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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 221N

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

above referenced foreign corporation to transact business in Florida.

Please return alfl correspendence concerning this matter to the following:

MICHAEL MOSKOWITZ

Name of Person

C/O PRAGER METIS LLC

Firm/Company
40 HACKENSACK AVE  4TH FLOOR

Address

HACKENSACK, NJ 07601

Cuv/State and Zip code
MMOSKOWITZEPRAGERMIETIS.COM

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

For further information concerning this matter, please call:

MICHAEL MOSKOWITZ [ (20] ) 32-1500 EXT 11391
a

Name of Person Area Code Davtime Telephone Nimber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dyivision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 06327
3415 N Monroe Street, Suite 810 Tallahassee. FI. 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
R4 §70.00 Filing Fee O $78.75 Filing Fee & 11 $78.73 Filing Fee & L3 $87.30 Filing Fee,
Certiticate of Siatus Certiticd Copy Certificate of Status &
Certitied Copy



’

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING [SSUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| DSIINC .
{Enter name of corporation: must include "INCORPORATED.” "COMPANY " "CORPORATION"
“Ine." "Co." "Corp.” "Ine.” "Co." or "Corp.")
DSTINTERIORS OF FLORIDA [ INC
{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)
, NEWIJERSEY . 22-3430363
L 2.
{State or country under the law of which it is incorporated) {FEL number, it applicable)
03/11/1996 . PERPETUAL
4, 3.
{Date of incorporation) (Date of duration, if other than perpetual)
6 NOVEMBER 13 2021

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.5.. to determine penalty liability)

7 26 HIDDEN LEDGE ROAD ENGLEWOOLY NJ07631

(Principal office street address)

w3
{Current mailing address. it ditferent) "-;i ~
—z X
1 [ a i
. R , - = - o
8. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) o e
T :
LENI KIRSCH w 5"y
Name: Lo ;i
i x
. i,
- 7237 HAVILAND CIRCLE . = D
Office Address: o
—
BOYNTON BEACH 33437 ™
. Florida
(City) (Zip code)

9. Registered agent's acceptanee:

Huving been named as regisiered ageiti and o aeeept service of process jor Hite above stated corporation at the piaee
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familior with and accept the obligations of my position as registered agent.

K}\_}.‘\ \f:—\. —

{Registered agent’s signature)
1. Attached is a certiticate 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 jurisdiction
under the law of which it is incorporated.

11 Forinjdal indexing purposes. list momes. titles and addresses of the primary officers and/or direetors {up o sia (61 total]:



A, DIRECTORS

I}ﬁChainnun ;\’::mc)é D T Sg NS, (5 :-..‘\‘ [
TVice Chairman Address: o W \A&h \a_ g:? &c,_k

Eirector Er:ﬁ}.bse,c. 8 ™~y = 3\
DEBORAI SCHWARTZ

W President

O Vice President

FSecretary AT reasurer

Citther TiOther

O Chairman Name; |

OVice Chairman  Address:

O Director

IPresidemt

TIVice President

O Seeretary O Treasurer

CHOther ¢ xher

CIChairman Name:

OVige Chairman  Address:

Oirector

TiPresident

OVice President

Tiseuretary O Treasurer

OOher CJnher

TiChainman
TiVice Chairman
Tiirector
CiPresident

1 Vice President
i1

LiSecretan

Cither

N

Address:

CFI'reasurer

Tinher

CiChaimmo
TIVige Chairman
T Yrector

O President
CIVice President
CISecretary

C{nher

LT
[T TRITaN

Address:

L repsurer

OlOther

I Chairman

3 Vice Chairman
O Director
CIPresident
CVice President

LiNeeretury

OlOther

Nume:

Address:

O I'reasurer

CiHnher

/'-F.’-—_“ ”‘ . oy + . 0 . r .
Inportait Notice: PRtun utl;ihmunl o reportmore than sis (0), The attachment will be imaged for reporting purposes only. Non-indesed

indpiduass may be udd/cd wJhe index whepfiling yvour Florida Department of Siate Ananual Report form,
. ________‘_‘_{ -.

) =
— T

The otficer or director signing this document tand who is listed in number 11 abovey altinns that the tacts stated herein are true and that he or
shie is awgre that false infommation submited in o document we the Department ot Siate constitutes a thied degree felony as provided lor in

s.817. 055 F.S,

PRESIDENT. SOLE SHAREHOLDER

Signature of Director or Otficer

13 -\\5 L\Q:ﬁl {_;\‘\ C") ':\\(\\r»-' n_,_.-:.\ 2.

{Teped or printed name and capaeity of person signing upplication)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

DS/, INC.
0i0NA7AY2

[, the Treasurer of the State of New Jersey., do hereby: certifv that the
above-named Neww Jersev Domestic For-Profit Corporation was
registered by this office on March 11. 1996.

As of the date of this certificate, said business continues as an active
business in good sianding in the State of New Jersev, Annual
Reporis are our.S'fandmg_?or the following vear(s): 2021
[ futrther certifv that the registered agent and office ure:

DEBORAH SCHIVARTZ

26 HIDDEN LEDGE ROAD

ENGLEIWOOD, NI 0763 1

[ further certify that as of the date of this cet‘f%ﬁcme. the following

amendments and changes are on file in this office:
ALTERNATE NAME FILING 0972 1/2000)
CHANGE OF AGENT AND OFFICE 1272602019

IN TESTIMONY WHEREOF, [ have
herennto set myv hand and affixed
my Official Seal at Tremon, this
Fonly deay of November, 2021

Flizaberh Mualer Muoio
State Treastrer

Certitivats Numiber -6} 25]33005

Verty thee cerdifivate omfine o

hagges ofwwwe ! state g ns/TYTR _Standing CortildSE Ve _Certgsp



