

O President

O Vice President

OSecretary

OOther

O Treasurer

OOther

OChairman
[1Vice Chairman
O Director

O President

O Viee President
CiSecretary

O3 Other

OChairman
DOVice Chairman
[ Director

O President
OViee Presidemt
OSeerctary

OOther

CChairman
[¥Vice Chairman
ODirector

O pPresident

O Vice President
O Secretary

DOther

O T'reasurcr

O0ther

[ Treasurer

COther

Ofreasurer

OoOther

[mportant Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed

The officer o
she is aw,
817155, F.S.

p—— AY

orida Department of State Annual Report form,
/-‘"‘-’—.—.

e

srector signing this documemt (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
€ that false information submitted in a document 10 the Department of State constitutes a third degree felony as provided forin

’

Signature of Director or Ofticer

AY

\



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
centificate, the following entity information is reflected:

Entity Name:

DAS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:
Statement Due Date:

MY GOALS SOLUTIONS INC.

5450696

DOMESTIC BUSINESS CORPORATION
EXISTING

11/29/2018

CURRENT
11/30/2022

No information is avaitable from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on July 06, 2021 at [1:09 A_M.

ROSSANA ROSADO, Secretary of State

Bradar & Ynan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Nurnber: 10000006 1406 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at bttp:/ecorp.dos.ny.goy




