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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.
). MISS PRODUCER INCORPORATED

(Enter nawe of corporation: mwmst inelude “INCORPORATEDR.” “COMPANY " "CORPORATION."
"lnc.” "Co." “Corp.” “loe.” "Co.” or "Carp.”)

Miss Producer Films Inc,

{1f nanse unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
»  New York

{State or conntry noder the law of which il is incorporated)

1 824089094
s 11872018

{Date of incorparation)

(FE! umuber, if applicable)
< Perpctual
6 01/01/2022

{Date of durntion, if other than perpetual)

(Date first ransacted business in Florida, if prios to registration)

(SEE SECTIONS 607.1501 & 607.1502_F.S.. 10 detennine penaliy liabilirv)
, 1000 West Istand Bivd Apartment 1707, Aventura, Florida 33160 .
(Principal office street address) ~
L
(Current mniling address, if different) —
8. Name and street addiess of Flonida registered agent: (P.O. Box NQOT acceptable) =
Nanme: Business Filings [ncorporated )
w

Office Address: 1200 South Pinc Isiand Read
i 4
Planation Florida 3332
{City)

(Zip code)
9. Reglstered agept’s acceptance:

Having been nomed as registered agent and to accept service of process for the above stated corporation al ithe place
designated in this application, I ereby accept the appointment as registered agent and agree to act in this capacin. I
Surther agree to comply with the provisions of oll statutes refative fo the proper and complele perfornance of my dufies,

and I am famifiar with and accept the obligations of wry position as registcred ageit.

(et

(Registered agemt's signahuge)
Chiris Das. AVP, Business Filings Incorporated

10. Auached is a cenificate of existence duly authenlicated, not niore than 90 davs prior to delivery of this application 1o
the Depmitinent of State. by the Secretary ol State or other officinl having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.
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11. For initial indexing purposes. list names. titles and addresses of the primary oficers and‘or directors {up 10 six (6) total]:
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A- DIRLCTORS

ZChainman Name: _Nicole Alibavol

TVice Chainnan  Address:

XDirector - 1000 West Island Blvd Apartment 1707

(R Prasident Aventura, Florida 33166

OVice President

XSecretary X Treasurer

mlelif Other

TIChairmuan Name:

OVice Chairman  Address:

wiDhector

O President

{JVice Presidem

. OPresident

OSecretay O Treasurer

C10ther : (Other

"TWice Chatzan  Address:

TDunector

TPresideut

C3Vice President

{1Secretary OTreasiuer

QOother ______ COCther

16062688591

From: Robart Evert

Cicheinnm Nae:

Ovice Chaimaan Address:

CiDirector

Presidem

CVice President

O Secretary O Treasurer

Coeer C10nher

O Chainuam Waine:

{OVice Chainnan  Address:

O3 Direcior

Ovice President

{JSecretary CITreasurer

Oiher ClOtber

OChainuan Name:

DOVice Chnirnnan Address:

IDirector

R TR G AL

OPresident

OVvice President

OSecrenpy O Treaswrer

Cother Onher

Lnporu Notice; Use nu anacluten ro 1epent miore thaa six (§) The attochuent will be imaged for reporming piuposes only. Nou-indexed

individuals may be added 10 the index when liling your Flari

2, ‘W_/ﬁ'? .

Departusnt of State Asmnuat Report form,

R b

é:;{un of Ditector o1 Otficer

The officer or director signing this docwnent (aud who is fisted io umuber 11 above) afTirms that 1he facts stated lierein are tue and that e or
she is aware that false informnntion subiuined i o docunxnt to die Departuent 31_‘ Stare coustinutes a tud degree felony as provided for in

5.817.155 F.5. .
3. Nicole Alibaycf, President

e ZAN | -

r
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(Typed or iuimezl—‘nnun aid cam:ilyol’pq}?n $guing application)
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1, ROBGRT J. RODRIGUEZ, Sceretary of State of the State of New York and custodian of the records required by law 1o be filed

in my office, do hereby certify that upon u diligent cxamination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Duoe Date:

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

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Statos

MISS PRODUCER INCORPORATED
5269542

DOMESTIC BUSINESS CORPORATION
EXISTING

01/18/2018

CURRENT
0173172022

————
—

~J
—
——
—
‘ad

¢ T

WITNESS my hand and officiat seal of the Jepartment of State,
al the City of Albany, on July 14, 2022 at 11:56 A.M.

% ROBERT ). RODRIGUEZ. Seerctary of State

Bredon € Losgan

By Brendan C. Hughes

Executive Deputy Secretary ol State

Authontication Number: 100001870041 To Verify the authenticity of this document you may access the
Iivision of Corporation's [ocument Authentication Website at hitp,/fecorp, dos.ny.goy




