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w /\ Smyle and Associates, LLC
- r Tax, Compliance and Finaacial Planning
Mav 5, 2022

Kyle Brumbley, Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe St Ste 810
Talluhassee, FL 32303

Mr. Brumblev,

Enclosed is the updated application for Studiobricks USA, Inc. As instructed by Customer Service
Representative Sharon (no last name given), the principal office street address and current mailing
address has been noted on the original application. She also stated that no additional fees are
warranted.

In order 10 ensure that correspondence is promptly received and reviewed, please send all feuers,
notices. and pertinent correspondence o the following:

Aline Michelle Tom Vilarreal
780 NE. 69'h St 41403
Miami, FI. 33138

Thank vou for vour time and attention to this mattet.

Sincerely,

Aaron T. Smyvle
Smvle & Associates, LLC

Enclosed:
Foreign Corporation Application

122 East 42™ Street, Suite 3900, New York, NY 10168 T: (917) 389-3040 F:
6378 Mill Street, Suite 1, Rhinebeck, NY 125372 11 (843) 582-333

917) 456-0296
8



COVER LETTER

TO:  Registration Section
Division of Corporations

e STUDIOBRICKS USALINC
SUBJECT:

Name of corporation - must inctude suftix
Dear Siror Madan:
The enclosed ~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 t transact business in Florida.

Please return all correspondence concerning this matier o the tollowing:

MIGUEL DONOSO-CORTES

Name of Person
STUDIOBRICKS USAINC

Firm/Company
54 WEST 4(th STREET

Address

NEW YORK. NY 1001%

Citv/State and Zip code

usa(dstudiobricks.com

E-matl address: tie be used for fuwure annual report notification)

For further information concerning this matter, please call:

MIGUEL DONQSQ-CORTES » 917 ) 826-0114
d

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corperations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FLL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & 01 §78.73 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certificd Copy Ceruficate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l STUMORBRICKS USALINC,
{1Enter name of corporation: must include "INCORPORATED.” “COMPANY " "CORPORATION,”

“Inc. "Co.." “Corp.” "Inc.” "Co,” or "Corp.”")

(If name unavailabie in Florida. enter aliernate corporate nanie adopted for the purpose of transacting business in Florida)
NEW YORK 474023618
3
{(FEI number, i applicable)

5
(Stete or country under the Taw of which it is incorporated)
10672014 -

X
(Date of incorporation) (Date of durntion, if other than perpetuat)
0.
(Dae tirst transacted business in Flonda, i prior w regisivation)
(SEE SECTIONS 60713501 & 607.1302, F.5.. to deicrming penalty labidity)
7 S WESTH0h 8T - NEW YORK,NY 10018
(Principal otficc street address)
780 NE 6%th ST Z1403 - MIAMILFL 33138
(Current mailing address, 1f ditferent)

- ~

T [

- ~

- >
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) L3 ~

P = s

. ALINE MICHELLE TOM VILARREAL - T T, -
Name: o =i
=
- TR0 NE G9TH ST 41403 —TT
Otfice Address: e i 23 -3‘2 b r'f
MIAMI EEIER T =

I . Florida ARG

(Zip code) o

{City)

9. Registered agent’s acceptance:

Huving heen named as registered ageni and o accept service of process for the above stated corporation at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. |1
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,

and T am fumiliar with and accept the obligations of my position as registered agent,
N.
AHAA
yd W
L] s

Registered agent ™ sienature
3 g !

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Staie. by the Seeretary of State or other ofticial having custody of corporate records in the jurisdiction

under the law of which it 15 incorporated.

Forinital indexing purposes, st nanes, titles and addresses of the primary officers and/or directors [up to six (§) total]:

iL



A. DIRECTORS
CChairman

D Vice Chairmun
CiDirector

W President
OWVice President
EiSecretary

TlOther

TIC hairman
OVice Chairman
M Director
OPresident
CVice President
CiSecretary

COther

O Chairman

O Vice Chuirman
O Director
CIPresident
CiVice President
]

TiSecretary

JOther

bnxportant Netice: Use an attschment to report more than six (6). The attachment will be imaged for reporting pumposes only, Non-indexed

MIGUEL DONOSO-CORTES
Name:

S4OWTH ST NY, NY 10018

Address:

Ol Treasurer

JOther
Niame:
Address:
I Treasurer
COther
Name:
Address:

OTreasurer

OOther

I Chairmin
CiVice Chainnan
O Director

T President
JVice President
C]Secretary

ClQther

O hairman
TiVice Chairman
CiDirector
CiPresident
DiVige President
LiSecretary

DOOther

CiChairman

O Vice Chairman
GiDirector
CiPresident

O Vice President
]

LiSecretary

COther

Mame:
Address:
OTressurer
Ol Other
Nime:
Address:
O Treasurer
CiOter
Nume:
Address:
O Treasurer
OOther

individuals may be added to the index when filing vour Florida Drepartment of State Annoal Report torm,

iz

Ak

The officer or director signing this document (and whe is Bsted in number |1 above) attirms that the facts stated herein are true and that he or
she 1s aware tha talse information submitted 10 a decument to the Departiment off State constitutes @ third degree tfelony as provided forin

s.SLT IS5 FS,

Signature of Director or Officer

MIGUEL DONOSO-CORTES

13

(Typed or printed name and capacity of persen signing application}



STATE OF NEW YORK
DEMPARTMENT OF STATE

Certificate of Status

I ROBERT 1. RODRIGUEZ. Acting Secretury o State of the State of New York and custodian ot the records required by liew w
be filed in my otfice. do hereby certity that upen a diligent examination ol the records of the Department ol State, as of the date and ume of

this certificate. the Tollowing entity information is retlected:

Fntity Name: STUNIOBRICKS USALINC

DOS 1D Nuwber: 4662237

Entity Type: DOMESTIC BUSINESS CORPORATION
Eatity Status: EXISTING

Date of Lnitia! Filing with DOS: F1/06/2014

Statement Status: CURRENT

Statement Due Date: 11730/2024

No information is available from this office regarding the financial condition, business activily or practices of this entity.

WITNESS myv hand and official scal of the Depariment of State.
at the City ol Albany, on Junuery 18, 2022 at 0910 AM,

\NL‘l,'.
O byt

. ROBERT 1. RODRIGUEZ. Aciing Secrctary of State
o. o
. ¥
»
¢
L
- -
. ]; ; "II bb ~ < -, W
o. 6‘; ;

By Hrendan O Hughes
Exceutive Depury Secreiary of State

Authentivation Number: 100000928202 To Verify the authenticity of this ductiment you muy access the l
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