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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lowen K. Hankin Esq. P.C., Corp.

Name of corpomnon ‘must include suﬁ'lx
Dear Sir or Madam:

The enclosed “Application by Foreign Corpofaﬁon for Authorization to Transact Business in Florida,”
“Certificatc of Existence,” ot “Certificate of Good Standing” and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Lowen K. Hankin, Psq.

.. r‘.;
s
Name of Person - =
Lowen K. Hankin Esq. P.C., Corp. o m il
= . o
. Firm/Company ST o s
LO6S Park Avenue, Apt. 204 E T - 3:73' b
Address =TT |
New York, New York 10128 o j
: City/Statc and Zip code : - ' i
Lowen@lkhankinlaw.com '

e Emml addresy: (to be used for fulure annual report notiheation}

For further information concerning this matter, please call:

Lowen K. Hankin at (914 )- 772-1699
Name of Person Area Code ' Daytime Telephone Number

ST REET!COURIFR ADDRLSS - MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee . P.O. Box 6327

2415 N. Mooroe Street, Suite 810 Tallahassee, FL 32314
Tallahassec, FL 32303

Enctosed is a check for the following amount: '

Please make check payable 1o; FLORIDA DEPARTMENT OF STATE

() $70.00 Filing Fee [0 $78.75 FilingFee & [ $78.75 Filing Fee &
Certificate of Status Certified Copy

) §87.50 Filing Fee,
Certificate of Status &
Certified Copy
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APPLICA

BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTION 607.1503, FLORID.

REGISTER A FOREIGN CORPORATION TO TRANSAC

A STATUTES, THE FOLLOWING IS SUBMITTED TO
T BUSINESS [N THE STATE OF FLORIDA.
Lowen K. Hankin Esq. P.C., Comp.

{Entor name of corporation; )

roust include “INCO
"lﬂC.," lcu.‘n '!COYP," "lﬂc," "CO," or ncorp.lr) .

TION BY FOREIGN CORPORATION FOR AUTHORIZATTON TO TRANSACT

RPORATED," “COMPANY,” “CORPORATION.”

(If pame unavailable io Ilorida, enter slternate corporate name adopted
New York
2. :

for the purpose of transacting business in Flarida)
. , 3

(State or country under the jaw of which it is incorporated)
4 July 1,1999

(FEI number, if applicable)
: 5.
{Date of incorporation}

{Date of duration, if other than perpetual)

alo first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)
5 130 Sunrise Avenue, Unit 306, Palm Beach, Flori '

—
=
da 33480 — ]
T ; = -1
(Principal offics piyeet address) - .—cg
sy '
{Current mailing address, if different) _
-
8. Name and street addresg of Florida registered agent: (P.O. Box NOT acceptable) ' T
: -5 ~
) pil
Narze: Corporate Creations Ndwgh Ine. . LW
BO1 US Hi ' '
Office Address: 0l ighway | .
N_orth Palm Beach  Florida 33408
(City) '

9. Registered agent’s acceptance:
Having been named ay registered agent and fo accept service of pracess for the above stated corporation at the place
designated in this application, I hereby accept the appointment a3 reg

further agree to comply with the provisions of all statutes relative to the prop

and I am fami

(Zip code)

istered agent and agree to act in this capacigy. 1 '
er and complete performance of my duties,
Har sinith and accept the obligations of my pesition as registered agent.

.Nicholas Nichols, Special Secretary
(Registered agent's signature)

10. Attached is a certificate of cxistence duly amhenticatcd, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State of other official having custody of corporaie records in the jurisdiction
under the law of which it is incorporated.

11. For initial mdexing purposes, liat naraes, titles and addresses of the prirary officers and/or directors [upto six

(6) tolal]:

pg 4 of 6
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A, DIRECTORS

Lowcn K. Hankin
MName:

OChairman

1065 Park Ave. NY NY 10128

QVice Chairman  Addreas: - :

ODirector

B President

{OVice President

W Secretary l Treasurer

CiOther _ [30her

C)Chainmun ‘Name:

[OVice Chairman  Address:

[ Director

OPresident

0 Vice President

[JSecretacy O Treasurer

NOther ClCther

T Chairman Nurne:

OVice Chairman  Address:

O Director

JPresident

O Vice President

OSecretary Olreasurer

OOther COther

< 18506176383

O Chaimman Name:

pa5of 6

{1Viee Chairman  Address:

D Director

OPresidant

[iVice Presigent

35ecretary

OOther

O Chairman Name:

CTreasurer

" COther

lVice Chairman  Address:

[Director

President

GVice President
[JSecretary

G0Other

O¢Cheimman Name:

OTreasurer

O0ther

{JVice Chairman  Address:

O Director

v

PR

- 4332000

S bt
)

3

Cifresident

hHd §¢

1Vice President

143

P
[P

T15ecretary

TIOther

(O Treasurer

COther

Iiportant Notice: Use an attachmens la report mare than six (5), The attachment will be imaged for reporting purpases only, Non-indexed

individuals may be p0ded to the index when filing your Florida Depariroent of State Annual Report form.
P2, < zﬁ < f%

Signature of Directar or Officer

The officet o director signing this document (and who is Yisted in mumber 11 above) affirms that the {auts stated herein are truc and that he or

the is aware that false mfommation submitied in & document to the Department of State constitutes g hird degree felony as previded for in
5817.155, RS, )
. ougy K- s in | - |

(Typed or printed name and capacity of person signing application)
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGULZ, Acting Secretury of State of the Smte of New York and custodian of the records required by law ta

e filed in my office, do hercby certify that upon a diligent examigation of the reconds of the Depariment of State, as of the date and time of
this certificate, the following entty information is reflected:

Entity Name: LOWEN K, HANKIN FSQ. P.C.
DOS ID Number: 2394626
Enfity Type: POMESTIC PROVESSIONAL SERVICE CORPORATION
Fntity Status: EXISTING
Date of Initlal Filing with DOS: 07/011999
- Statement Status: CURRENT
Statemnent Due Date: 07/31/2024 "é
":j g g
. ¢ Y
» 1 <

™~

-
- EREN
S
No information is available from this office regarding the financia} condition, business activity or practices of this entity. A ‘:‘,

=

WITNESS my hand and official seal of the Department of State,

o . OF NE at the City of Albany, on February 02, 2022 2t 11:13 AM.
R

L]

A ROBERT J. RODRIGUEY,, Acting Sccrctary of State
L]

a#* g

Breden & Rlorfan

53

By Brendan C. Hughes
Exceutive Deputy Sceretary of State

Authentication Number: 10000014756 To Verify the autheaticity of this document you may access the
Division of Corporation’s Documen! Authentication Website at htipe//ecorp.dos.ny.guv

A i




