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COVER LETTER

TQ: Registration Section
Division of Corporations

SUBJECT:THE OBSERVATORY US. INC.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida.
Please return all correspondence concerning this matter o the following:

Rony Kalina

Name of Person

THE OBSERVATORY US. INC.

Firm/Company

17-20 Whitestone Expressway. Suite 403

Address

Whitestone, NY 11357

Citv/State and Zip code

accounting@247lookout.com
E-mail address: (1o be used for future annual report notification)

61 : 1) 97 - 70

For further information concerning this matter, pleasc call:

Felicia Zirillo . (347 ) 392.2607
a
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
Tallahassee. FL 32314

2413 N. Monroe Street. Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

) $78.75 Filing Fee & 0 $78.75 Filing Fee & 00 $87.50 Filing Fee,
Certificate of Status &

W $70.00 Filing Fee
Certificate of Status Certified Copy
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WHTHSECTION 6070303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER o) FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

FHIL ORSFRNVATORY USUINC.

Chnter niune ot corporation: must include “INCORPORATED. "COMPANY.” "CORPORATION
Mloe L C 0w Mine MCo o "Corp”)

(11 nzime unavuilable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

MNew York 3 16-3796803

extzie or countey undet the Law of which i is incorporated) (FEI number, :f applicable)

1202 2908 _

(Date o mcorpotstion {Daie of duration, iCother than perpetuad)

f')_
{Date st wansacted business tn Florida, iC prior o reglsiration)
(SEE SECTIONS od7.150F & 007,132, F.5. to determine penalty liabilay)
17-20 Whinestone Expresswas, Suite 03 Whitestone, NY 11537 )
7- A ~D
| s - . . . PN
Principal oftice street addiesst >
S TR 3 e O H Cr T~
(Current maibing address, irdifferent) g
=
8. Nume and street address ot Florda registered agent: (P.O. Box NOT aceeptuble) :
N ) Rony Kaling _
Nuame: O

. C O UR0 Spaces (Lssae Septon) 980 North Federal Highway, Suite O
Ornriee Address: - ;

Isoca Katon L 33432
. Flonda

(i) {(Zip code)

U0 Registered agent’s aceeptance:

Having beer named as regisiered agent and 1o aceept service of process for the above stated corporation at the place
designared in this application, I reveby acceepr the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statuies relative to the proper and complete performance of my duties,
and Fam punifiar with and accept the obfigations of my position as registered agent,

e -,
‘:_4,.(»__ ,‘4

——

(Rewstered agent’s signature)
[0 Attached oo certiticaty of existence duly autheniicated, not more than Y0 davs priar to delivery ot this applicition to
the Depariment of Stne, by the Seerctury of State or other official having custody of corporate records in the jurisdiction

under e law of which 1t s meorporated.

1 Foraunal mdexmg purposes, hst names, tiles and wddresses of the prumary otficers and‘or direetors [up 1o six (0 wrall;



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of Siate of the State of New York and custedian of the records required by law to be filed
in my office, do hereby certify thar upon a diligem cxamination of the records of the Department of State, as of the date and time of this

certificate, the following entity information 15 reflected:

THE OBSERVATORY US. INC.

Entity Name:
DOS ID Number: 3748470
Entity Tvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Initial Filing with DOS: 12/02/2008 ~
=
=
Statement Status: CURRENT (:",
Statement Due Date: 12/31/2022 %)
o
X
-~
>

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

WITNESS my hand and official seal of the Department of State,
at the City of Albany. on June 27, 2022 at 10:39 A.M.

o. }" ".
..:&{5 % ',. ROBERT J. RODRIGUEZ, Sccretary of State
%) a3
tk * o
.0 6\ -3 {ur . & .: ’
. o AXer ‘:‘;5\}'_3.,"-‘\) y &V:
L] : - L]
* a
-:‘P-]'ME OQ ?.' By Brendan C. Hughes
L4 NT . Ty " M : qte
Executive Deputy Secretary of State

L4 L
'.....l..

Authentication Number: 100001781100 To Venfy the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at htip:ffecorp.dos.nv.gov




A. DIRECTORS
Rony Kalina

OChairman Name: OChairman Name;

o c/o THE OBSERVATORY US., INC. ] k
OVice Chairman  Address: CiVice Chairman  Address:

. 17-20 Whitestone Expressay. Suite 403 .
Ohirector Oirector

. Whitestone. NY 11357 .
OPresident CPresident
OVice President CiVice President
[OSecretary O 7Treasurer O Seeretary OTreasurer
CFO — —

W Other TOther TiOther COther
OChairman Name: CiChaiman Name:
CVice Chairman  Address: OViee Chairman  Address:
ODirector CiDirector
O President COPresident
DOvice President O Vice President
iJSecretary CiTreasurer CiSecretary O Treasurer

OOther OOther OOther OOther %’

™~
(-
OChairman Name: OChairman Name: L\’
[}
OVice Chairman  Address: OVice Chairman  Address: 2
. . ]
ODirector ODirector T
) _ 0o
OPresident TIPresident
OVice President CIVice President
O Secretary O Treasurer O Secretary I Treasurer
OOther Cother Cother_ JOther

Imponant Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added t the index when filing vour Florida Department of State Annual Keport form.
=2

12

-

Signature of Director or Officer

The officer or director signing this document (and who is 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 to the Department of State constitutes a third degree felony as provided for in
s.817.155. F.S

3 Rony Kalina, CFO

(Tvped or printed namc and capacity of person signing application)



