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APPLICATIONBY F IGN CORPORATION FOR UTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 SHANSHIA TOURING, INC,

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
“Inc.,” "Co.," "Corp,” "In¢,” “Co," or "Carp.”)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
NEW YORK 3 810550415

3]

(State or country under the law of which it is incorporated) (FEI number, if applicable)
04/30/2002

-

5.
(Date of incorporation) . {(Date of duration, if other than perpetual)

(Date first ransacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

15 REMSEN AVENUE, ROSLYN, NEW YORK 11576
(Principal office street address) . r{:‘;

7.

(Current majling address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘ -

ROBIN CLARK ' s
Name: -

4997 SAWDUST CIRCLE e
Office Address:

OCOQEE 34761
, Florida
{Ci) (2ip cods)

9, Registered agent’s acceptance:

Having been named as registered agent and f0 accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agen! and agree (o act in this capacity. 1
further agree to comply with the provisions of all statutes relative Lo the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

@4@&/

(Regivtcred agent's signatars]

10, Attached is a certificate 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, titics and addresscs of the primary officers anidfor directors {up to six (6) wotal):

N A AN S %
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HANT
O Chaimman Name: AS IDOUGLAS

i AVED
OVice Chairman  Address: 5 REMSEN AVENUE

. ROSLYN, NEW YORK 11576
B Director

i President

OVice President

(O Secretary

D0ther COther

O Chaiman Name:

CiVice Chairman  Address:

ODirector

DCiPresident

O Vice President

O Secretary O Treasurer

DJOther O0ther

OChairman Name:

OVice Chairman  Address:

U Director

O President

T Vice President

C1Secretary O Treasurer

CiOther © OOther

Chairman Name:

| Ny o A
“ ._6-. ) N
- PR L 4

TVice Chairman  Address:

[IDirector

OPresident

TVice President

DiSecretary

O0ther

CChairman Name:

O Treasurer

O Qther

CVice Chairman  Addrass:

ODirector

O1President

[C Vice President

OSecretery

UOther

TIChairman Name:

O Treasurer

DQther

CVice Chairman  Addreas:

CiDirector

OPresident

Cvice President

O Secretary

COther

Treasurer

OOther

Importapt Notice; Use an afiachiment to report mere than six (6). The aiachment will be imaged for reporting purpases only. Non-indexed

individuske may he added to the index when filing your Florida Deparment of State Annual Report form.

2 MZS-W

LA

EER Signature of Director or Officer

The officer or director signing this document (and who ia listed in number 11 above) affirms that the facts yiated herein are true and that he or

she is aware that falie information submirted in a document to the
s.817.155, F.8.

15, ASHANTI DOUGLAS, PRESIDENT

Departinent of State constinutes a third degres felony as providsd forin

(Typed or printed name and capacity of person signicg epplication)

( LEN SASS S YV Y Z\
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1, ROBERT J. RODRIGUEZ, Acting Secretary of State of the State of New York and custodian of the records required by law to

be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of
this certificate, the followirg entity information is reflected:

Entity Name: SHANSHIA TOURING, INC.

DOS ID Number: 2760813

Entity Type: DOMESTIC BUSINESS CORFORATION
Entify Status: EXISTING

Date of Initist Filing with DOS: . 04/30/2002

Statement Status: CURRENT

Statement Due Date: 04/30/2024

No information is available from this office regarding the financial condition, business activity or practices of this entity.

. WITNESS my hand and official seal of the Depariment of State,
ot ot t the City of Albany, on January 21, 2022 at 11:59 A.M.
..-g OF NEII’/ o'. at the City y
-:gwi;g - O/,;-. ROBERT J. RODRIGUEZ, Acting Secretary of State
-. L]
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., .?'A{EN T OQ .- By Brelndan C. Hughes .
IO Executive Deputy Secretary of State

Authentication Number: 100000954178 To Verify the authenticity of this document you may access the
Divisior: of Corporgtion's Dotument Authentication Website at hitp:/fecorp.dos.nyv.gov

VA

Y. . U e 9 ’1\




