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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allakassee, [lorida 32372

(850) 656-4724
DATE 07/28/2022

ALK IN**

ENTITY NAME ST. PAULY TEXTILE EAST, INC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

Pl 50/9‘?
XXXXXX Certified Copy
Certificate of States

YPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certified Capy of Arts & Amerdments

Certifred Copy of Ants & Anendments Complete Fite [lholading Arnaal ,?efaraf/
Certificate of Stater

Certificate of States Keftecting:

“HEOSTULE' / NOTARAL CERTIFICATION**

COUNTRY OF DESTIHATION.
NUNBER OF CERCTIFICATES REQUESTED

Services, [nc.

TOTAL OWED § 78.75 ACCOUNT # 120140000108 £/ g {
United Corporate Iy
' 4

Floase call Tixa at the above namber [fof any ISSues’ 0r CONCErNS, 72@6 #0850 o




COVER LETTER

TO: Registration Section
Division of Corporaticns

SUBIECT: _ St Ly TexTiLe Easr TwC.

Name of corporation - must include suffix

Dear Sir or Madem:

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 to transact business in Florida,

Please return all corespondence concerning this matter to the following:

\SA'MHW’ }; Hmd@._ﬁ;ﬁ.

ame of Person

SJLVE/‘? r @mﬁw

Firm/Company

NS Wiwtin) Flace, Sule 228

Address

HocheseR Mo Yosx 14523

City/State and Zip code
>) )
~mal 8. (10 be used for future annual report notification)

For further information concerning this matter, please call:

Sawomt Feldma gu SES ) H28-4740

Name of Person Area Code Daytime Telephonc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
The Centre of Tallabassee P.O. Box 6327

2415 N. Monsoe Strest, Suite 810 Tallahassee, FL 32314

Tallshasgee, FL. 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fee (3 $78.75 Filiog Fee & ﬂ $78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified 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,

St Loury TexriLE EAST T,

1.
(Enter name of corporation; must include “INCORPORATED, ” “COMPANY,~ “CORPORATION
“Inc.,” *Co.," "Corp," "Inc," "Co," or "Com.”)

(1f name unavailable in Florida, enter altcrnate corporata name adopted for the purpose of transacting business in Florida)

2 Mews Yogx 3. 45 -52)- 7953
{State or country under the law of which it is incorporated) (FEI numbser, if spplicable)
o__ WAy 2 2812 s
(Date of intorporation) (Datz of dusation, if other than perpetual)

6. ﬂ%ua?" /'.' 2020

" {Dete first transacted business in Flarida, if prior to registratian)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

1087 Gajenny =7 Janmpntan MY, 14258~

7.
{Principa! office gtrest addrels)
{Current mailing eddress, if different)
4

8. Nemc aod gircot eddresy of Florida registered agent: (P.0. Box NOT acceptable) . =

. ’ —

Name: United Corporate Services, Inc. : =
: ~N Ty
Office Address: 3458 Lakeshora Drive s & =
Tallahassee Florida 32312 LnoES

(City) (Zip code) o =

S

9. Registered agent’s acceptance; U en

Having been named as registered agent and to accept service of process for the above stated corporation al the place
registered agent and agree 1o acs in this capacity. {

designated in this application, I hereby accept the appolntment as
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance af my duties,

and I am familiar with and accept the obligations of my position as reglstered agent.

Plechadd . Barr  President

{Registered ageat’s signature)

10. Attached is a cedificate of existence duly euthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other officisl having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11, For initial indexing purposes, list names, titles and addresses of the primary officers and/or dircctors {up 1o six (6) total):



A. DIRECTORS
‘,-—"
JiChairman Name: JMJQJM&’Q#E
CIvice Chairman  Address: %2 tf&ﬁu«uy [%
ClDirector ﬂi‘f}ﬂ} ﬂ@ﬁaﬂ; MY / ‘l"/Zf

BPresident

ﬁﬁ' ice President
O 5ccretary O Treasurer
O O0ther UOOther

—_—

OiChairman  Name: &@m;ﬂk%@aﬁ
OVice Choirman  Addrras; .
o i 5

ﬂ’Prr.sidcnt

O Vice President
E)Secretary %reuumr
OOther

C3O0ther

MDiucmr

OPresident

K Vice President

OSecretary UTreasurer
OOther OOther

ice; Use an attachment to fepan mons than six (6). The attachment will be jma

imporinnt Motjes; |
individunls may bo added 1o the indox when filing your Florida Depaniment of Slate Annual Report form,
xl Ea S 4 V/

OCtsirman Nme:ﬂfm'edaﬂzgmgﬁ

ClVice Chairmen  Address:
m/Dircclor

OPresident

(E87 éﬁgg JJave

—

— Lot ALY WS

O Vice President

ws:::n:lnry

QOther

CChairman Name:

OTressurer

OOther

OVice Chairman ~ Address:

OBirecior

OPresident

O Vice President

O Secretary

OOther

OCheirman Name:

O Treasurer

OOther

CI'Vice Chairman  Address:

O Director

OPcesident

OViee President

O8Secretary

CiOther

OTreasurer

OQther

ged for reporting purposes only. Non-indexed

The officer or dircclor signing thiz doe
she Is awere that false information submitt
8.817.155,F 8.

13, T f;gL. R. U, M+ VE

Signature of Director or Officer

urent (and who is listed in number 11 above) affirms that the facts stated bercin arc true and that he or
itted in & dacument to the Depontment of State coustitutes a third degree felony os provided for in

(Typed or printed dame hnd capucity of person signing application)



I. ROBERT J. RODRIGUEZ. Sccrctary of State of the State of New York and custodian of the records
required by lfaw to be filed in my office. do hereby centity that upon a diligent examination of the records of the
Depaniment of Swate, as of the date and ume of this certificate. the following entity information is rellected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

I certify that the following is a hist of documents on file in the Department of State for said enty:

Document Tvpe:
Date of Filing:

Entity Name:

Document Type:
Date of Filing:
Effective Date:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

ST. PAULY TEXTILE EAST. INC.
4239148

DOMESTIC BUSINESS CORPORATION
EXISTING

05/02/2012

CURRENT

05/31/2024

CERTIFICATE OF INCORPORATION
05/02/2012
ST. PAULY TEXTILE EAST, INC.

BIENNIAL STATEMENT
07/28/2022
03/01/2022




Above space is left blank intentionally.

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

WITNESS my hand and official seal ot the Department
of State. at the City of Albany, on July 28, 2022 w
sessrea, 02:00 P.M.
. OF NEy,

. % ROBERT J. RODRIGUEZ. Sceretary of State

BN — PN 1R de. C.
,, .

By Brendan C. Hughes

gevttten,,
.
[ ETYE L

Exceutive Deputy Scerelary of State

Authentication Number: 100001941736 To Verify the authenticity of this decument you may access the

Division of Corporation’s Document Authentication Website at httpi/fecorp.dos.ny.gov

Yoo 2 of ?




