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COVER LETTER

TO: Registration Section
Division of Corporations

- wee. Vanew Fun Ine.
SUBJECT: -

Name of carporation - must include sutfix
Pear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Certiticate of Existence.” or “Certificate of Good Standing™ and cheek are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Yonatan Pinhasov

Name of Person
Varety Fun loe.

Firm/Company
1111 Brickell Ave - FLL 10

- -3
Address e
Miami, Florida 33131 .-
City/State and Zip code -
vorif@variety fun.com e
E-mail address: (to be used for future annual report notification) -

For further information concerming this matter. please call:

Yonatan Mnhasov 708 795-7950
at ( )
Name of Person Arca Code Davuime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monrog Sireet, Suite 810
Tallahassee, FL. 32303

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Enclosed is a check Tor the following amount;
I"lease make check pavable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee B $78.75 Filing Fee & 21 $78.75 Filing Fee &

0 $87.50 Filing Fee,
Certificale of Status Ceniified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBNTTED T
REGISTER A FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (F FLORTD.A

Variety Fun Inc,
{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION."
*“Inc." "Co.” or "Corp.”}

"Inc..” "Co." "Corp,

{1 name unavailable in Florida, enter aliernate corporate name adopted {or the purpose ot transacting business in Florida)

New York \
2. 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
10/20/2017 5
{ Date of incorporation) (Date of duration. if other than perpetual)
6.
(Date first transacted husiness i Florida, if prior to registration)
(SEE SECTTIONS 607.1501 & 6071302, F.S., to determine penalty hability)
[T Brickell Ave FLOIO, Maami, FE 3313
{Principal office street address)
{Current mailing address., if differem) s
-z %
o
Ca : - A
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) RN
oo
Yonatan Pinhasov ’ et
Name: ~d
- 11T Brickell Ave FL 10 =2
Oftfice Address: =
S
Mianu o .y 33131 " v
. Florida v f(:—’
{(Citw) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to aecepr 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 (o act in this capacity. |
Jurther agree to comply with the provisions of afl statutes relative to the proper and complete perfaormance of my duties,

and I am familiar with amd accept the obligations of my pasition as registered agent.

/LA

v —
{Registered agent’s signature)

10. Auached is a certificate of existence duly authemticamed. not more than YO dayvs prior to delivery of this application to
the Department of State. by the Seeretary of State or other official having custody ol corporate records in the jurisdiction

under the law of which s incorporated.

Pl Forinitial indexing purposes. st names. tides and addresses of the primary officers andfor directors [up to six (63 wotal]:



A DIRECTORS

o Yonatan Pinhasov
CIC hairman Name:

1111 Brickell Ave FLL 10

OVice Chairman  Address:

_ Miami, Florida 33131
W Director

O President

TIWice President

CISecretary O'I'reasurer

CiOther Ol xher

llya Avshalumov
CIChairman Name: Y

1111 Brickell Ave FL 10

CVice Chairman  Address:

_ Miami, Florida 33131
W Director

CiPresident

OViee President

O Secretary O Treasurer
COther Onher
CiChairman Name:

CiVice Chairman  Address:

Cilyireetor

CiPresident

OVice President

Ciscerctary O Treasurer

Ti{nher COther

O hairman

O Vice Chairman
Cirector
CHPresident
CHWice President
CiSeeretary

ithher

Name:

Address:

OChainman
COViee Chatrman
CiDirector
CPresident
Civice President
CiSeerctary

Cltnher

Name:

O 'T'reasurer

Other

Address:

OChainman
COvice Chuirman
CiDirectur
TPresident

T vice President
JSecretary

Oinher

Name:

OTreasurer
s

Oitxher

Address:

T reasurer

DOother

Important Notice: Use an attachment w report more than sin (61 The atachment will be imaged for reporting purposes only. Non-indeaed

individuals may be added o the indea when titing vour Florid

12

Jepariment of State Annual Report form.

Signaiurgof [irector or Ofticer

The ofticer or director signing this documeni fand who is fisted in number T above) alfirms that the tacts stated herein are true and that lie or
she is wware that false information sebmitted in g document to the Department of State constitules a third degree telony as provided for in

sRI7 135 s,

3 Yonatan Pinhasov, Director
3.

{T'yped or printed name and capacity of person signing application )



STATE OF NEW YORK
DEPARTMENT OF STA'TE

Certificate of Status

I, ROBERT ). RODRIGUEZ, Secretary of State of the State of New Y
in my office, do hereby certify that upon a diligent examination of the records
certificate, the following entity information is reflected:

ork and custodian of the records required by law to be filed
of the Department of State, as of the datc and time of this

Entity Name: VARIETY FUN INC.

DOS ID Number: 5221338

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 16/20/2017

Statement Status: CURRENT

Statement Due Date: 10/31/2023

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

vesvas WITNESS my hand and official seal of the Department of State,
. e at the City of Albany, on June i3, 2022 at 03:02 P.M.

A ROBERT J. RODRIGUEZ, Secretary of State

1R rundon o RLrgban

By Brendan C. Hughes
Executive Deputy Secretary of State

*te0acer”®

Authentication Number: 100001712955 To Verify the authenticity of this dacument You may access the
Division of Corporation’s Document Authentication Website at htip:/fecorp dos.py.poy




