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" Sunshine State Corporate Compliance Company
3458 Lokeshore Drive Tallakassee, [lomida 32372

(850) 656-4724
DATE March 23, 2022

**WALK IN**

ENTITY NAME ABLAVISION INC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

Pl Copy
X Certified Copy
Certiffisate of Statas

YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&f&ﬁm’ 6’0/‘? trf Ante & Anendwents

&r&ﬁm’ &fy ﬂf Arte & Huendments &a’ﬂfob‘o e / ﬂraﬁa&lry Arreal f?:?oorﬁr/
Certifivate of Statas

Certlifieate of Statas Peftecting:

“APDSTIULE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES PERUELSTED

Services, Inc.

TOTAL OWED § 7%.75 ACCOUNT#120]40000]08/ (f/h
United Corporate
Az

Floase call Tiva at the above xamber fﬂ/" any ISSUES O CONCErAS, ﬂdlt o4 50 mach,




COVER LETTER
TO: Registration Scction
Division of Corporations

SUBJECT: ABLAVISIONINC

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submutted to register the

above referenced foreign corporation to transact business in Flonda.

Pleasc return all correspondence concerning this matter to the following:

DOLORES BURTON

Name of Person

UNITED CORPORATE SERVICES, INC.
Firm/Company

100 State Street, Suite 800

Address
ALBANY NY 12207

City/State and Zip code

gaia@exportusa.us

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

For further information concerning this matter, pleasc call:

at ( )

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 Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce. FL 32314

Tallahassce. FL 32303

Encloscd is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee {0 $78.75 Filing Fec & 44 §78.75 Filing Fec & [0 $87.50 Filing Fec.
Centificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

| ABLAVISION INC

(Enter name of corporation: must include “INCORPORATED,” "COMPANY.” "CORPORATION."
"]nc.." OICU.‘CI "CUrp." "InC," "CO," or ucorp'u)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 New York 3

(State or country under the law of which it is incorporated) (FEI number. if upplicable)

4 10/09/2020 5
{Date of incorporation) (Date of duration, if other than perpetual)
6 Upon filing

{Datc first transacted business in Florida, 1f prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)

7 18 Bridge Street, Unit 2A, Brooklyn, NY 11201

(Principal office street address)

(Current mailing address, if different)

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

_ . Ea B
Name: United Corporate Scrvices, Ine. = ":; -
Office Address: 3458 Lakeshore Drive }25;3 N r——:
Tallahassee Florida 32312 ;‘c; § m
(City) (Zip code) e = O

2E 5

9. Registered agent’s acceptance: S —

Having been named as registered agent and to accept service of process for the above stated ¢ nrpnramm at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent

Wechadd 4. Barn

{Registered agent’s signature)

President

10. Attached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State. by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6) total]



A. DIRECT3ORS

JChairman

OVice Chairman  Address: 18 Bridge Street, Unit 2A

ADirector

{2 President
OVice President
[(dSceretary

OOther

Name. MARCO NICOLINI

Brooklyn, NY 11201

OTreasurer

10ther

L1Chairman

O Vice Chaiman
O Director
OPresident

O Vice President
OSceretary

OOther

Name: ALESSIA CAMUSI

Address: 18 Bridge Street, Unit 2A

Brooklyn, NY 11201

A Treasurer

O0ther

O Chainman
OViee Chairman
ODirector

(I President
COVice President
OSeceretary

ClOther

Namwe:

Address;

O Treasurer

COther

impertant Noetice; Use an atiachment to report more tha

CIChairman

O Vice Chairman
ODirector

O President
CIVice President
tASceretary

OOther

Namg;

VERONICA NICOLINI

Address: 18 Bridge Street, Unit 2A

Brooklyn, NY 11201

O Treasurer

CJOther

OChairman
OVice Chairman
O Director

O President

O Vice President
C1Scerctary

OOther

Name:

Address:

O Treasurer

CJOther

CIChairman

O Vice Chairman
ODirector
OPresident
OVice President
OSeeretary

OOther

Name:

Address:

O Treasurer

O0Other

n six (6). The attachment will be imayed for repurting purposes only. Non-indexed

individuals may be added to the index when filing your Florida Department of State Annual Report fonm.

12 1s/ VERONICA NICOLINI

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degrec felony as provided for in

5.817.155, F.&.

13. VERONICA NICOLINI . SECRETARY

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



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by taw to be filed

in my office, do hereby cenify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the fotllowing entity information 1s reflected:

Entity Name: ABLAVISION INC

DOS 1D Number: 5854110

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/09/2020

Statement Status: CURRENT

Statement Due Date: 10/31/2032

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

WITNESS my hand and ofticial seal of the Department ot Stace.
at the City of Albany, on March 23, 2022 at 12:05 P.ML

A ROBERT J. RODRIGUEZ, Secretary of Statc

Ex

Bredo ¢ Ksfan

By Brendan C. Hughes

R
. DOk
R »

"eaniaen®® Exceutive Deputy Secretary of State

Authentication Number: 100001269491 To Venify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at puip;/fccorp.dos.oy.gov




