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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. TALYAN CORP.

{Enter name of corporation; must inchude "INCORPORATED,” "COMPANY " "CORPORATION."
“Inc." "Co." "Corp.” “Ing,"” "Co." or "Corp.")

, New York

(If name unavailable in Flarida, enter aliernate corperate name adopted for the purpose of ransacting business in Flarida)

3.
{State or country under the law of which 1 is incorporated) (FCI number, if applicable)
, 02/09/2012 5
{Daic of incorporation) (Date of duration. if other than perpetual)
6.

{Date Arst transacted business in Florida, i prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 1o determine penalty Lability)

;7901 4th St N STE 300 St. Petersburg FL 33702

{Principal office street address)

{Curremt mailing address, i differeny}

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

T B
. r:‘rf_‘, ~3 —
vane. | REQIStered Agents Inc. % = i
=% -
Office Address: 7901 4th St N STE 300 ;"{_’ﬁ_ : ]
St. Petersburg Florida 33702
(City)

=
me
L
(Z1p code) =
9. Registered agent's acceptance:

o

[ #2]
™
Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, | hereby accept the appointment us registered agent and agree fo act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performunce of my duties,
and § am familiar with and accept the obligations of my position as registered agent.

(Repistered agent’s signature)

10, Awached is a certificate of existence duly authenticated, not mere than 90 davs prior 10 delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporaie records in the jurisdicton
uncler the taw of which it is mcorporated.

I'1. Forinitial indexing purposes, list names, Llitles and addresses of the primary officers andfor direciors [up to sin (6) wial}:



A, DIRECTORS

OChairman Name

. Walner Talleyrand

OVice Chairman  Address:

Miramar FL 33027

¥ Director

14891 SW 18th st

R President

TIVice President

¥:Secretary

COiOther

OChairman Name:

X Treasurer

COther

OVice Chairman  Address:

COiyirecior

DiPresident

Cvice President

OSeerutary

TIher

CChairmun Name:

CrTreasurer

Ci0ther

OVice Chainman  Address:

ClDirector

lPresident

CIVice President

OSecretary

COther

O Treasurer

Onher

OiChairman Name:

OVice Chatrman Address:

Dilvirector

CPresiden

T Vice President

CSecretary

Ciother

O Chairman Name:

(Treasurer

Osher

COVice Chairmmam  Address:

Cibirector

CiPresident

Chvice President

OSeerveary

COther

3Chairman Nume:

O Treasurey

COiher

Cvice Chainman  Address:

Clheector

OPeesident

CVice President

O Secretary

ZOther

I Treasurer

Other

lmporiant Notice: Use an attachment 1o report more than six {6). The atlachment will be imaged Tor repatting purpeses enly. Non-indexed
indiv |du als may be added o lht. mdu when filing vour Florida Department of State Annual Report form

2 /J/
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La_/ /\/J v

Signature of [Hrector or Gflicer

The afficer or direetor signing this document {and who is listed in number 11 aboved affizms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Departnent of State constitules a third degree felony as provided for in

s 817155, K5,

a d i - |



. ROBERT J. RODRIGUEZ. Acung Secretary of State of the State of New York and custodian of the records required by law to

be filed in my office. do hereby cenify that upon a diligent examination of the records of the Deparunent of State. as of the date and time of
this certificate, the {ollowing entity information i3 reflected:

Entity Name:
DOS ID Number:
Entity Type:
Entity Status;

Lrate of Initial Filing with DOS:

Statement Status:

Statement Due Date:

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

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

TALYAN CORP.

4200546

DOMESTIC BUSINESS CORPORATION
EXISTING

02092012

PAST DUL DATE
02/292016

WITNESS my hand and officiad seal of the Departiment of State,
at the City of Alhany, on Febroary (08, 2022 at 01:33 P.M.

'? . RORERT |, RODRIGUEZ, Acting Sccrelary of Stile
.0
L
.
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By Brendan C. Hughes

Executive Deputy Seeretary of State

I Authentication Number: 100001047306 To Verify the authenticity of this document you may access the
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