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_ CQRPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (8300) 969-1666. Fax (850) 222-1666
|
WALK IN
PICK UP: 2/9 DANNY
XX CERTIFIED COPY
PHOTOCOPY
CUs
XX FILING FOREIGN INC

1. DVDL DESIGN DECISIONS, INC

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
a BUSINESS IN FILORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [S SUBANTTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
DVDI DESIGN DECISIONS. INC.

(Enter name ol corporation: must include “INCORPORATED,” “COMPANY.” "CORPORATION.
"I "Col "Corp.” "Ine,” "Co." or "Corp.”)

(I name unavaiiable in Florida. enter alicrnate corporate name adapied for the purpose of ransacting business in Floridy)
New York

1
{State or country under the law of which it is incorporuted) (IFEl number. it applicahle)
0371612018 i
4. 3.
{Date of incorporation) (Daie of duration, if other than perpenual)
6,

tDate first transacted business in Florida, if prior to regasiration )
(SEE SECTIONS 607,150t & 607.1302. F.5.. (o determing penalty liability)
2 [61 W IATH ST =168, NEW YORK, NY 10011

{Principal office street address)

(Currene mailing address, if different) :
= .
8. Name and strect address of Florida registered agenk: (P.O. Box NOT acceptable) - [ o
o)
-_'-[- ‘d.‘...‘ l . Pagruirt
Nare: Registered Agents Inc - 5
- 7901 4th SO N Ste 300 Ty G
Office Address: - L @
—2 o
St. Petersburg o, 33702 B B
= , Flarida ™
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agenr and 1o accept service of process for the above stated corporation at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statures relative to the
and [ am familiar with and accepr the

proper and complete performance of my duties,
abligations of my position as registered agent.

Bee

(Registered agent's signaure)

10. Anached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application ta
the Department of Stute, by the Secretary of State or other official having custody of carporate records in the jurisdiction
under the law of which it is incorporated.

[+, For mtial indexing purposes. list names. titles and addresses of the primary afficers and/or direetors [up © six (6) onal):



A !JIIR.I-',C'I'()RS‘;
CChaiman
U Viee Chairman
@ Director
W President
Civiee President
) Secretary

CiOsher

CIChairmun
Tiviee Chairman
TIDirectur
CiPresident

T vice President
CiScereiary

TOiher

¢ hairman
{OVice Chatrruan
T Director
Ciresident
CHVice President
O Seeretary

Tither

DAVID VAN DER LEER

Name:

161 W 10TH ST #16F

Address:

NEW YORK. NY 10011

i Treasurer

CiOther

Name:
Address:
(JTreasurer
CiOther
Name:
Address:

CTreasurer

OOther

CiChuairman
OvVice Chainman
CiDirectar
CiPresident
OVice President
OScerelary

ICHher

CiChairman
CVice Chaimman
ODirector

O President

O Vice President
CiSecretary

ClOnher

I Chairman

L Vice Chairman
O Director

O Presidemt
CiVice President
OSecretary

CiOther

Name:
Address:
O Treasurer
Tirther
Name:
Address
ClTrcasurer
10ther
Name:
Adddress:
CITreasurer
T0her

Important Notee: Use an aitachment 1o report more than sia (63 The attachment will be imaged tor reporting purposces only. Non-indexed
mdividuals mav be added 1o the index when filing vour Florida Depariment o State Annual Report form,

12,

hd <

Signature of’ Director or Officer

The officer or director signing this documient {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that lalse information submitted in a decument 10 the Depantment of State constitutes a third depree felony as provided for in

3. 817133 F.5.

~
i3

DAVID VAN DER LEER, President

{Typed ar printed name and capacity of person signing application)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

. ROBERT J. RODRIGUEZ. Acting Secrewary of State of the State of New York and custodian of the records

required by law 1o be filed in my ollice, do hereby certily that upon a dikigent examination of the records ol the
Deparntment of State. as of the date and time of this ceruticate, the following entity intormation s reflecied:

Entity Name: DVDL DESIGN DECISIONS. INC.

DOS ID Number: 3303337

Entity Tvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXTSTING

Date of Initial Filing with DOS: 03/16/2018

Statement Status: CURRENT

Statement Due Date: (3/3152024

I certifyv that the following s a hist of documents on file in the Department of State for said entity:

Document Type: CERTIFICATE OF INCORPORATION
Date of Filing: 03/16/2018

Entity Name: DVDIL DESIGN DECISIONS., INC.
Document Type: BIENNIAL STATEMENT

Date of Filing: 01/18/2022

Page | of 2




Above space 5 left blank tntentionally.

Na information is available from this office regarding the financial condition. business aciivity or practices of this entity.

WITNLESS mv hand and offictal seai of the Department
of State. at the City of Albany, on January 19, 2022 w
12:05 P.M.

ROBERT J. RODRIGIEZ, Acting Secretary of State
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*racnst By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100000938524 To Verify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at hupa/fecarp.dos.ny, oy
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