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COVER LETTER

_ . . e R N s N
TO: Registration Section i _5/{ vt ‘\7
Dhvision of Corporations AT RS L

. NNANNAS CORPORATION
SUBJECT: o

Name of corporation - must include suffix
Dear 5ir or Madam:
The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied 1o register the

above referenced foreign corporation v transact business in Florida.

Please return ail comespondence concerning this matter to the follywing:

JACK M. KAHRNOFF

Name of Person

BEACH ACCOUNTING & TAX SERVILE, INC.

Fim/Company
17274 SAN CARLOS BLVD # 202

Address
FORT MYERS BEACH, FL 33931

Ciry/Sute and Zip code
IMK@BEACHTAX ] COM

~ E-mail address: (1o be used for Tuturé annual report nolification)

For further information concemning this matier, please call:

JACK M. KAHRNOFF ' 239 ) 466-680K}
at

Nane of Person Arca Code Daytnme Telephone Number
STREET/COURIER ADURESS: MAILING ADDRESS:
Registration Szction - Repistration Section
Drivision of Corporations Division of Corporations
The Cenire of Tallahassee P.G. Box 6327
2415 N, Monroe Sirees, Suite 810 Tallanassce, FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the followtng amount:
Please make check payabls 10: FLORIDA BEPARTMENT OF STATE
U $70.00 Filing Fee . O S78.75 Filing Fee & (0 $78.75 Filing Fee & M $K7.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 5303, i LORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION I1) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 NNANNAS CORPCRATION

(Enter name of corporauon; must include “INCORPORATED,” “COMPANY.” “CORPORATION."
"Inc..” "Co.." "Cormp,” "Inc,” "Co." or "Corp.™

(If name unavailable in Florida, enter alternaie corporate name adopted for the purpase of transacting business in Florida)
, NEW JERSEY 3 472807366

(State or country under the law of which it is incurporated)

{I'El number, if applicable)
01/01/2015 -
4. _ A
(Date of incorporation) {Dale of duration. if vther than perpetual)
0771572022
6.

({Daie first transacted business in Florida, if prior to registration)
{SEE SECTIONS 6071501 & 6071502, F.5., 10 determine penalty liability)
7 17274 SAN CARLOS BLVIY £ 202, FORT MYERS BiZACH. FL. 33931

(Principul office street address)

(Current mailing address, it different)

= ~a
. =
[ ]
™o
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) @2
. REACH ACCOUNTING & TAX SERVICLE, IN , 2
Namg; . -
[V ™~ r
: oy
17274 SAN CARLOS BLYD # 202 - o
Office Address: e g
FORT MYERS BEACH o L 33931 e
, Florida o
(City} {Zip code) =

9. Registered agent’s acceptance:

Having been named as registered agent and tv accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative ta the proper and complete performance of my duties,
and | am familiar with and accept the obliga

rr'o74/f ‘my pasition as registered agent.
/ / / P

v .
(Rc;ﬁcrcﬁm § signature)

10. Attached s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

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




A. DIRECTORS

o "CARLEMITO CARVALHO JR .
LiChairman Nume: [ Cha:rman Name:

1866 CONCORDIA LAKE CIR

OVice Chairman  Address: [OVice Chainnan  Address:

Diirector UNIT 507 Director

W President CAPE CORAL, FL 33909 I_MPresident

[ZVice President D Vice Presidemt

CSecretary OTreasurer OSecretary Freasurer
iOther Uldher Z10ther COther
[C'Chairman Nane: ¢ haiman Name:

CiVice Chairman  Address: _ OVice Chairman  Address:

 Director T3Direclor

CPresident O President

CVice President [1Vice President

D Secretary (reasurer ‘O Secretary CTreasurer
O Other o JOther _ OOther G Other _
LiChairman Name: ['Chairman Name:

OVice Chairman  Address: OVice Chainman  Address:

CiDirector T1Director

[ZIPresident CIPrestdem

[JIVice President {JVice President

i_1Sccretary Ilreasurer CiSceretary Cilreasurer
[C1Other Clther [HOther [COther

Impurant Notice: Use an attachmient 1o report more than sis (6). The atachment wiil be imaged for reporting purposes only. Mon-indexed
individuals may be added 1o 1he index when 11ling vour Florida Department of State Annual Repont form:.

12. []f

Signatwre of Mirector or Officer

The officer or director signing this document (and who is Listed to rumber 11 above) altums that the facts stated herein are true and that he or
she is aware that filse informaticn submitted in a document to the Departmeni of State constitules a third degree telony as provided for in
s.817.155, F.§.

CARLEMITO CARVALHO !R

13.
{Typed or printed name and capacity of person signing spplication)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

NNANNAS CORPORATION
N400716340)

I. the Treasurer of the State of New Jersey. do hereby certifv that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on Janucry 15, 2015.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.
I further certify that the registered agent and office are:

CARLEMITO CARVALHO IR

88 GORDON STREET

RIDGEFIELD PARK. NJ 07660

[ further certify that as of the date of this certZicate, the following

amendments and changes are on file in this office:
AMENDMENT (140872016
REVORED FOR FAILURE TO PaY 0871672018
ANNUAL REPORTS
CHANGE OF AGENT AND OFFICE 1072372018
REINSTATEMENT PROCESS 1072372018
PENDING
REINSTATED (ANNUAL REPORTS) 12/13/2018
Annual Report Filing with address (12/27/2021
change
Annual Report fiting with 02/27/2021
officer/member change
AMENDMENT (7/07/2021

CHANGE OF AGENT AND OFFICE 872572021

Canieaiicd omn meLs e



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

NNANNAS CORPORATION
04007 1634}

IN TESTIMONY WHEREOF, | have
hercunto set my hand and affixed
my Official Seal at Trenton, this
26t dav of Julv, 2022

Ao A e

Flizabeth Maher Muaio
Staie Treasuwrer

Cortificate Nuotber - 6134240123

Verifv this cestificute unfine ut

https:iwwwd s aie g ais/EYTR_Stnding CortAdSPrVergy_Coert jsp



