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TO: Registration Scction
Division of Corporations

SUBJECT: \RyUNG STR eeT Ref. , INC

Name of corporation - must lmludu, suffix

Dear Sir or Madam:

The ¢nclosed Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

RorJALDd L UCAS

Name of Person

L VING  STRetT REP.

FimyCompany o
T 1
G20  PARK AvENVE SN
Address o=
PATE SO | NT 07504 s
‘ City/Siate and Zip code Lot !
— ‘H‘E
*”’UCQS 6 \rvivisstre elrep. com T
E-mail addiess: (to be used fbr future annual report nouf'cauon) e
For turther information concerning this matter, please call:
[RoNALD LUCAS a(QL] 696 - 969>
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N. Monroc Street. Suite 810 Tallahassee, FL 32314
Tallahassee. FL 32303
Enclosed 1s a check for the following amount:
I’lease make check pavable IM[DA DEPARTMENT OF STATE
U $70.00 Filing Fec $78.75 Filing Fec & 0O 878.75 Filing Fee & (I $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

Certificd Copy



ReCEIVED

2027HAY 10 PMI2:09

LA GRURLFL

FLORIDA DEPARTMENT OF STATE
Division of Corporations S

—a1T

q=c

March 9, 2022

RON LUCAS

IRVING STREET REP
620 PARK AVENUE
PATERSON, NJ 07504

SUBJECT: IRVING STREET REP., INC.
Ref. Number: W22000030897

We have received your document for IRVING STREET REP., INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

It appears that you have completed the wrong application. If you are trying to go
from a New Jersey Corporation to a Florida Corporation you have the wrong
form. You will need to file a conversion application. Hyou are just wanting to be
able to transact business in Florida as a New Jersey Corporation you.will need to-
qualify it as a foreign entity. See the attached.forms.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 722A00005681

www.sunbiz.org

TY erl e 8N o Ly DO DAY 2007 Mol e e T ey OO A



- *APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L ARVING STEET Rer- , INC
(Enter name of corporation: must include "']NCORI’ORATED,“ "COMPANY,” "CORPORATION,”
"Ine.,” "Co.." "Corp.” "Ine,” "Co," or "Corp.")

(I name unavailable in Florida, enier alternate corporate name adopted for the purpose of transacting business in Florida)

N JersSeY 3, 22 — 3183470

2
{State or couniry under the law of which 1t is incorporated) (FEI number, if applicable)
4. _Fegedary 2l }200 l 5.
(Date of incorpuration) {Date of duration, if other than perpetual)
0.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7 (Zo At AveNUE, PATEXSon) NI g)50Y

{Principal office street address)

A o
(Current mailing address, if different) - rr-é'
i oD
8. Name and strect address of Flonida registered agent: (P.O. Box NOT accepiable) D = e
L ‘”‘ D &
Name: AND@@J\/ CU@TIS A o/ . " = v
. — —  F e =y
Office Address: 6260 l\IC (?)-‘H Avc gzz IR <:>
U - ' T\
= AV oopbace . Florida 5—%%—5 L&
{(City) (Zip code)

9. Registered agent’s acceptance:

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

A leds Freoa

(Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which wis incorporated.

L1, Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up o six (6} total]:



A. DIRECTORS
I Chairman
OVice Chainman
CDirector
OPresident

O Vice President
CISceretary

OOther

Name:

AR ARG

Address:

(260 NE (U ME 823

FT LAOOM DAL FU 23333

C1Chairman
OVice Chainman
ODircctor
OPresident

O Vice President
OiSecretary

CHOther

Name:

O Treasurer

@lhcr

CEC

Address:

O Chairman
ClViee Chairman
O Direclor

O President
OVice Presidem
OSecretary

OOther

Namg:

O Treasurer

ClOther

Address:

O Treasurer

C1Other

O Chairman Name:

PoAALD  LCUAS

O Vice Chairman

O Director

Addrcss:_{ﬁo PMLC A/LA;LUU{

c
@WaCSOf\l, NT 07€

O President

OIVice President

OSceretary

OOther

OChairman Name:

O Treasurer

EO!hcr C F“O

OVice Chairman  Address;

ClDirector

C)President

OVice President

OSeeretary

O0ther

O Chairman Name:

O Treasurer

CIOther

D) Vice Chairman  Address:

ODirector

dPresident

OVice President

OSceretary

T Other

OTreasurer

OO1ther

Impentant Notice: Use an attachment to report mare than six (6). The attachment wall be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when fi

ling your Fluorida Departmen = Annual Report form,
L] —_—

12

4

Signature of Directer or Officer

The officer or dirvetur signing this document (and who 1s 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 1o the Department of State constitutes a third degree felony as provided for in

5.817. 133, F5.

~

13.

PONALD LUCAS |

CFO

{Tvped or printed name and capacity of person signing application)



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

IRVING STREET REP, INC.
0NE42899

I, 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 February 21, 2001,

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following vear(s): 2022

I further certify that the registered agent and office are:

PAUL STARGOT
620 PARK AVENUE
PATERSON, N 07504

IN TESTIMONY WHEREQF. [ have
hereunto set my hand and affixed
myv Official Seal at Trenton, this
2nd dav of March, 2022

Aoy F

Elizabeth Maher Muoio
Stare Treasurer

Certificate Numbher ; 6] 2HI85430

Ferifv this certificat: unline at

huggre s d sate.f o/ TYTR _Standing CeriAdSPVerity_Certjap



