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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allakassee, Florita 32372

(850) 656-4724
DATE 2/21/2022

ALK IN**

ENTITY NAME SRT ACQUISITION CORP.

DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETURN ™™
KXXXXXX Phloi 6{%‘
ﬁw-&ﬁa{ C’cjay
C’cﬁ&f:&ufa af Statas

“PLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTTTY™

Certified Copy of Arte & Amendmente

Certified Cipy of Arte & Amendmente Complate. (e [lrcbading Funaal Keporte)
Certificate of Statas

Certifieate of States Kefteoting:

“APOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 70.00 ACCOUNT # 120140000108 //°
United Corporate
Services, Inc.

Floase cafl Tixa at lhe above xamber faﬁ any dssues or concerns. T hank $oa o much,
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

SRT ACQUISITION CORP.

(Enter name of corporation: must include “INCORPORATED.” "COMPANY." “CORPORATION"

“Inc.,” "Cao..” "Corp.” "Inc.” "Ce." or "Corp.™

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

NY
2. 3
{State or country under the kaw of which it is imcorporated) {FEI number, il applicable)
71992
4. 3.
(Date of incorporation) (Date of duration, if other than perpetual)
6.

{Date first transacted business in Flonda. if prior to regisiration)
(SEE SECTIONS 6071300 & 6071502, F.S_, to determine penalty habifiny)

500 5th Avenue - 39th Floor New York NY {0110

{Principal office address)

{Current mailing address, it ditferent)

8. Name and street address of Florida registered agent: (7.0, Box NOT acceptable)

United Corporate Services, Inc. : r:f
Name: :
B 3458 Lakeshore Drive ) f
Oftice Address: )
™~
Tallahassee _ 32312 —
. Florida ) i
(City) {Zip code) ST

9. Registered agent’s acceptance:
Having been named ax repistered agent and to accept service of process for the above stated nrporarmn at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of )
duties, and I am familiar with and accept the obligations of my position as registered agent.

fs/Michael AL Barr

{Registered agent’s signature)

10. Atached is a certiticate of existence duly authenticated. not more than 90 days prior wo delivery ot this application to
the Department of State, by the Secrctary of State or other official having custody ot corporate records in the jurisdiction

under the law of which it is incorporated.



I I. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Dircctor:

Address:

B. OFFICERS

President:

Address:

Ralph Tawil

Vice President:

500 Fifth Avenue 39th Floor
Address:

New York NY 10110

Secretary:

Address:

Treasurer:

Address:

NOTE: 1f nccessary, vou may attach an addendum to the application listing additional officers and/or directors.
fs/Ralph Tawil

Signature of Dircctor or Officer
The officer or dircctor signing this document (and who is listed in number 11 above) aftirms that the facts stated hercin
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s 817,155, F.S.

Ralph Tawil, VP

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



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT ). RODRIGUEZ. Acting Sceretary of State of the State of New York and custodian of the records required by law 10

be filed in my olfice, do hereby certify that upon @ diligent examination of the records of the Department of Seate. as of the date and time of
this certificate. the tollowing entity mformation 15 reflected:

Entity Name: SRT ACQUISITION CORP,

DOS ID Number: 1652413

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 01771992

Statement Status: CURRENT

Statement Due Date: 07/31/2024

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

vessens WITNESS my hand and official seal of the Department of State,
‘e, . . - -
at the City of Adbuny. on February 17, 2022 a1 03:09 P.M.
<"OF NE u'/ ' ’ ’

O

K 'P A ROBERT J. RODRIGUEZ, Actuing Secretany of Sate
; 7
: L
: o Brqu-—» C- ﬂuap/‘*"
... & : :
a

.‘. 'f’]»

' By Brendan C. Hughes
* Af ENT OQt c - -
Yeoensest®® Executive Deputy Seeretary ol State
Authentication Number: 100001104442 To Verify the authenticity of this document you may aceess the

Division of Corporation's Decument Authentication Website at http:/fecorp.dos.ny.poy




