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 Sunshine State Corporate Compliance Company

L}

3458 Lakeshore Drive, Tallakassee, Florita 32372

(850) 656-4724

DATE 02/14/2022
ALK IN*
ENTITY NAME ELQUITY INC
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXX Flon ﬁ?py

&r&ﬁbﬂ’ ﬁ;a;

Certifieate of Statas

“DLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™

dﬁf‘ffﬁé{{ ﬁ%u af Arte & Anendwerts

Certificate of Good Stardig

YAPOSTIULE / NOTARAL CERTIFICATION ™
COUNTRPY OF DESTIHATION
NUMBER OF CERTIFICATES PEQULSTED
TOTAL OWED $70 ACCOUNT #: 120160000072

< £ T

Floase call Tina at lhe above number faf any (ssues or concerns. Thark $o 50 mach/




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ELQUITY INC.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificatc of Good Standing™ and check are submitted to register the

above referenced fureign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Muoses Spitzer

Name of Person

Corpex Tnc.

Firm/Company
PO Box 1176

Address
Monscy. NY 10952

City/State and Zip code

admin(@corpexine.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Moses Spitzer y 845 ) 2628342
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Strect. Suite 810 Tallahassec. FL 32314

Tallahassce, FL 32303

Enclosed is a check for the fellowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 0 $78.75 Filing Fee & O 87875 Filing Fee & (0 $87.50 Filing Feo.
Certificate of Status Certified Copy Certificaie of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.15303, FLORIDA STATUTES, THE FOLLOIWING I[85 SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
LELOQUITY INC,
(Enter name ol corporation: must include “"INCORPORATED.” "COMPANY.” “"CORPORATION.”
“Ine..” "Co." "Corp.” "Ine,” "Co," or "Corp.™)

(If namue unavailable in Florida, enter altemate corporate name adepied for the purpose of iransacting business in Florida)

New York

3
{State or couniry under the law of which it is incorporated) (FEI number, if applicable)
1 2/03/2021 )
J.
{Date of incorporation) (Date of duration, if other than perpetual)
21872022

e}

(Drate first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. 10 determine penally hability)

7 S DORSET ROAD UNIT 202,

(Principal otfice street address)

SPRING VALLEY, NY, 10977

{Current mailing address. if different)

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

. Registered Agents Inc.
Namw: N

7901 4th St N STE 300

ERIE
ONY
AIAOHSAY

Ottice Address:

St, Petersburg Florida 33702

{City) (Zip code) S

0S:IiHY St 8342202

9. Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statures relative ro the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Bee Naue-

(Registered ageat's signature)

L. Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application w
the Department ol State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the luw of which it is incorporated.

1. For initial indexing purposes, list names, titkes and addresses of the primary officers and/or directors [up so six (6) 1otal]:



A. DIRECTORS

_ Shmiel A Elbaum _
[DChainman Name: OChakrman Namw:

DO Vice Chaimnan  Address: 8 DORSET ROAD UNIT 202

OVice Chaimnan  Address:

ODirector

SPRING VALLEY, NY, 10977

B President

OVice President

[Secrelary

OOther

CIChainnan Name:

OTreusurer

O Other

Cvice Chaiman  Address;

ODirector

O President

OVice President

O Secretary

0ther

OChainman Name:

OTreasurer

OOther

OVice Chairman  Address:

ClDircctor

O President

OVice President

) Secretary

O Other

[O'Treasurer

O0Other

ODirector

O President

O Vice President
OSceretary

M Other

CIChairman
OVice Chainman
ODirecior

O President
CIVice President
JJSeeretary

T Other

OChairman
TI¥ice Chatrman
(IBirector
CiPresident
OViee President
O3Secretary

10ther

TTrensurer

TIOther

TiMreasuier

OOher

Ui Treasurer

Other

Liuportant Natice: Use an altachment to report more thun six (6). The atlachment will be imaged for reporting purposes only. Non-indeaed

individuals may be added i the index when filing your Floridu Department of State Annual Repont torm.

12. _/?1'..\\ &

Signature ol Disector or Officer

The officer or director signing this document (and who is listed in number 11 above) alfims that the facts sated hersin are true and that be o
she is aware that false information submitted in a document to the Department of Slate constitutes a third degree felony as provided (or in

s.817.155 F 5.

-

Shmiel A Elbaum, President

{Tyvped or printed nawme and capacity of person signing application)



) ! STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGULZ. Acting Sccretary ol State of the State of New York and custodian of the records required by law to

be filed in my office, do herehy certify that upon a diligent examination of the records of the Department of State. as of the date and time of
this certificate, the following ety information i reflected:

Entity Name: ELQUITY INC.

DOS 1D Number: 6341211

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 12/03/2021

Statement Status: CURRENT

Statement Due Date: 12/31/2023

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

WITNESS my hand and official scal of the Department of State,
at the City of Albany, on February 11 2022 ap [0:45 AM.

’..----..

" OF NE
0 w}

ROBERT J. RODRIGUEZ, Acting Seercetary of State

I3 raden ¢ Rlusgan

By Brendan €. Hughes

®tennnse®t Excecutive Deputy Seeretary of State

Authentication Number: 100001068516 To Verify the authenticity of this decurnent you may access the
Division of Corporation's Document Authentication Website at itp.//ecorp.dos.ny.gov




