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COVER LETTER

TO:  Registration Section
Division of Carparations

Histowiz, Ine.

SUBJECT:

Name ol corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certiticate vl Existence.” or “Certilicate of Gouod Standing™ and check are submitted to register the

above referenced foreign corporation 1o transict business in Florida.

Please return all correspondence concerning this maiter 1o the following:

Matthew Swedt

Name ot Person

Rich My, Pl

Firm/Company

170 Federul Streel

Address

Boston, NMA Q2110

Citv/State und Zip code

maweelda richmuylow com

E-mail address: (1o be used Tor future annual report notification)

For turther inlurmition concerning this matier. please vall:

Mutthew Sweel 2 (617 5336-3803
Name of Persan Area Code Davtime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
The Centre of Tallahassee £.0. Box 6327
2415 N Monroe Sireet, Suite 810 Talluhassce, F1. 32314

Tullahassee. FIL 32303

Enclosed is a cheek {or the following amount:
Please make cheek puvable o FLORIDA DEPARTMENT OF STATE
£3 %70.00 Filing Fee ) §78.73 Viling Fee & {35 §78.75 Filing Fee & B 587.50 Filing Fee.
Certificate of Status Certitied Copy Certificale of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER 4 FOREIGN CORPORATION TCOY TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| [Tistoswiz. Ine.
{Enter nume o1 corparation: must inchude "INCORPORATED,” ~COMPANY.” “CORPORATION.

lac !t ol TCorm e o or tCorp.”)

11 name unavailahle in Florida, enter alternate corporate name adopted tor the purpose of trimsacting business in Florida)

Delaware -
3.

(State o country under the lew ol which it is incorporated) (FLEI number. if upplicable)

June 29,2016
h

{Date i incorporation} (Date ot duration. i other than perpetuial)

6.
(13ate rirst ransacted business in Flonda, i1 prior to registration}
(SEE SECTIONS 6071501 & 607.1502. 1.5, o determine penalty liability)

7ol Purkside Avenue, Room 121, Brooklyn, New York 11226

(Principal office street sddress?

(1Current matling address, iCdifterent)

8. Name and street address of Florida registered agent: (2.0, Box NOT aceeptable)
I-

\ Corporation Service Company
Namg; o)
T

[ Se]

- 1201 TTavs Street -
Oftice Address: : -
Tullahassee ., 32501 .
. Florida iy
(City) (Zip code) s

b WY S- 130120

a3

Y
+

I

9. Registered agent’s acceptance:
Having been numed ax registered agent and to aecept service of process for the above stuted corporation at the pluce
desiznated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all stattites retutive to the proper and complete performance of my duties,

a1 am famifiur with and accept the obligations of my pasition as registered agent,

PHidrgaci Cefz,z};}, < Melissa Clarke. Asst VP

{Registered agent’s signature)

0. Attached is a certificaie of existence duly authenticated. ot more than 90 duys prios to deliveey of this application 1o
the Department of Swate. by the Secretary of State or ather official having custody of corporate records in the jurisdiction

under the law of which it 1s incorporated.

11 Forinitial indeving purpuses. lisl names. tiles and addresses ol the pramary atficers and/or ditectors Jup o six (64 otal|:



A, MRECTORS

. ke Cheng
CIChairman Name:

CIVice Chairman Address:

. 760 Parkside Avenue, Room 121
W Ditcctor

_ . Brooklyn, New York 11226
M [hresident

IV e President

TIsceretan W reasurer
C Other TOther

Jaseph Siletto
CiChaimin Namw:

CvVice Chairman  Address:

. 760 Parkside Avenue, Room 121
W Dircctor

Brooklyn, New Yark 11226
Cibresident Y

O Vice Presndent

Oscervian T reasurer
Citrher TIther

— James B. Lynch, Jr.
LIChairman Nuwne:

OVice Chatrmant Address:

) 760 Parkside Avenue, Room 121
CiDireetar

. Brooklyn, New York 11226
Cirresident

CIVice Mresident

W Secreiiry Treasurer

CIOther ither

Imporiant Notice' Lise an atachinent wereport more than six (6). The attachment will be inaged tor reporting purposes anly. Nen-indesed
individuals m v be wdded Lo thy |l/dL\ \\hs.n !1I|m. sour Florida Departiment of State Annual Report forn,

V2

CIC hairman
OVice Chairmwn
B Dircctor
Cleresident
CiVice Presidemt
O seerctary

D xher

CIC hairman
CIVice Chatnman
mDircctor

O bresident
TIVice President
TJsecretany

C0ther

OChairmun
Vice Chairmun
Tirector

T President
OVice President
O Secretary

CHnher

Mahendra shah
Namu:

Address:

760 Parkside Avenue, Rowm 121

Hrooklyn, New York 11220

OTreasuier

Oxher

Wathan [Jau
N

Address

760 Parkside Avenue, Room 121

Brooklyvn, New York 11226

O Ireasurer

OOther

Name:

Address.

Cbreasurer

O Hher

Signututre ol Director ur Otficer

The otfrcer or director signing tlli:: document {and wha is Jisted in nsmber 11 above) affimms that the fuets steted herein are true and that he or
she is aware that false intormation submitted in a doctment o the Drepartment ot State consiitaies o third degree felony as provided forin
SBI7055 F K

|1 James B Lynch, Jr.. Secretary

Vv ped or printed name and capacity ol person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HISTOWIZ, INC." IS DULY INCORPORATED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N5

Authentication: 203708202
Date: 07-19-21

6082710 8300

SR 20212741508
You may verify this certificate online at corp.delaware.gov/authver.shtmil




