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COVER LETTER

TC(:  Regisiration Section
Division of Corporations
GILBERT GOTTFRIED PRODUCTIONS., INC.

SUBJECT;
Namwe ot corporation - nust include sutfis

Dear Sir or Madam:

The enclased “Application by Foreign Corporation tor Authurization 1o Transact Business in Florida
“Certificate of Existence,” or “Certiticate of Good Standing™ and cheek are submitted to register the

above referenced toreign corporation W transact business in Florida,
Please return all correspondence concerning this matter to the following:

JODY MEYER CPA

Nune of Person

BRAVERNAN CPA PC

Firm/Company

320 EIGHT AVENULE, SUITE 2001

Address

NEW YORK.NY 1001s

Civ/State and Zip code

Jmeyer@bravermancpany.con
E-mail address: (1o be used for Tuture annual report notification)

iFor further information concerning this matler. please call:

TODY MEYER CPaA . 212 | SJRg-0100Y
a

Name ¢f Person Arca Code Davtime Telephone Number

MAILING ADDRENSS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations
The Centre of Tallahassee PO Box 6327
Tullahassee. F1, 32314

2415 N, Monroe Street, Suite 810
Tallahassce, FI. 32303

Enclosed is a check tor the following amount:

Please make cheek pavable ik FLORIDA DEPARTMENT OF STATE
! S87.50 Filing Fee.
Certificate of Status &
Certified Copy

(3 §78.75 IFiling Vee &

(0 578.75 Filing lee &
Certified Copy

= 570.00 Filing Fev
Certificale of Status
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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
GILBERT GOTTFRIED PRODUCTIONS, INC.

{1inter nume ot corporation: must include “INCORPORATED.” “COMPANY.,

o MO Com” e O or "oy

T UCORPORATION

(I name unavailable in Florida, enter alternate corparate name adopted tor the purpose of transacting business i Floridu)

ON-0616763

, NEWYORK
2 3.
{State or country under the law of which itis incorporated) (FI:I number. i applicables
FO726/2005 -
R
i Date of incorporation) (e of Juration. if"other than perpetual)
(H/01/2021
(Dyate first transacted business in Florida, i prior (o registration)
(SEE SECTIONS 6071301 & 6071302, 1.5, to determine penalty liabidity)
4 TRIZAFTON VILLA COURT. BOCA RATON, FI. 33433
(Principal oftice street address)
) {Current mailing address,ar dirterent) Hru o B2
LR
o B
8. Nume and street address of Florida registered agent: (P.O. Box NOT acceplable) -, ‘G—-_)
T 1 CETYR %
DARA GOTTFRIED R
Namu: ~ AU e
< e T g
7823 AFTON VILEA COURT R -
)

Olhee Address:
33433

05

BOCA RATON .
. Florida
(Civ)

(Zip code)

6. Repistered agent’s acceptance:
Huaving been named ax registered agent and to accept service of process for the above stared corporation at the place

dexignated in this application, I iereby accept the appoiniment ay registered agent and agree to act in this capucity. 1
Sfurther agree fo comply with the provisions of all statutes relative to the proper and complete pecformance of my duties,

and I am fumilior with and gecept the obligations of my position us registered agent.

{Registered agent’s signuture)

10, Adtached is a cenificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction

under the law o which it s incorporuted.

1. For initial indexing purposes, st names. titles and addresses o the primary ofticers and/or direcions Jup to sis (6) total]:



s

HCharman Name:

‘A, DIRECTORS

DARA GOTTFRUD

TChairman Nume:

TE23 AFTON VILLA COURT o
OvVice Chuioman Address:

CIVige Chaitnan - Address:

BOCA RATON, FL 33453

Oirector

THxirector

Oitrestdent

o Proswdent

O Vice President

Tiviee President

ClReeretrns El M reusurer Oseeretary O Fresesurer
—ither Cther iOther Tother
S Chairman Name: OChairman Nuame:

CIVice Chairnian Address:

IVl Chairman Address:

Cilyirector

ZIiector

LIPresident

CHresident

TIVice President

CIVice President

°f

TINeaetan CHreasurer Dseervtann O Treasurer
EIR | @

L lenher Citnher OJather CiOther A3

=

<

«

[ %]
N I o +
SJChuirnn Nume: 1 hainnan Numg:

D i
Cviee Chairman Address: OVice Chairman  Address: — 1

™ ~
Clirector Cyirecior o

o=
_Hresident ClPresident

TIWice President

CIWiace Presidens

D IReerenan T reasurer CIseeictny T reasurer

lther Clitiher Tl nher TiOther

thun sia (6) The aachiment will be imaged Tor ceposiing purposes only Nan-indesed
r Florida Department of State Annual Repori torm.,

e

e T =
S——" Signature of Director or Oficer

Important Notce: Use an attachment
individuals may be awdded to the indv

i XK

when filing v

The atticer or director signing this document cand who is listed in number 11 above) aflinns that the Tacts stated berein are true and that be or
she s sware thin False informaiien submited inx docament w the Deparinient of State constitutes o third degree Telonsy as provided for in

~B17055. Fs,
DARA GOTTFRIED. PRESIDENT

Ty ped or printed name and capaciity ol person signing applivition)

r——
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P



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1, ROBERT J. RODRIGUEZ, Sccretary 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 is reflected:

Eatity Namie: GILBERT GOTTFRIED PRUDUCTIONS, INC.
DOS ID Number: 3273475

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: H0/26/2005

Statement Status: CURRENT

Statement Due Date: LO/51/20023

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

WITNESS my hand and official seal of the Department of State,
at the City of Albanv, on May 11, 2022 at [0:34 A.M.

ROBERT J. RODRIGUEZ, Sccretary of State

Ireden & RLosflan

. By Brendan C. Hughes
Exccutive Deputy Secretary of State

o>
‘e, /I{ENT OY

.
*taegeec”

Authentication Number: 100001545847 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http//ccorp.dos.ny.gov




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2022

JODY MEYER CPA
BRAVERMAN CPA PC

520 EIGHT AVENUE, SUITE 2001
NEW YORK, NY 10018

SUBJECT: GILBERT GOTTFRIED PRODUCTIONS, INC.
Ref. Number: W22000099797

We have received your document for GILBERT GOTTFRIED PRODUCTIONS,
INC. and check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $150.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 922A00017134

RECEIVED
AUG 30 2022

www.sunbiz.org
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