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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| SUNSHINE ASSOCTATES WY, INC,
{Enter name of corparation; must include "INCORPORATED,” “COMPANY.” “CORPORATION,”

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

¢If pame unavailable in Florida, enter alternate corporate name adopted for the purposc of wansacting business in Florida)

9 New York N | -
(State ur counury under the law of which it is incorporated) (FEI number, if applicable)
071772017

4. 5
(Date of duration. if other than perpewal)

{Dalc of incorpotation}

6.

(Date first iransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150} & 607.1502, F.S., to determine penalty Hability)

. 1835 E Hallandale Beach Blvd, Unit 252, Hallandale Beach, FL 33000

{Principal office street address)

%35 E Hallandale Beach Blvd, Unit 252, Hallandale Beach, FL 33009
(Current mailing address, if different)

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

Vcorp Services, LLL.C

[ o

Name: i
1200 8 inc island Road
Office Address: 30 South Pine island Roa B
Plantati o333 - }
antation  Elorida 33 .
(City) (Zip code) L= LN
e

=
for the above siated corpprafivg 41 the place

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process

designated in this application, 1 hereby accept the appointment as regisiered ngent and agree to act in this capaciry. 1
further agree o comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and 1 am famitiar with and accept the obligations of my position as regisiered agent.

Ty

Nimi Samk

{(Regislered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 94 days prior to delivery of this application to
_the Department of State, by the Secretary of State or ather official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary offieers and‘or directors (up to six (6) total]:
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A. DIRECTORS

Page: 50f5

Mordechai Gluck

OChainnan Name:

[OVice Chairman  Address:

1835 E Hallandale Beach Blwd

2022-02-01 18:42:46 GMT

18886118813

C¥Chaitman Name:

From: Vcorp Services, LLC

OViee Chaimnan  Address:

O Directar Hit 252 ODircetor

& President Halandale Beach, FU 33009 OPresident

[OVice President Ovice President .
O8eeretary OFreasurer (Secretiry (Treasurer

C Other CiOther O Gther O0zher
OChaiman Name: O Chairman Name:

OViee Chainnen Address: DVice Chairman  Address:

CiDirecior ODirector

CiPresident OPresident

OJVice President OVice President

OSecretary C Treasurer OSecreury OTreasurer
C0ther COther OOther Oother
(2Chainnan Name: OChaimman Name:

OVice Chairman  Address:

L Directar

OPresident

O Vice President

~DiVice Chairman Address:

C Secretary

OoUther

U Treasurer

TOther

ODircctor

G President

O Vice President

O Secrctary

Ocher

TTreasurer

(Other

hnportant Notice: Use a @Hi}mi to report more than six (6). The attachment will be imaged for reporting purposes only. Neon-indexed
individuals may be adgdty to thﬁd:x when filing your Florida Department of State Annual Report form.

12, ’ / i --/C_"..

t
—

Signutore of Director or Officer

The officer or director signing this document (and who is listed in number | 1 above) affirms that the facts stated herein sre irae #nd that be or
she is awarc that falsc information submitted in a document ta the Department of State constitutes a third degree felony as provided for in
5.817.135 FS. .

1 Mardechai Gluck, President

(Typed or printed name and capacity of persun signing application)
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Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ. Acting Sceretary of Staie of the State of New York and custodian of the records
required by law o be filed in my oflice, do herehy cenify that upon a diligent examination ol the records of the
Department of State. as of the date and time of this certificate, the following entiiy nformation 15 reflected:

SUNSIINE ASSQOCIATES NY, INC.
3068610

DOMESTIC BUSINESS CORPORATION
EXISTING

(E17:2007

CURRENT

01/31/2023

| certify that the following is a list of documents on {ile in the Depariment ol State for sad enty:

Document Type:
Date of Filing:

Entity Name:

CERTHICATLE OF INCORPORATION
014472017
SUNSHINE LSTATES DEVELOPERS INC.

Document Type:
Date of Filing:

Name Changed To:

Document Type:

Date of Filing:

CERTIFICATE OF AMENDMENT
07/25/2020
SUNSHINLE ASSOCIATES NY | INC.

BIENNIAL STATEMENT

012572022

Pape 1 g2

M
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Above space is left blank intentionally.
No information is available from s otfice regarding the tinancial condition, business activity ot practices of this cntity.
WITNESS mv hand and official scal of the Depaniment

of State. at the City of Albany, on February 01, 2022 at
01:33 .M.

. OF NEu'/'.

ROBERT J. RODRIGUEZ. Acting Secretary ol State

L

S .
MENT Oi‘ .
ARTTTRILY Bv Brendan C. Hughes

Exceutive Depuiy Scerctary of Stute

Authentication Number: 10008008935 To Verifv the authenticity of this document you may access the
Division af Compomition's Document Authentication Website at http ffecorpos.ny,goy.
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