05/02/2022 13:42 - 17184082550 From:17184082 To:18506176383

52122, 1213
r
-lec

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H22000158206 3)))

00 A

H220801582063ABC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B58)617-63813
From:
Account Name + USACORP INC.
Account Number . 128138000013
Phone ¢ (718)362-478%
Fax Number ¢ (718)488-2550

s*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

We h Wd ¢- AV TI0L

o

Tf Email Address: chaim@opusoperations.com

N |

oy Foreign Limited Liability Company

- ABC OPUS SECURITY INC

v {Ccrtiﬁcalc of Status H— 0

= [Centified Copy | 0
[Page Count I 03
|[Estimated Charge | $125.00

S — A—
Electronic Filing Menu Corporate Filing Menu Help

hitps:Hefile sunbiz. org/scnpisleflcovr.exe

i



05/02/2022 13:42

171840482550 From:17184082550 To:18506176383

P: 3/4
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLLORIDA
IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| ABCOPUS SECURITY [NC

(Enter name of corporation: mrust include “INCORPORATED.” SCOMPANY. “CORPORATIONT
"Ine..” "Co.." "Corp,” "In¢.” "Co." or "Corp.™}

(If name unavailable in Florida, enter alternate corporate name adopted tor the purpose of tramacting business in Florida)
NEW YORK

)
c‘.
{State ur coumiry under the kaw of which it is incorporated)
06/13/2019

{FEI number, if applicable)

Perpeiuad
{Daic of incorpuration)

{Date of duration, i other than perpetual)

(Date (irst transacted business in Florida, it prior to reglstralion)

(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)
22 Main Sueet. Monsey, NY 10952

(Principal office street address)

(Current mailing address. i1 difterent)

~—

=

[}

2
et Y
T .
—< -
| ale

§. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

-0 -
) Esther Zicherman = -,
Name! — .

4200 NW 19th Street A

Office Address: “ =

Laudurhsll o 13313
poer . Florda
{City}

(Zip vodc)
9. Registered agenl’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 1o act in this capacity. 1

further 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.

/S/ Esther Zicherman

(Registered agent’s signature)

10, Attached is a ceniticate of existence duly authenticated, not more than 90 days prior to delivery ol this application to
the Department of State. by the Scerctary of State or other official having custody of corporaic 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 andror dircetors fup 1o six {6) total]:
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. Esther Zicherman
OChairman Name:

From:17184082550

. ) 22 Maun Strect
CWice Chairman  Address:

. Spone Vallev, NY 10977
O Director priis o

P resident

C)Vice President

(Secretary () Treasurer
OOther COther
O Chauirman Name:

OVice Chairman  Address:

O Director

O President

Vice President

ClSceretary O Treasurer
ClOsher [C10ther
ClChairman Nune:

C)Vice Chairman  Address:

CiDirector

Ol President

CIVice Prestdent

(Sccrctary I Treasurcr

JOther CiOther

To:18506176383

{1Chuimman Name:

P: 4/4

OVice Chainman  Address:

O Director

CIPresiden

IVice President

CISeeretary

Tother

E1Chairman Nane:

T Treasurer

COther

Tivice Chairman  Address:

O Director

President

OVice President

ISecretary

C10ther

—_————

CIChainan Nane:

OTreasurER
2

CiOther _——

DOVice Chatrman  Addreas:

TlDrector

OPresidemt

Ovice President

TIsSceretury

Onber

O Treasurer

TOther

{mportant Nutice; Use an sttachment 1o report more than six (6). The attachment will be imuged for reporing purpuscs enly. Nop-indexed
individuals may be added 1w the ndex when filing your Flovida Bepartinent of State Apnual Report form,

1 /S/ Esther Zicherman

Sigoatute vt Direcior or Ollicer

The officer or dicector signing this decument (and who is Hsted m nurnber |1 above] allinms that

the Taets stated heren agre true wd that he or

he is aware that fakse infonmation submitied in a document to the Depariment of State constitutes a third degree felony as provided for in

»RI17.1535 F.S

. Esther Zicherman, President

(Tvped vr printed nume and capacity ol person signing application)
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[, ROBERT J. RODRIGUEZ, Secretary

Fatity Name:
DOS D Nomber:
Entity Type:
Fntity Status:

Date of Inttial Filing with DOS:

Statement Status:

Statement Due Date:

No tnformation is available fiom this oftiee regardi

LR N
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.°.. F N.E' -'4
o OF NEW.,

in my uitice. do hereby certify that upon a diligent examination of the records of the Department of State, as of the daic and time of this
ceniticate, the faltowing entity information is reflected:

% . ROBERT J. ROBRIGUEZ, Seerctary uf Stale
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STATE OF NEW YORK
DEFARTMENT OF STATE

Certificate of Status

of State of the Staie of New York and custodian of the records required by Jaw to be Tiked

ABC OPUS SECURFETY INC

3570105

DOMESTIC BUSINESS CORPORATION
ENISTING

061372019

CURRENT
(6/30/2023

ng the financiai condition, business activity or practices of this entity.

—

02 :h Hd 2- AWHIIN

WITNESS my hand and official scal of the Department of State.
at the City of Alhany, on May 02,2022 a1 12:07 P.ML

By Breadan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100001493977 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authcatication Website at hupifecorp.dos.oy. oy




