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APPLICATION BY FOREICN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. OFFICEZONE INC.

(Enter name of corparation: must inchude “INCORPORATED,” "COMPANY,”
"Ing.," "Co."” "Corp.” "Ine,” "Co." or "Corp.")

“CORPORATION

(If name unavailablc in Florida, enter aliernate corporate name adopicd for the purpose of transacting business in Florida)

, New York

3

{State or country under the law of which it is incerporated) {FEI number, if applicable)
, 05/26/2015 <
{Date of incorporation)

{Date of duration, if other than perpetual)

{Date first iransacted business in Floridu, if pnor to registration)
(SEE SECTIONS 607.1501 & 6071502, F.8., 10 determine penalty liability)

r~3

, 209-34 Northern Blvd, Suite # 1029 Bayside New York 11361 =
(Principal oftice street address) :

8380 Sands Point Blvd # J306 Tamarac Florida 33321 10

{Current maiting address, if different) -

8. Name and street address of Florida registered agent: (P.O. Box NOT uccepiable) i

vame:  Northwest Registered Agent LLC e

Office Address: 7901 4th St N STE 300

St. Petersburg Florida 33702
(City)

{Zip codc)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity.

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

L0, Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application 1o

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 15 incorporated.

i1, For inisial indexing purpuses, list numes, ities and addresses of the primary officers and/or directors [up to six (0) wtal]:



A. DIRECTORS

Syed Elias

O Chairman Name:; CiChairman Name;
CVice Chairman  Address: CiVice Chairman Address:
, 8380 Sands Point Blivd # J306 .

{Z Director CDirector

A Presiden: TAMARAC FL 33321 CiPresidem

CVice President O Vice President

L Secrctary (A Treasurer CSecretary OTreasurer

COther CiOther Cther CiOther

[Chairman Name: CIChairman Name:

OJvVice Chainnan  Address: CVice Chairman  Address:

OiDireetor _Director

OPresident [President

CiVice Prestdent CiVice President

{JISeeretary O Treasurer CiSecretary O Treasurer %
I

Civther OOther COther COther T

!

|9 ®]

C Chairman Name: TChairman Name: =

A f)

OVice Chairman  Address: OVice Chainman  Address: o
s

CEDirector CDirector

CFPresident CiPresident

T Vice President
OSecrctary

COther

[OTreasurer

D her

Tivice President
CiSeeretary

COther

[ Tressurer

TOther

Important Notice: Use an attachment w rgport more than six (6). The attachment will be fnmged for repasting purpuses only. Non-indexed
individuals may be added 1o the index when filing your Florida Deparument of State Annuat Repost forn.

i Sj}d oz

N B
Sighature of Director or Qfficer

The officer or director signing this document (and who is Jisted in number 11 above) affirms that the facts stated herein are true and that he or
she is aware thal false information submitted in a document to the Depaniment of State constitutes a third degree felony as provided forin

5. 817055, FS

2.0 RS- s I

13, Syed Elias, President

{Tvped or printed name and capacity of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Stalus

1. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law to be filed

in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information 1s reflected:

Entity Name: OFFICEZONE INC.

DOS D Number: 4763854

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 0372672015

Statement Status: PAST DUE DATE

Statement Due Date: 033172007

RRTATA

-
O
No informarion is available from this office regarding the financial condition, business activily or practices of this entity. e
)
s
cona, WITNESS my hand and official seal of the Department of State,
s’ ‘e at the Citv anv 1% 2022 at 12:02 PM
...“ OF NEW/..'-' al the Chiy of Albuny, on August 035, 2022 at 12:02 .M.
n“ \ )—- .
S . ROBERT J. RODRIGUEZ, Scerctary of State
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*tearaeest® Executive Deputy Secretary of State

Authentication Number: 100001986825 To Verily the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitpi//ecorp.dos.ny.gov




