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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER 4 FOREIGN CORFORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Depu fne.

(Enser name of cerporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION”
ll]ncl‘lt "Co_|" "Corp." "lnc'li llco‘ll or 'ICOrp‘ll)

(1f nume unavailable in Flotida, enter alternate corporate namc_adoplca for the purpo;é‘gf_ tm;s.:.cl:ng business in Florida)
New Yark

3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
s
5 0_&08 1991 5. o
(Dute of incorpurution) (Date ot duration, it other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability}
. 405 E San Marino Dr., Miami Beaceh, FL 33139

(Principal office street addryss)

500 Fifth Ave # 4300 New York, NY 10110

(Curremt mailiﬁé_address. if different) =

™3
S
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) el =L
Ad Wood o 3 T
Name: David Wood @ ';-.--|
] 405 E San Marino Dr. T o
Office Address: ____5_ an Manmo 7 = =
Miami Beach o 33139 2 ™2
, Florida _ X IR R p—
(Chy) {Zip code) i <

9, Repistered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appointment s registered agent and agree o acr In this capacity. 1

Jurther agree to comply with the provisions of all statutes refative {o the proper and complete perfarmance of my duties,
and I am familiar with and accept the obligations of my position ds registered dgent.

-

.\' a?h;_..—ﬂ""-
b H:cgi‘!ﬂécd agent's sighature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application e

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

11. For initial indexing purposes, list names, tifles and addresses af the pritrary ollicers and‘or directors [up 1o sia (6) total]:
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A. DIKECTORS
' Chaininan Name: David Wood CChairmen Name:
O Vige Chairnian - Addiess: 403 E San Maric Dr. vice Chairman  Address:
Cbirector Miami Beack, 'L 33133 D Director
o President IPresident
CVice Presidont CIVive President
OSeeretary C Treasurer OSecretary CIrensurer
O Cxher 0ther (CiOther — C:Oiner o
Z)Chairman Name: C Chairman Name:
TVice Chairman  Address: " Vice Chairnan Address:
Cirector e o C Dircctor
Ot'resident e L President -
£3Vice President C Vice President
[SSecretary O Trewsurer - Secretary O Treasurer
C(ther OOther Other e Ooher .
O Chairman Name: CIChairman Name:
[Vice Chairman  Address: [DVice Chairman  Address:
Clirector {ONirector
C3lresident e Ob'resident
[OVice President CIViee President
ClSevretary ) Treasurer C)Secretary CiTreasurer
OOtther Onher _ DO Other - OOther

Imporant Notice: Use an antachment to repont more than six (6). The atachment will ke imaged for reporting prrpeses only, Nan-indexed
individuals may be addedin (he e : when filing yuur Flosida Department of State Annual Report fosm.

l’)

‘_ "--1—"'.'*(:._ —— ——

-

Signature of Director or Officer

The officer or director signing 1his document (and wheo is listed in number 1§ above) affiems they the facts stated herein are true und that he or
she Is aware that false infonmasion submitted in a document o the Depurtment off Staie constilutes & third degree felony as provided fur in

5.817.155, F.5.

David Wood, President

il

| Typed ur printed name and capacity of person signing application)
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[ ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the recerds required

by law 10 be fited in my office. do hereby certify that upon a diligent examination of the records of the Deparinent of
State, as of the date and time of this certificate, the following entity information iy retlected:

Entity Name: DEGLU INC.
DOS 1D Number: 1567598
Entity Type: DOMIESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Initial Filing with DOS: ONA0N/1991
Statement Status: CURRINT
Statement Due Date: 087312023
[ certify that the following is a list of documents on filc in the Department of State for said entity:
Document Type: CERTIFICATE OF INCOQRPORATION
Date of Filing: 08084199 4
Entity Name: DSW ASSOUTATES. INC.
Document Type: BIENNIAL STATEMLENT I
Date of Filing: 04/09/1993
FAifective Date: 08/01/1992
Document Tyvpe: BIENNIAL STATEMENT
Date of Filing: 09/07/1993
ktfective Date: 080171993
Page 1 ord

m
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BIENNIAL STATEMENT
VL1997 1997
080171997

Nocument Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
09:24/1999
U8A 11999

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
0570872002
082001

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
(8/15/2007
08/0172007

Document Type:
Date of Filing:

Eftective Date:

Document Type: BIENNIAL STATEMENT
Date of Filing: 09242003
Effective Date: OR/01/2003
[Yocument Type: BIENNIAL STATEMENT
Date of Filing: 104032005
Effective Date: 08/01/2005

BIENNIAL STATEMENT
(82072013
ORA1/72013

Document Type:
Date of Filing:

Effective Date:

Document Type: BIENNIAL STATEMENT
Date of Filing: QR 772009
Effective Date: 870172009
Document Type: BIENNIAL STATEMENT
Date of Filing: 0871172011
Effective Date: 08/01/2011

Fage 2of 4




To: -18506176383 Page: 4 of 7

2021-10-28 14:56:31 GMT

78886118813 From: Ycorp Senaces, LLC

Document Type:
Date of Filing:
Effective Date:
Ducument Type:
Date of Filing:

Effective Date:

BIENNIAL STATEMENT
0871072013
080172013

BIENNIAL STATEMENT
08/16/2017
0810172017

Document Type:
Date of Filing:
Name Changed To:
Document Type:
Date ol Filing:
Effective Date:

Document Type:

Date of Filing:

CLERTIFICATE OF AMENDMENT
07:26°2018

DLEGU INC.

BIENNIAL STATEMENT
08/02:2019

08:0172019

BIENNIAL STATEMENT
(8:21,2021

Page Yord

M



To; -1850617%283 + - Page: 5ol 7 2021-10-28 14:56:31 GMT 18886118811 From: Veorp Services, LLC

Above space is left blank inicntionally.
Nao information is available from this otfice regarding the financial condition. business activity of practices of this entity.
WITNESS myv hand and official seal of the Deparunent

of S1aic. at the City of Albany. on October 28, 2021 al
FR49 AM,

“oF NFu»z ..
X‘
O . : e
. s RossaNa Rosabo, Secretary ol Staw
- & '
.7, ,4 P

NT OY.
fteennnnet By Breadan C. Hughes

Exceutive Deputy Seerctary of State

Authentication Number: 100000550258 Ta Verify the authenticity of this document you may ageess the

Division of Comomtion’s Document Authentication Website at hiip-fegorp,dos.ny, poy.
po B
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