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To: ' . Page: 206 202208-25 0515:35 14 Lexitas From: Ana Maisonave
APPLICATION BY FORLEIGN CORPORATION FOR AUTHORIZATION 10O TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER 4 FORFIGN CORPORATION TQ TRANSACT RUSINESS IN THE STATE OF FLORIDA,

Roomsier Corp

{Tnter name of comporation; must include "INCORPORATED,” “"COMPANTY.” “CORPORATION,”

"Ine.” "Col "Corp,” "ne,” "Co” or "Carp.™)

(1M name unas sitable in Flovida, emer altermate corporate patne adopled for the purpose of transacting business in Florida)

NY
3
(Staie or country under the taw of which itiz incorporated)

2.
(FEL number, il applicable)

wn

4. .
(Drate of incorporation) {Date of duration, it other than perpetual}

UR/17:2022
r
(Dare first transacted business in Florida, if prior to registration)
(SEE SECTTONS 607.1501 & 607.1502. F.5.. to determine penalty Liability)

7 1443 16TH STREET. MIAMI BEACH FL, 33119

(Principal olfice street address)

(Current maaling address, iF dafTerent}

%. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) ..,._,; :‘E
T P

Name: Juhn Shriber C g‘»__;: -
- 1445 16TH STREET - ™
Office Address: ’ : =
MIAMI BEACH oo 3313Y - z=
. Florida b
{(City) (Zip code) L O
TN

™~

9. Registered agent’s acceplahce:
Having been named uys registered agent and to accept service of process for the ubove stated corporation ar the place

desivnated in this application, I hereby accept the appuintment uys vegistered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of ull statutes relative to the proper and complete performance of my duties,

and I am fentiliar with and aceept the abligarions af my position as registered agent.

9,9/51, Shirben

{Regisiered agent's signature)

10. Attached s a cerlificate ol existence duly suthenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Sceretary of State or other official having custedy of corporate records in the jurisdiction

under the law of which it is incorporated.

I, Formigal mdexmp purmposes, st names, tiles and addresses of the primary officers and/or directors fup Lo six (6} otal]:
L purp P } P (
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A, DIRECTORS

John Shriber

O Charman WName:

2022-08-25 05:19:35 +14

OVice Chairman Addicss:

1443 16TH STREET

MIAMEBEACH FL, 3313y

CIDirestor

W President

T Vice President

OScerztary

Ctnher

¢ hairman Name:

OTreasuics

O0ther

OVice Chairman  Addiess:

ODirector

OPresident

OVice President

OSeerctary

O Other

O hairman Mame:

Cilreasucer

[ Other

OVice Chanman  Addiess:

OMrectn

O Prasident

O Vice President

O Secectary

Oo0ther

OTreasorer

OOher

EIChairman

O Vice Chairmana
D Dirceuwr
[JPiesitlent

D Vice Presitlent
3Seeretary

O 0Other

O Chairman
OVice Chairman
O Director
C'President
CVice President
OSeorctary

OOther

CiChairman
CVice Chairman
Cinirector
Ceresident
TiVice President
(SSecrcary

T Other

From. Ana Maisonave

Lexitas
Niameg: - . N
Adidress;
O7Treasurer
Cl0ther
Name:
Address:
Cteasurer
CiOther
Name:
Address:

O Treasurer

O0tha

Imponant Notige: EFlaz an atlachiment to report mars than six (6). The anachment will be imaged for reporting purposcs only, Non-indexed
individuals muy be added 1o the index when [Hing your Flonidu Deparunent of State Amuwal Report form,

|'\

Oohon Shirber

Sigl‘:(tu:c of Director or Otlicer

The olTicer or director signing this ducument {and whu s lsled in number Bl aboved allirms that the Gacts stated herein we wue and that he or
<he ix aware that false intformation submitted in a document to the Departiment of State constitetes a thind degree felony as provided for in

SHLTIS5 RS,

3 John Shriber
AR

(Typed or printed name snd capacity of person signing applica:ion)



