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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPILIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER 4 FOREIGN CORPORATION TQ) TRANSACT BUSINENS IN THE STATE OF FLORIDA.

Chef's Depot Inc.

{Enter name of corporation; mus: include “INCORPORATED,” "COMPANY." “CORPORATION,"
“Ire.." *Co.," "Corp.” "Inc."” "Co,"” or "Corp.™)

(1f name unavailable in Floridn, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 New York ) 3.
(State or country under the law of which it is incorporated) (FEL rumber, if applicable)
. 031072004 .
4. 3.
{Dare of incowporation) (Date uf duration, if other than perpetual)
6.
{bate first ransacted business in Florida, it prior to registration)
(SEL SECTIONS 607.1301 & 607.1502, F.S.. 10 determine penally lability)
7 67 Route 58

(Principal office sireet address)

Spring Valley, NY 10977

{Current mailing address, if different)

— ~>

=

= [l

e ~
8. Name and stregt address of Florida registered ageni: {P.O. Box NOT acceptable) T - :;:f. 3
- - =T
' Sholem Potash B | AT
Name: o T e
0359 Colling Ave Apt 609 R "_“"12__‘ =
. 1 4 -2
Office Address: ' P _‘ = - r~
f1 o 33134 T e =

Surfside Flarida 3315 BRI

(City) {Zip code) RPN

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation al the place
designated in this application, 1 hereby accept the appointment as regisiered agent and wgree to act in this capacity. T
further agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and | am familiar with and accepr the abligatipns of my position as registered ugent.

! 4
v / (Registered agent's signature)
10. Auached is a certificate of existence duly authenticated, not more than 99 days prior to delivery of this application w0

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1118 incorporated.

i1, For initial indexing purposes. list names. titles and aduresses of the primary officess and/or directors fup 10 six {6) wml}:
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A. DIRECTORS

Sholem Potash

CiChaioman Name:

36 Main Sireet

T Vice Chairman  Address:

) Monsey, NY 10952
Director

B ¥President

DCiViee President

O Seeretary O reasurer
OOther O0ther
JClairman Nime:

EWice Chairman  Address:

[Director

P resident

OVice President

OSecretary Ti'Freasurer

Ti()ther T (hher e
OiChuirman Name:

CWice Chaieman  Address:

CIDircctor

O President

OVice President

T18cerctary CTreasurer

10thar

COther

2 'Zsc an at’l,g:.?u

didet-6r /

2022-05-05 18:03-21 GMT

TIChairmen
OVige Chairman
TDirestor

D President
viee President
TSeeretary

ZOtbwr

CChairman
OVice Chairman
ODireetor

O President
TJVice President
CiSecietary

COther

O Chgirman
IVice Chairman
O Direewor
CIPresident
[Wice Piesident
[ Secietary

(JOther

18886118813

Muoshe Lichter

Name;

From: Ycorp Servicas,

Addreys:

17 Buriarcliff Drive

Munscy, NY 10952

M Treasurer

D Giher

Numie:
Addregs:
O I'reasurer
O Other
Nume:
Address:
OTieasuier
_ Other

1o repott more than sia {6). The attachmem will be imaged for reporting purposes only. Non-indesed
wdex when fiting your Florida Department of State Annual Report form,

?’f' -

4 Signature of Direcior or Officer

The officer or director signing this dacument (and who ia lisicd jn mumber | | abave) aluns ihat e Tacts steled lierein are true and that he or
s is pware that false information submitted ir a document ta the Depariment of State constitites a third degree felony as provided for in

5817135, 1S,

Pm:dzr.f"

13. Shler Pbimh;

(Typed or printed name and capacily of person signing nppiication)
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Certificate of Status

BOBEIRRODRIGU E&ceretarsfataAg gl e oriindustodinaficecordseui rediawbited

imwaicalbercbyertifhaspodiligentxaminatiooheeco rdath®cpartmentftatasthdatend timafiis
certiticodat| owngintormoagdéhected:

CulNwmne: CHEFS DEPOT INC.

DO B Namvire: 3030895

Fiity Tyyxs DOMESTIC BUSINESS CORPORATION
EnfNitus: INISTING

Mevie of Tnited g with 1DOXS: 037102004

Statement Status: CLIRANTD
sStatement Due Date: (4373142022

Notormatianai liibfeothed Teegard infiimanciabnditiohusinesstiv ipracticadrmtity.

WITN ESShnmbatticisbstidepartmaedfiate,
ARG Tl thanyon March 282022 i OHDPM

A osua s FIR OO EAcereturgdiate
..
Ty .. '
.y *
, - 01& o B Brenddughes
'-.._”1,..-" IPxecutifxeplRecretafte

Authentication Number: 10001296332 To Verify the authenticity of this dosunent you may access the

Division of Corporation'’s Document Authentication Website at bipdeeo dos py Qo




