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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ~?_‘_£‘32 Walten Realty, Inc,

Name of corporation - must includc suffix
Dear Sir or Madam:
The encloscd “Application by Forcign Corporation for Authorization to Transact Business in I lorida,”
“Centificate of Existence,” or “Certificate of Good Standing” and cheek are submitted to register the

above referenced forcign corporation to transact business in Florida.

Please reurn abl correspondence concerning this matler to the following:

Cory 8. Carana, fisq.

Name of Person
Kclley & Grnt. P.A,

FimﬂCompan)‘f
370 Camvino Gardens Blvd, Ste. 301

Address
Boca Raton, FI. 33432

" City/State and Zip code

dmepropentyncquisitions@gninil com

E-mail address: (1o be used for fifure annuol feport notification)

For further information concerning this matter, please call:

Cory S. Crrano, Esq. at (Sﬁl 672-116%

 Nameof Person " ArcaCode -I)ﬂylimc T;:-icphonc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Comporations Division of Corporations
The Centre of Talluhassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassee, FL 12303

Enclosed is a cheek for the following amount:
Please make check paynble to: FLORIDA DEPARTMENT OF STATE
U $70.00 Fiting Fee O $78.75 Filing Fec & [ $78.75 FilingFee & [ $87.50 Filing Fee,
Certificale of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIG

N CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN T1
| 2332 Walion Readty, Inc.

FOLLOWING IS SUBMITTED TO

IE STATE OF FLORIDA.
(Enter name ot‘coq;umtion; must include "[Nf.‘()RPORA'-l"FE.D," “COMPANY,"
‘Ilnc-." “CO-‘N H(‘om'ﬂ 'l!nc'" "Cﬂ'" nr HCOrp‘"]

“CORPORATION”

(If namme unay

2. New York

aifable in -I;i;;irluh,;l.ucf allcmate corpurn;é'i\a\_[rtc ndupz::(l for the p_ﬁrpuszu nl‘anilsnclinégnsfncss in Florida)
3 13-3422721

.(Stutc orucuunlry under the taw of which it is inco:immicd)
4 08/06/1087

"(FEi number, if applicable)
Current
] N s rren
(Date of incorporation)
6 No daie prior to registration

(Dntézfdumiion, il other lha;i"[a;rpctuul)
(Date first transs

ransacicy business in !-'lu;i(.lx-:.- if prior 10 rcgislrutinn.)
(SLL SECTIONS 607.1501 & 607.1502, F.S.. to determing penelty lability)
9 103 N FEDURAL HWY, UNIT 1130

.FORT LAUNERDALE, FL. 33301t
(Principall.nmce stree.i“uddrcss) - h
100 N FEDERAL HWY, UNIT 1130, FORT LAUDERDALL, FI, 3330] 3
—_ . . —— - e e —————n -t
(Current mailing address, if different) P
< St
- . i % .
8. Namc and street address of Florida registered agent: (P.O. Box NOT aceeptable) — .-
—
Name: Marco A. Cepeda : ol
00 N Federal Hipgh #1130
Office Address: l NN For ci“ 'ghway »
Fort Lauderdale
h (-(fily)

e, Florida 0!
9. Replstered agent's acceplance:
Having been named as registered
designated in this application, I hereb
Surther agree to comply with th

and I am familiar with and acc

2
. @
- - A
—_— i (e
(Zip code)
agent and to accept service of process for the above stated corporation at the place

y accept the appointment as registered agent and agree lo act int this capacity, 1
¢ provisions of all statutes relative 1o the Pruper and complete performance of my duties,
ept the ohligations of my POSitiorrds registered agent.

. ’

T &lh’cgislcrcd age s

s signatire) .
10. Aulached is n cettificate of existence dul
the Department of State, by the Sccretary of

under the law of which it is incorporated.

y uutheaticaled, not more thun 90 days prior to delivery of this application 10
State or other official having custody of corporate records in the jurisdiction

I'1. Forinitial indeaing purposes, list ames, litles and addresses of the primary ofticers ard/or direetory |

up lo six (6) tatal}:



A. DIRECTQRS

Marco Cepeda
Name: _ pc

100 N Federnl Hwy, Unit 1134
(IVice Chniman  Address: ecatl Wy, LUm _0

@ Chairman i1Chairman Name:

CVice Chairman  Address:

{IDircctor

Font Lawderdule, FFL 33301

Cllresident

ZVice President

OSccretary

Ciother

{JChairman
OVicc Chairman  Address:

CIDirector

Name: _

U FTrewsurer

LiOther |

CIPresidem

(3Vice President

{ZSceretary

Tl0ther

{ JChairmun Name:

(O Trersurer

CiOther

Vice Choirman  Address:

{Dircetor

SPresident

C: Vice President

USccrctary

SOther ___

Iwportant Notice: Use piriiidelinens to report

individuals may be mj'd/od:ﬁw tite §
i

12

e
{ Treusurer

OOther .

//

-

O Direcior

S Presiden
ClVice Presideny
{I8ceretary

i )Other

OChaimman
Ciee Chairman
ODircctor
{JPresident
CIVice President
OSccretary

COher |

{3Chaimman
[JVice Chairmun
I Iirector

O President
DVice President

OSecretary

Other ___

O Freasurcr

f1her

Name:, .
Address: r—
L Treasurer
. 10ther L
Neming: _ — - ee—
Address: _ R .-
U Trensurer
BO0Other _

o - ) . .
orC than six (6). The uitachmeat witl be imaged for reporing purposes only. Nen-indexci

The officer or director signing this document (and who is listed
she is awarc that false information submitred in a docunen to 1l

s.817.155, F.5.

1 Marco Cepeda

_.‘—.-_/' - G

-(Typt:d or pri-n;ic‘tj‘ﬁ.nmc ard capaci:.y u_f-pcrsun signing np-plica.l‘iun}“

W -Morida Depantment of Staic Annuat Report form,

A Signnlun:-ol'Dir&w:_ur“éfﬁgcr

in number 11 above) affirms that the facts stated herein are true and that he yr
e Departmens of State constitutes s third degeee felony as provided for in




STATE OF NEW YORK
DEPARTMENT OF STATE .

Certificate of Status

1, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this

certificate, the following entity infonnation is reflected:

Eutity Name: 2332 WALTON REALTY, INC.

DOS 1D Number: : 1192780

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING -

Date of Initial Filing with DOS: 08/06/1987

Statement Status: CURRENT

Statement Due Date; 08/31/2021

No imformation is available from this office regarding the financial condition, business activity or practices of this entity.
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MENT OF.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on April 28, 2022 at 09:50 A. M.

ROBERT J. RODRIGUEZ, Sccretary of State

Braden & YLnan

By Brendan C. Hughes
Executive Deputy Sccretary of State

Authentication Number; 100001473930 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at httpifecorp.dos.ny.gov
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