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APPLICATION BY F OREIGN CORPORATION FOR AUTH
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1303, FLORI,

DA STATUTES, THE F OLLOWING IS SUBMITTED IO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
SIS VENTURES, INC,

e e ———

ORIZATION TO TRANSACT

L.

(Bnter name of corporation; must include “INCORPORATED," “COMPANY “CORPORATION *
"II‘LC.,“ tlco“!l ucorp,u "IJ‘!G," ||C0'-| or "C(}tp.”)

SIS VENTURES FL, INC.

(If name unavailabie in Florida, cnter altemate Corporate name adopted for the purpose of ransacting business in Florida)

5 NEW YORK 3
(State or country under the jzw of which it i5 incorporated) (FEI number, if applicable)
n 05/15/2013 5
(Date of incorporation) (Date of duration, |f other than perpemual)
6.

(Date first transacted business in Florida, if prior 1o regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaity liability)

7 9550 Bay Harbor Terrace, Office #215, Bay Harbor, FL 33154

{Principal office street address)

(Current mailing address, if difforent)

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

Name;
B i , Office #21 =
Office Address: 9550 Bay Harbor Terrace ce #2185 ;i §
S e M
. 4 CLT it -
Bay Harbor, FL , Flotida 3315 A= s
(City) (Zip code) L I‘S i
_A’ ....i ?
9. Registered agent’s aeceptance: { ] o3
Having been named gs registered agent and 1o accept service of process for the above stated corporation at tﬁgplam

designated in this application, I hereby accept the oppointment as registered agent and agree to actin ;gis capacity, I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performaice o dutles,
and I am familiar with gnd aceept the obligations of my Position as registered agent, ™

Dacan Gracnstess

(Registered agent's signature)

10. Attached is 2 certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the Jurisdiction
unde: the law of which it is incorporated.

M. For initia] indexing Pu:poses, list namnes, titles and addresses of the primery officers andfor divectors [up to six (6) 10tal);
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A. DIRECTQRS

O Chairman Nama

Jason Grunstein

. ) $550 Bay Harbor Texrace, Office #215
TiVice Chairmen  Addresg: Y

ODirectar

Bay Harbor, FL 33154

& Prosident

O Vice President

DiSecrctary

T Other

. Chairman Name:

D Treasurer

OOther

DVice Chairman  Address:

ODirector

OPresident

G Vice Pregident

O 8ecretary

CiOther

(Chairman Name:

OTreasirer

O Other

CIViee Chairman  Addreas;

CDirector

OPresident

DVice President

USceretary

G Other

D Treasurer

OOther

Important Notice: Use en aftachment 1o report

individuals may be added 10 the index when fiJ

12,

———

more than six (6). The zttachment will be ina

OChairman Name:

TIVice Chairman Addrosa;

CDirector

CPresident

OVice Pregident

{JdSecretary

Ti0ther

CiChairman Name:

OTreasurer

COthe:

UOVice Chairman  Address:

3Direcior

(IPresident

= Vice President

O Scererary

COther

OChairman Name:

D Treasurer

COther

U Vice Chalrman  Address:

CDirgctor

CiPresident

OVice President

TiSecretary

OOther

ing your Flerida Department of Stare Annual Repert form,

fadsn Granstitn

O Treasurer

T Other

ged for reporting purposes only. Non-indaxed

The officer or director signing this document
she i3 aware that false information aubmitt

8.817.155,F.§,

13 Jasen Grunstein, President

Signature of Director or Officer

(and who i3 listed in number 11 zbove)
ed in & document 10 the Department of Sta

affirms that the facts stated herein are true and that he or
te constityies a third degree felony a8 provided for in

(Typed or printed name and capacity of person signing application)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROSSANA ROSADOQ, Sccretary 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 certificate, the following entity information is reflected:

Euntity Name; SI§ VENTURES, INC.
1| DOS ID Number: 4403626
Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status; EXISTING
Date of Initia] Filing with DOS: 05/15/2013
Statement Status; CURRENT
H Statement Due Date: 05/31/2023

[ certify that the following is a kist of documents on file in the Department of State for sajd entity:

Document Type: CERTIFICATE OF INCORPORATION |
Date of Filing: 05/15/2013

Entity Name: SIS VENTURES, INC.

Document Type; BIENNIAL STATEMENT

Date of Filing: 08/20/2021

Page ] of2 “
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Above space is left blank intentionally.

No informatior. is available from this office regarding the financiai condition, business activity or practices of this entity, H

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on August 20, 2021 at

gt ¥t 00, 12:10 P.M.
o'.. N .",
.0. Q‘ OF EI& O..'.
P '..(',f’v o ; '?75:‘. ROSSANA ROSADO, Secretary of State
:.'* N....,',-:‘_.':' * ..: H
:.U : m..'
Nt &s::. B}m\&«« ' C M&—
'.-.&?, ? ..c h
".f'fENT 0%+
Sorager?

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100000260904 To Yerify the authenticity of this document You may access the
Division of Corporation's Document Authentication Websiw at hup./ecorp dns sy pay
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