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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: ___| £ 5 Dleoms  ColQ.

Name of corporation - must n‘lLludg suftix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certiticate of Good Standing”™ and check are submitted o register the

above referenced foreign corporation to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

ando Longdrem{

Namclof Person

NS Deemy Q,QFQ

Firm/Company

2T A Long Bead™ Ave

‘Addrcw

ﬁ’ecpo()r N L\$)o

Chty/State and Zip cbde

Tbuc\(\r\o(‘élQJ &) Ro%maii\‘ C. o

I3-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

\o\f\\,{(l Lor\Q C\-\o\mf( AV 509 ‘<9-(3qu’

Name b Person \ Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroc Street, Suite 810 Tallahassee, I°1. 32314

Tallahassee, FI. 32303

Enclosed is a check tor the following amount:
Please make check payable 1. FLORIDA DEPARTMENT OF STATE
[0 $70.00 Filing Fee [0 $78.75 Filing Fee & 0O $78.75 Filing Fee & EXgy7.50 Filing Fee,
Certificate of Status Certiticd Copy Certificate of Status &
Certificd Copy



. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

V< NeomS Colf

(Enter name of corporation; must include “INCORPORATED.” “COMPANY,” "CORPORATION,”
“Inc..” "Co.." "Corp.” "Inc,” "Co," or "Corp.”)

(I name unavailabie in Florida, enier alternate corporate name adopted for the purpose of transacling business in Florida)
Neco ok 3,

(Statc or country under the law of which it is incorporated)
4.

5alao

(Date of incn'rmrmion)

& -22 707 0Y
{FEI'number, if applicable)

; P JA

|30)22.

(Date of duration, if other than perpetual)

6.

(Date first transacted business in Florida, if prior 1o registration)
(SEL SECTIONS 607.1501 & 607.1502, F.S., 1o detenmine penatty tiability)
A1 N mef

Qecch Ave

'ge(’,ﬂor'}‘ AN WsD Q
(Principal office street addrc?cs) ' '

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Name:

= E o
f’:‘\::_'.‘ - —
Lb(_m\s {%\,&/L{r\o{"‘ »o— r‘
LU o €
Office Address: BCKQ Sb\.) Sﬁha\.{ i~ :E— c—-;
—t
Cocx Scand Luice  poria_249X0
(City)
9. Registered agent’s acceptance:

a3l

=

(Zip code) =
Having been named as registered agent and to accept service of process Jor the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pesition as registered apent.

poredd  Buchuin

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Sceretary of State or other oflicial having custody of corporate records in the jurisdiction

I1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total ]:



ALDIRECTORS

O Chairman

OVice Chairman
/B:Dirccmr

OPresident

O Vice President

O Secretury

OOther

Nam;—ro«\u‘o. \_OQQ‘C}\ &W\IO
Addrcss&‘“ A, \,c)ﬂcl g(_)(;(,\ﬁ f/‘\Jc

|
_jcfQ(iPor)r NN HIS20

O f'reasurer

£10ther

COChairman
CIViee Chairman
ODirector
OPresident
OVice President
O Secretary

OOther

OChainman
OVice Chairman
ClDirector
OPresident
OVice President
OSceretary

OOther

Name:
Address:
OTreasurer
OOther
Name:
Address:

O Treasurer

OOther

Importamt Notice: Use an attachment o report more than six (6). The atl

individuals may be added to t

OChainnan Nime:
OVice Chaiman  Address:
Obirecior
OPresident
OVice President
OSecretary OTreasurer
Clnher CI0ther
-
2
A =
i '_’ m
- re
OChairman Name: s e
! ) o -
2 2 C
OVice Chuirman  Address: T, e,
¥s) . o ‘ | Y
ODirector Pt -,:1 C
DN <
OPresidemt for ks PR
st ?
. ) =
OVice President -
OSecretary O Treasurer
OOther CYOnher
OChairman Name:
OVice Chairman  Address;

LDirector

O President
OVice President
O Seeretary

COOther

3T reasurer

OOther

achient will be imaged for reporting purposes only. Non-indexed
index when filing your Florida Department of State Annual Report form.

S

Signature of Director or Officer

The ofTicer or director signing this document (and who is listed in number 11 abowve) aftinms that the fucts stated herein are true and that he or

she is aware that false information submitted in a document 1o the De,

’—ng\{a \__o:\C\(,\—\aP)O Mcecko

s.817.155, F 8.

13.

partment of State constitutes a third degree felony as provided for in

('I'}pcd or printed mame and caﬂucity of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

Fantity Name: F& 5 DREAMS CORP.
DOSID Number: 6483297
Entity Type: DOMESTIC BUSINESS CORPORATION
Fntity Status: . X
Iate of Inidat Filing with DOSN

—t pet
PR
e
S
b T —

5712/ s
057122022 o o
e W
: . S e = =
Statement Stitus: CLURRENT — 0
—_—— FE)
Statement Due Date: 05/31/2024 20 W
o &

No information is available from this ofice regarding the finuncial condition. business activily oF practices of this cntity

WITNESS my hand and officiad seal of the Departiment of State
., . -
al the Uity of Albany. on June 14,2022 at 01:45 P.M
Of NEy; ' -
/.', RoBiErT 1 RoODRGULZ. Seoerctary of Stute
.
-. f\ -
: S
: *
: @
.. \;"'! :
- [ ]

& 1 b & Ysban

B3y Byendan C. Hughes

Fxecutive Deputy Scereiary ol dtaw

Authentication Number: 100001718540 To Verify the authenticity of this document you may access the
Division of Corporations ocument Authentication Websile at

L ROBERT 1. RODRIGUEZ. Seeretary of State of the State of New York und custodian ul the records required by fawe 1o be filed
in my office. do hereby certify that upon a diligent examination of the records ot the Department of State, as of the dite and time of this
certificte. the foliowing entity information is reflected:

A3\ 3




