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APPLICATION BY FOREIGN CORPORATION FOR AUTH ORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION

REGISTER A FOREIGN CORPORA

607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
{ THE LEASE DOCTOR INC,

(Enter name of corporation; must include “INCORPORATED,"
“Inc.,” "Co.,” "Corp,” "Inc,” "Co,"” or "Corp.")

“COMPANY,” “CORPORATION,”
LuxCar Lifestyle

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transactin
5 NEW YORK

g business in Florida)
3.

(State or country under the law of which it is incorporated)

4 (4/08/2010

(FEI number, if applicable)
5.
(Date of incorporation)

(Date of duration, if other than perpetual)

(Date first transacted business i Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607 1 502, F.S., to determine penalty liability)
7 20200 W DIXIE HWY, STE 902, AVENTURA FL 33180

(Prineipal office street address)
20200 W DIXIE HWY, STE 902, AVENTURA FL 33180

{(Current mailing address, if different)

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

e
IGOR GRINSHPUN UL el
Name: o ;...-m
7 <o
20200 W HWY N .
Office Address: PO W DIXIE BWY, STE 902 g
LY TR e
AVENTURA Florida 3189 R i
(City) (Zip code) i (.CJ;
9. Registered agent’s acceptance:
Having been named as registered

™
agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as re
furiher agree to comply with th

gistered agent and agree to act in this capacity, I
e provisions of all statutes relative to the
and I am familiar with and accept the obligations of my position as r

proper and complete performance of my duties,
egistered agent.
tQ__OéQ’\ . \lﬁ,«m/\

\{ {Registered ;.-gtnt’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departmeant of State, by the Secretary of State or other official having custody of corporate records in the Junisdiction
under the Jaw of which it is incorporated,

11, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total];
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A. DIRECTORS
O Chairman Name: {GOR GRINSHPUN OChairman Name:
OVice Chatrman  Address: 20200 W DIXIE HWY, STE 902 OVice Chairman  Address;
R Director AVENTURA, FLORIDA 13180 ODirector
B President OPresident
[JViee President O Vice President
OSecretary O Treasurer (O Secretary U Treasurer
D Other OOther O0ther OCther_
O Chairman Name: OChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
CDirector ODirector
[} President [JPresident
O Vice President OVice President
ClSecretary OTreasurer D Secretary U Treasurer
[DOther OOther Other ClCther
OChairman Name: OChaiman Name:
UVice Chairman  Address: OViee Chairman ~ Address:
ODirector O Director
D President [President
O Vice President OVice President
Ol Secretary O Treasurer DI Secretary C)Treasurer
3 Other OOther O0Other O0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be addegfo the index when filing your Florida Department of State Annual Report form,

12. Q@L A

0 1 Signature of Director or OfFicer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that fasc information submitted in a document to the Department of State constitetes a third degree felony as provided for in
8.817.155 FS.

13 IGOR GRINSHPUN

(Typed or printed name and capacity of person signing application)
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[, ROSSANA ROSADO, 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 ¢xamination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: THE LEASE DOCTOR INC.

DOS TD Number: 3934758

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initia! Filing with DOS: 04/08/2010

Statement Status: PAST DUE DATE

Statement Due Date: 0473072016

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

R WITNESS oty hand and official seal of the Department of State,
) '6F I\TE?‘; ., at the City of Albany, or September 30, 2021 at 1148 AM,
- hd ]
)
. {5 - o . ROSSANA ROSADO, Secretary of State
l. & o} . ‘¢ [
:o Kl
S * 5
N - :
‘.' m k. & .t
P 3 By Brendan C. Hugh
'.' MENT OQ ..' ¥ Bren . U-S £s
feenn ceanns®’ Executive Deputy Secretary of State

Authentication Number: 100000428606 To Verify the authenticity of this document YOu may access the
Division of Cerporation’s Document Authentication Website at hitp//eoorn dos.ny rov




