To: ~18585175583 * Page: 20f5 20220201 17:35:20 GMT 17183041175

1/25/22,10:27 Al . R visipnen
Division of Corporations

Electronic Filing Cover Sheet

From: Alexander Englard

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{(shown below) on the top and bottom of all pages of the document.

(((H22000031801 3)))

10O O

H22000031 801 3ABCR

Note: DO NOT hit the REFRESH/RELOATD button on your browser from this page.
Doing so will generate another cover sheet.

To:
pivision of Corporations
Fax Number . (850)617-6383
Fram:
Account Name : INTERSTATE FILINGS LLC
Account Numper : 128116002086
Phone : (718)569-278@3
Fax Number : (718)504-7890

sefnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: contactainterstarefilings cam a o

_ FOREIGN PROFIT/NONPROFIT CORPORATION . =+ =2 7
& = JBAV MERCHANDISE CORP ek
+ 1‘; ———— ————c o——— h:"'r —
- Certificate of Status | 0 ; o~
& _ [Certified Copy I 0 !
N . [Page Count | 63 '
v = {Estimated Charge — 1 __s72000
S. HAWKES
Electronic Filing Menu  Corporate Filing Menu Help JAN. = 2021

hups:/fefle.sunblz.org/scripts/eflicovr.exe A



To: -18506176383 Page: 4 of 5 20220201 17:35:20 GMT 17183041175 From: Alexender Englard
((H2200003 1501 3

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
" CORPORATION”

i JBAV MERCHANDISE CORP
(Enter nanwe of camporation; must include “INCORPORATED.” “"COMPANY,

"Inc.." "Co.," "Corp,” "Ine,” "Co," or "Corp.")

{If namne unavailable in Florida, enter alternate comporate name adopted (or the purpose of transacting business in Floridy)

3
(FEI aumiber, if applicable)

2. NEW YORK
{State or countey under the law of which i is incorporated)
01/01/2021 5. PERPETUAL
{Duration: Year corp. wili cense to exist or “'perpetual™

{Datc of incorporation)

4.

(Dale first trensacied business in Florida, if prior 10 repgistration)
(SEE SECTIONS 607.150! & 607.1502, F 8., to determine penaliy liabiliy)

7. 1970 E Oscocla Parkway Unil 15, Kissimmee, FL 34743
{Principat office address)

: 1970 E Osceala Parkway Unil 15, Kissimmes, FL 34743
(Current mniling address)

. ANY LAWFUL PURPOSE
{Purpuseds) of corporation astharized in heme s1ate or country 10 be carried oul in state of Florida}
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ::::
Name: Jefirey Vasallo ;
. s, ' .
Office Address: 1970 € Oscepla Pafk‘ﬂay Unit 15 . — J
i R
Kissimmes, Florida 34743 Ce =
B N . = i P
{City) {Zip code) R L G
—~=
) -_—

10. Registered agent's acceptance:
Having been named as registered agens and to accept service of process for the above stated corparation af the place

designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacily, 1
Surther agree to comply with the provisions of all statutes refative to the proper awd complete performance of my duties,

und I am familiur with and accept the obligatiens of my position as registered agent.

(R@icred agent's signature)

11, Auached 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 Scerelary of State or other official havieg custedy of corporale records inhe jurisdiction

under the law of which it ig incorporaied.

((H22000U3 15101 3
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17, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairaae: Jefirey Vasalio

From: Alexander Englard

Address: 1970 E Osceola Parkway Unit 15

Kissimmee, FL 34743

Viee Chaisman:

Adkdeess:

Director;

Address:

Direcion

Address:

8. OFFICERS

pecsident: Jeffrey Vasallo

Address: 1970 E Osceola Parkway Unit 15

Kissimmee, FL 34743

Vice President:

Address:

Seenclary:

Address:

Treasurer;

Adibress:

NOTE: If nceessary. you may atiach an addendum o the application listing additional oiTicers and/for dircctors.

b

15,

(Signamé(?!)ifccmr or Officer listed in nwuber §2 of the application)
14 Jefirey Vasallo, Preside

(Typed or printed name and capacity ol person signing application)

(H2200003 1801 3
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STATE OF NEW YORK
DEPARTMENT OF S1ATE

Certificate of Status

I ROBERT J. RODRIGUTZ. Acting Seeretary of Stile of the State of New York and custodian of the reeords requited by law w

be liled in my otfice, do bereby cenafy than wpon diligent examination of the records of the Depantmeot of Stale, as of the date and e ol
this ceriificate, the following entity information 15 retlected:

Entity Name:

NOSID Number:

JRAV AERCHANDISE CORP

31718
Entity Type: DOMESTIC BUSINESS CORPORATION

Fntity Status: EXISTING

Date of lnitial Filing with DOS: 0182017
Statemend Status: CURRENT
Statement Due Date: 07/31/302%

No informauon is available from this effice 1cgarding the financial condition, business activity or practices of this enuty

ceen. WITNESS my hand and official seal of the Nepariment of State,
o e 2l the Ciy of Albany, on Jaguary 24, 2022 at 0244 P
Ql NIy e, v : Y
e o :
% ROBERT J. RODRIGUEZ, Acting Seerctary of State
.C
.
L
: B)‘MA“"* . w«h—
.' '
.
_.f'wg NT 0{ e By Brendan C. Hughes
e L e Executive Deputy Seeretary of State

Authentication Number; 100000465343 Ty Verify the authenticity of this document you misy sccess the

Division of Curporation's Document Authentication Website af AUp:Aecod dog ny sev
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