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COVER LETTER
TO: Registration Section
Division of Corporations
SUBIECT:

Amy G Margolis, bne.

Name of corporation - must include suffix
Dear Siror Madam:

The enclased ~Application by Foreign Corporation for Authorization 1o Fransact Business in Florida
“Certificate of Existence.” or “Certitivate of Good Standing™ and check are submitted 10 register the
above referenced foreign corporation to transact business in Fiorids.

Please return all correspondence concerpng this matter o ihe following:
Amy Margohs

Name ol Person

75302 Lukesiie Blvd LUmit 733
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—
3
)
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Fiem/Company ™~
o
-0
Address -
—
Bows Raton, 1, 33434 - ,.\)
Crv/State and Zip code
amargolistestantonady .com
F-mail address: (1o be used Tor futare annual report notification)
For further infonnation concerning this matter, please call;
Amy Margolis

917 RERERR LS
ut }
Nime of Persan Arca Code

Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraton Section Registration Section
Division of Corporations v
The Centre ot Tallithassee
2415 NoMonroe Street, Suite 810

C $78.75 Filing Fee &

Division of Corparations
P.O.Boux 6327
Tallahassee, FIL 32314
Tallahassee. FL 32303
Enclosed is a cheek for the following amount:
Please make vheck payable o) FLORIDA DEPARTMENT OF STATFE
w 37000 Filing Fee

Z) 878,73 Filing Fee &
Cernficate of Status

0] $87.50 Filing Fee,
Certitied Copy

Cervficate of Sutus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOIWWING IS SUBMITTED T0)

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Amv G Margolis, Toe.

(Enter name of corporation: must include "INCORPORATED “COMPANY.™ =0 IRPORATIONDT
“Ine..” "Col” "Comp.” “Ine.” "Co or "Corp.™)

(If mame unavailable in Florida. enter alternate corporate nume adopted for the purpose of transacting business in Floridu)
New Jersey

46396 FIX
2 J.
(Staee or country under the lvw of which g is ncorporated) (KL number, i applicable)
1022/2013 -
- .
{ Date af incorporation) {Date of durntion. iCother than perpetualy
Q4012022
0,

{Date tirst transacted business in Flosida, it prior to registration)

(SEE SECTIONS 60715001 & 6071302, F.5. to determine pemtliy lability )
7502 [Lakeside Blvd Unit 733 Boea Raton, FIL 33434
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[ - !:‘.
(Principal office street address) - s
™~ >
[op)
{Current mailing address, if differenny -0 .
- -
- -
8. Name and street address of Florida registered agent: (PO, Box NOT aceeptable) o2
Margoli e
Amy Margohs
Name: ) -
. TR02 Lakeside Bhvd
Office Address:

Buoca Radon

o 33434
. Florida

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named ay registered agent and to accept service af process for the above stated corporation at the place
desipnated in this application. I hereby accepr the appointment as registered agent and agrec to act in this capacity. |

Sfurther agree to cantply with the provisions af all stututes relative to the proper and complete performance of my duties,
and I am fumiliar with and aceept the obligations of my position as registered agent,

@ng{r_m&( e
! (Registered agem’s signature )

10, Auached is a certificate of existence duly authenticated. not more than 90 davs prior o delivery of this applicatioen 1o
the Depariment of State, by the Secretary of State or other ofticial having custody o corporate records in the jurisdiction
under the law of which it is incorporated,

1.

Forinitial indesing purposes. list mames titles wad addresses o the primary ofticers md/or directors [up o sis (60 ol



A, DIRECTORS
Amy Margolis

T hairman Nime:

7802 Lakeside Blvd

Viee Chatrinan - Adddress:

Hoeca Raton, FIL 33434

Z Dircctor

W 'resident

Tviee President

. Ireasurer

Sevretns

Z(hther Ther

TIChainman N

ZVice Chairman - Address:

T Director

C'I'H.':\i\lclll

CIViee President
= I'reasurer

Zisceretim

Ztnher Zinher

T Chairmim Nume:

T Vice Chairman - Address:

Zlhrector

TiPresident

TIVice Proesidemt

Isecretan ilreasuarer

Titrher Zthher

U bmian Nume:

T Vice Chairmun Address;

T 1Yirector

CPresiden

IV ice President
ZNeurehans

C (nher

I hairman Name:

Il reasurer

“(nher

ZVice Chainman Address:

T Director

CIPresident

03 Vice Presidem
ZNeeretars

“tnher

— Chairman N

3 Treasurer

Ciosher

TViee Chairman Address:

': [irector

CiPresident

O Vive President

I Hd| 92|44y paoz

'
‘

1
.

1
I

Osecraiurn

CiOthwer

Z lremsurer

CiOther

tpori Notiee: Uise an altachment to report more than sis (0, The atiachment will be imaged for reponting purposes only L Non-indeaed
individiasls muny be added 1o the indesowhen tiling yvour Florida Bepartment of State Al Report torm.

12, —vaf MOLLG\W

Lhe ofTicer or direclor signtte this docunient tand who bs listed (o nember 11 above) altirms that the facts stated Terein e true and that e o
she s aware that talse information submitted in o document s the Depariment of Stte constitutes o third degree 1elony us provided torin

Sgnuture ol Director or Officer

s8I RS F X,

Amy Margolis

i

CIyped or printed name and capacits o person signing application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

AMY G. MARGOLIS, INC.
011029570

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on October 22, 201 5.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

ABBY K1.UG
265 HILLSIDE AVENUFE
CHATHAM | NJ 07924

IN TESTIMONY WHEREOQF, [ have
hereunio set my hand und affived
my Official Seal at Tremton, this
2ist dav of April. 2022

PN

Elizabeth Maher Muoio
State Treasurer

Cortificate Numboer - 613109457

Verify this cortifivate online at

02 :L Hd 92 ¥V Il

Retpeciiwwsw Latete nf e TYTR_Stunding Cort ISP/ erify_Certjap



