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COVER LETTER

TQ:  Registration Section
Division of Corporations

Tmperial Digmonds Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madan:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Cenificate of Existence.” or “Certificate of Good Standing™ and check are submitted o register the

above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ur Sion

Name of Person

imperial Dimonds Ine

Firm/Company

37 West 47th Sireet Ste 1300

Address

New York, NY 10036

Citv/Sate and Zip code

clzionov @ gmuail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Chanan Tzionov . (‘JI7 ) 373-8080)
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassey P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassce. FI. 32314

Tallahassee, FI, 32303

Enclosed is a check for the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fec £ $78.75 Filing Fee & B $78.75 Filing Fuee & (J $87.50 Filing Fee.
Certifrcate of Status Certified Copy Certificate of Status &
Certificd Copy



CAPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Imperial Diamonds Inc.

{Enter name of corporation: must include "INCORPORATELD.” “"COMPANY.” "CORPORATION.”

"lne.." "Co.." "Corp,” "Ine.” "Co.”" or "Corp."}

(li name unavailable in Florida. enter alternate corporate name adopted for the purpoese of transacting business in Florida)
New York 13-3363905
2. 3.
(State or country under the Jaw of which it is incorporated) (FE number, if applicable)
9712/ 1YRS i
J.
(Date of incorporation} (Date of duration, if other than perpetual)
0.
(Date first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1301 & 607.1302. F.5.. to determine penaity labiliny)
36 NE st St Suite 704 Miami, FiL 33132
{Principal office street address)
o
37 West71h Street Ste 1500 New York, NY 10036 r—,.(f; =
A o
{Current matling address. if ditferent) T
I =y lag] han 2
P 3] ’ f
WD M S—
.- . . - . ) - L}
8. Namve and street address of Florida registered agent: (P.O. Box NOT acceptable) m’c; P
N » T O
\ L Skon ’:Ic.n = m
Name: ol
35 w O
36 NE 1st St Suite 704 o P
* <o
o, 33132
. Florida
{(Zip code)

Office Address:

Miami, F1.

(City)

9. Registered agent’s acceptance:

Huaving been named ax registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment ay registered ugent and agree (o act in this capacity. |
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my position as registercd agent.

e T

(Registered agent’s signature)

10, Autached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the aw of which 7t is incorparated.

i1, For initfal indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six {6) otal];



A, DIRFECTORS
3¢ hairman
OvViee Chairman

irector

ancm

OIseeretary

0ther

CIChairman

O Vice Chairman
Obirector
CHrresident
OVice President
ClSeeretary

Olnher

[JChairman
CVice Chairman
CiDirector
CPresident

D Vice President
{J8eccretany

CIOther

5 o M

U

Name:
Address: 651 W1ZCAR
Mokm FL B340
CHTreastrer
OOther
Name:
Address:
O¥reasurer
CiOther
Nume:
Address;

T Treasurer

OJnher

O Chairman
CIVice Chalrman
CIDircetor
CIPresident
IVice President
ISecretan

Clonher

Nuame:

A‘n/‘\&gﬁ JuT vew

Address:

Hi-oq 73 Ae

OJ¢Chairman

OV ice Chairman
ODirector
CIPresident
OVice President
CISceretary

CJOther

Nime:

OTreasurer

Oonher

Address:

O hairman

O Vice Chairman
CiDirector
CiPresident

O Vice President
ClSecretary

Onher

Nime:

O reasurer

Ocher

Address:

CiTreasurer

COther

fmportant Notice: Use an atlachment to report more than six (6), The attachiment witl be imaged for reporting purposes only, don-indesed
individuals nun be added o the indey when fiting vour Florida DYepartiment of State Annual Report form,

P

12

signawre of Director or Officer

The orficer or direcior signing this document tand who is listed in number 11 abovey attirms that the fiis stated borein are true and that hie o
she is aware that false information submitied in a document o the Department of State conatittes a third degree teleny as provided for in

SBITRRES,
Uri Sion

CTvped of printed name and capaciiy of person stgning application)
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STATE OF NEW YORK

DEPARTMENT OF STATE

Cortificate of Status

L ROSSANA ROSADQ, Scerctary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby cenify that upon a diligent examination of the records of the Departiment of State. as of the date and time of this
certificate, the following entity information s reflected:

Entity Name:

IMPERIAL DIAMONDS INC.

NOS I Number: 1024833

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 09/12/1983

Statement Status: CURRENT

Statement Due Date: 09/30/2021

No nformation is available from this office regarding the financial condition. business activity or practices of this enuty.

L ]
Y ALY I

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on November 23, 2021 at 01:31 P.M,

. ROSSANA ROSADO, Sceeretary of State

12 reden € Losan
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7 i
. 3y Brendan C. Hughes
.".MEN T O\- - By lm.nd'm . Hughe ‘
. o Exceutive Deputy Secretary of State

®svneer’

Authentication Number: 100000677343 To Verify the authenticity of this document you may uccess the
Division of Carparation’s Documncnt Authentication Website at hitp:/ecorp dos.py.gov




