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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
. BUSINESS IN FLORIDA

L

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBM [TTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Azuria Innovations | Corp

{Enter name of corporation: must include “INCORPORATED,” "COMPANY.” "CORPORATION.”
"Ine." "Col" "Corp,” ne,” "Col" vr "Corp.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)
, New York :
(State or country under the law of which it i incorporated) (FEI number, i applicable)
. 04/20/2021 s
(Date of incorparation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, il prior w registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability) ‘C_f_ E
) . ofn =
; 118-43 235 Street Cambria Heights NY 11411 FE g Ty
. 3 T
(Principal oftice street address) '-;,. ; c? co—
. . .I_»— cv,c!"
236 Livingston Street Brooklyn New York 11201 W W
(Current mailing address. if different) 2k o ¥y
b :K .zmmq
tr-' - rY L
8. Nume and street address of Florida registered agent: (P.0. Box NOT acceptable) _r‘j"" 5
vame. | R€QIStered Agents Inc.

Office Address: 7901 4th St N STE 300
St. Petersburg

(City)

. Florida 33702

{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. I hereby accept the uppointment as regisiered agent and agree to act in this capacity. |

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I wn familiar with and accept the obligations of my position as registered agent.

B Hane

{Repisiered agent's signature)

10. Attached is a centificate 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 junsdiction
under the law of which it is incorporated.

11. For initial indexing purposes. list names, tities and addresses of the primary officers andfor direciors [up 1o sia {6) ol



A. DIRECTORS

OChatrman
OVice Chairman
KiDirector
HiPresident
OVice President
X Secretary

TOther

OChairman

O Vice Chairman
DODircctor
Oirresident
CVice President
CSceretary

OOther

O Chairman
OVice Chairman
ODirector

O Presidem
OVice President
OSecretary

Cther

Namec:

Sargine Brutus

Address:

118-43 235 Street

Cambria Heights NY 11411

¥ Treasurer
COsher
Name:
Address:
O Treasurer
Dher
Name:
Address:
O Treasurer
E0ther

CChairman
CVice Chairman
CDircctor
CiPresident
CVice President
CiSecretary

CiOther

[ Chairman
CVice Chatrman
O rector
Cilresident
CiVice President
OSeeretary

COther

CiChairman

L Vice Chainman
Cibirector
CiPresident
CiVice President
OSceretary

Citther

Name:
Address:
O Treasurer
TOUther
Name:
Address:
CHTreasurer
Cliher
Name:
Address:

O Treasurer

CUther

[mporsanm Notice: Use an attachment o report more than six (6). The artachment will be imaged for reporting purposes only, Noen-indeaed
individuals may be added to the index when filing yow Florida Department of State Annual Repont form.

Sargens Frdia, W2

| 5

Siglﬁrﬁurc of Director or Officer

The ofTicer or director signing this document (and who is listed in number 11 above) atfioms that the facis stated hercin are true and that he or
she is aware that false mformation submitted in a document te the Departmen: of State constitules u tird degree felony as provided for in

817055, .58,

13.

Sargine Brums, MD -President

{Typed or printed rame and capacity of person sighing application)



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 10 be filed in
my office, do hereby curtify that upon a diligent examination of the records of the Depariment of State. as of the daie and time of this

certificate, the following entity information is reflecied:

Entity Name: AZURIA INNOVATIONS | CORP
DOS ID Number: 5993047

Entity Type: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING
Date of Initial Filing with DOS: 0472072021
Statement Status: CURRENT

0443042023

Statement Due Date:

No information i available from this office regarding the financial condition, business activity or practices of 1his endity.

WITNESS mv hand and official seal of the Department of State,
at the City of Albany, on October 29, 2021 at (4:53 P.M.

]
* L]
..':“NY’ @ ‘.. ROSSANA ROSADO. Sceretary ol State
o Kl
Px *
e, @ w . %
:tsg 5*: .
. .
N ’ By Brendan C. Hughes

Executive Deputy Secretary of State

Senaent®

Authentication Number: 100000559111 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at htipi/fecorp.dos.ny. gov




