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BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Crush Ihstributing, lne,

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

(1f namie unavailable in Florida, enter altermate corporate name adopted for the purpase of tansacting business in Florida)

New York 3 27-2222099
B {Staie or country under the law of which it 1s incorporated) - (FE[ number, it applicable)
4 3262010 5
(Date of incorporation) {Date of duration, if eiher than perpetuat)
0.

{ate Airst transacied business in Florida, if prior {o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determyine penalty Liability)

7. 1320 (f:o_r‘{' P"\'-v’&/ P\d 6#"@/\/ EJ'/G-na{, VY ‘(_‘07'2

{Principal oftice street address)

(S~

{Current mailing address, i different) ;‘_,_ ~

SO TR

o -0 Lo L]

8. Name and streci address of Florida registered agent: (P.0. Box NOT acceptible) ol -~ ewers

Jo | A S

Nuae: ~ S’ﬁf) l\ L- . g‘-( -8 ) Cﬂ v s J.T‘

. C <« < A%y '\/ ? - 'l'_ L — e
OfTce Address: Q I g- ’ ' T Ar\:\ﬁ oRT \ I m
wan

gr Q(”—LC»:’Q J,)L«)(i-% . Florida %,7-) i I < -

{Citv} ¢ (Zip code)

9. Registered agent’s aceeptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, { heveby accept the uppointnient as registered agent and agree to uct in this capactiy. 1
Surther agree to comply with the provisions of all statutes retative to the proper und complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

ML ;
{(RETsgadd :1‘5-:1_1[1. Siguature)

/

[}
10, Atktched 1s a centificate oi‘mﬁ‘ ot duly authenticaied, not more than 90 days prior to delivery of this application to
the Department ol State. by the Scerctary of State or ather official having custody of corporaie records in the jurisdietion
under the Taw of which 1t is incorporated.

Ui For mital indexing puioses. st names. Ltles and addresses of the primary officers andfor directors [up to six {6) lotall:



A DIRECTORS

Enas abdellant

CiChainman Namwe: O Chairnean Name:
L 1320 Last River Road ]
OIVice Chairman Address: OVice Chairman Address:
) Crrand Lsland NY 14072
Obirector ClDirector
. President O Presidem
Ovice President ClVice President
OSecretary OTeasurer O Seeretary OiTreusurer
OOther O ther OOther Ohe
CChamman Name: CIChatrman Namg:
OVice Chaitman - Address: CIVice Channman Address:
Obirector Obirector
Oresident O President
O Vice President CiVice Piesidem
{C1Secretary OTieasurer O Secretary O Treasurer
Tt Cl0ther OOther OOther
OChairman Nanw: TChaiiman Namg:
OVice Chairman Address: OVice Chatmman - Address:
Clidireetor Clhirector
CIPresident OPresidem
CVice President CIVice President
OSeerctary OTreasmer OSeerctary Ll Treasurer
OOther (OOiher O Other ClOther

Lnportant Notice: Use an attachment to report mote than six (6). The attachment will be fmaged for repatting purposcs only. Non-indexed
individuals may bgertdded w Lhe index when lilmg your Flarida Department of State Amnuad Report form.
,/’
-
i j e (. - { ‘:_—-._h‘_.‘q__-“-”

Signature of Directur or Olticer

The officer or director signing this document (and who is Tisted in number L1 above) alfirmss that the Lacts stated herein are tue aivd that he or
she is aware that Talse information submiited in a document to the Department of Staie constitutes a third degree telony as provided for in
817155 F8.
._ - TR Co N _ e
Lo ARDE caatip [ %

{Typed or printed nimme and capacity of peeson signing application)
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NEATE OF NEW YORK
DEPARTMENT OF STALE

Certificiate of Statos

[LROBERT J RODRIGUEZ. Secietany of State of the State of New York and custodian ot the records requiied by Taw 10 be tiled

n my nl'm du hereby certty that upon @ dihygent examiation ol te records of the Depaciment ol Siate, as of the date and ume ot this
sentiticate, the Tollowang entiy miormznon s retected,

Eutity Name: RS DS PRIBUSTENGL ING,

DOS (D Nuamber: I

Entiry Type: DONMESTIC BUSINESS CORPORATION
Entity Status: EXINTING

Date af Initial Filing with DS 0326 2010

Stiiemennt St PASTDUE DATE

Stutement Due Date: i3 20zl

No formaton s available from this office recarding the financial condimon, busmess activie or prachices of this coudy.

veeen WITNESS mv hand and official seal of the Department ot State,
* . . . ' P '
*t ai the City o Adbany, on Aprit 96, 2000 at 09:28 AN

RonerT | RODRIGUEZ, Sceretary of State

Hy Brendan oL Haghes

Faccutn e Depury Sevietary uf State

-..._,o'

Authenticution Number: 100001330319 To Verify the aathenlicity ot this document you miay accuss the

tivision of Corporation’s Document Authentication Website at upfevurndupny, goy




