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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

REAY Pmpe c eSS Vnce Fm\(ﬂﬁpcg

Namc of Coﬁwr'lllon must inélude sutTix

Dear Sir or Madam:

e enclosed Application by Foreign Corporation for Authorization to Transact Business in Florida
"Certificate of Existence,” or “Certifi

or “Certificate of Good Standing™ and check are submitied 1o register the
above referenced foreign corporation to transact business in Flonda

Please return all correspondence coneerning this matter 1o the {following

TQH{\{\ FQ\LDW

Name of Person

T*\ “ P(n r)@ tes

, | neol Or;.mlg ed
lrm/C()mpdm |

552 Cambedoe Kood =

dress

River Vale  News Nersey 0TGIE
, (‘lly/St'uL and Zip code /

lg‘q\'g_oﬂ‘& optranline . pnet

-0
—y
-
E-matl address: (1o be used for future annual report notification) 0
-3
O'\
For further information concerning this matter, please call

j‘gl’r\\ fa\com at(_ LS\

Namc of Purson Area Code

) ARG -0 A

- ] g
Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Scetion Registration Scction
Division of Corporations Diviston of Corporations
The Centre of Tallahassce P.0. Box 6327
2413 N. Monroc Strect, Suite 810 Tallahassee, FI. 32314
Tailahassee, FLL 32303

Enclosed is a check for the following amount
Please make cheek payable to: FLORIDA DEPARTMENT
1 $70.00 Filing Fee L} $78.75 Filing Fee &

Certificate of Status

OF STATE
$78.75 Filing Fee &

(1 $87.50 Filing Fee,
Centified Copy

Certificate of Status &
Certified Copy



\PPL‘!C ATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A F()RE,[GV(()RP()RM!'O\ TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. A< \fr o T8 S N peed \?T“w'.r\*e_f‘}
{ Enter name ofcorpomuon mus! mcludr: ‘INCORPORATED.” “COMPANY.” “CORPORATION,”
“Ine” Col” "Comp” "o or "Carp™)

Nored « bera\g_f?(_o._erhggm_c, _

¢ If name unavaitable in Florida, enter aliernate corporate hame adopted for the parposs of ransacting business in Florida)

S N ~! . . = -
v INew: e\ v 43 - 73340 R) ]
(State or couniry under the Inw of which it iy incorporated) (FEIa urhber. iF applicable)
‘ { , e
1, \\U«\\'_.? 1 A%< _ s . .
(Datd oﬁntn"pnm[mn] (Ixe ot duration, if other than perpetual)
0.

_{Dzic first rrangacted business in Florida, if prior-to—;cgisuation)
(SEE SECTIONS 607 1301 & 6071302, F 5., w determine penalty liability)

7. CS 3 C&!ﬁ\ -8 C\ C&C. QCG/\ Qt‘\ji_c’ 4 \4 - }\) A h,"(’(ﬂgf

B (P mmp"l oiTLL street address) ) =

(Current mailing address, if different)

8§, Name and strect address of Florida registered agent: (P.0. Box NO'T acceptable) =
.—""" | @
Name: ine "F:%;‘“_[’l\ LY "“)i\.’\.—“'b ) v—d’ P
\) ’ : ‘
Office Address: \ < "'J__f:) é Voo SRS u D_{‘_\ ue o
.-c
(ot alnassee | Florida A 2. A0 -
(Ciy) (Zip codc) : 5
cj\
3. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated corporation at the place
esignated in this application. | herchy accept the appoiniment as regisiered agent end agree 1o act in this capacity. f
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
wnd { am familiar with and accept the obligations of my position as registered agent.

™ e
,Chﬂ;}ﬁjt: &N falﬂlﬁjmjabm_&di@_ —

{Registered agent’s signature)

0. Autached is o ceruficate of existence duly authenticaied, not more than 90 days prior 1o delivery of this appiication to
he I)a.partmc_n( of State, by the Secretary of State or other official having cusiody of corporate records in the junisdiction
inder the Jaw of which it s incorperated,

I, For iniiial indexing puposes. fist nimes, iitles and addresses of the primary officers andéor dizectars {up w six to) wial:



A
A. DIRECTORS

3 Chairman Name:/ . - C1Chairman Name:
CVice Chairman  Address: Ei S 4 { _ﬂ ggk ANV \ gf OVice Chairman  Address:
Obirector A O Director
\ ,
resident Q\ Niad \J é\K & f\)q u\-‘geuc“{ (President
} T
. o~
OVice President D _( \{)P—\_\ OVive President
OSecretary O Treasurer OSecretary OFreasurer
OOther CiOther O Other OJOther
OChairman Name: ‘Q’T\é} (= CL"‘Y’QK (o N CiChairman Name:
[Vice Chairman  Address: & SR LCK W\&} ¥ Lg‘l‘f [OVice Chairman  Address:
ODirector ‘\Z{‘\C\ & E1Director
OPresident N \ \ 5 €j [ President
[N 1ce President O 7 \.D—( S BVice President
OSecretary OTreasurer OSeeretary O Treasurer
)
=
i Other OOther CdOxher OOther —
\
U . (R
T Chairman Name: CChairman Name:
<
T Vice Chairman  Address: OVice Chanman  Address: i,.,
. , e
Obircctor CDircetor o
O President OPresident

OVice President
OSceretary

OOther

O Treasurer

CiOther

O Vice President
OSccretary

CiOther

O Treasurer

0ther

Important Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporting purposes anly. Non- indexed

individuals mayse i the index when tiligg your Florida Depariment of State Annual Report form.
k2. %ﬂ"‘%

Stgnuture of Director or Officer

The officer or dmxlur signing this document {and who is lisied i number |1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitules a third degree felony as provided for in
s.817.1535. F.S.

13. Q/((L\[\ ‘r’—r\\(?\(\ QFEGLL\&’\\’

{Typed or printed name and L.\pacm of pedon signing application)




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGULEZ, Secretary of State of the State of New York and custodian of the records required by law to be {iled

in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and lime of this
certificate. the following entity infonmation is reflected:

Entity Name:
DOS ID Number:
Entity Type:

J & D PROPERTIES INC.
1278119

DOMESTIC BUSINESS CORPORATION
Entity Status:

EXISTING
Date of Initial Filing with DOS: 07/19/1988
Statement Status: CURRENT
Statement Due Date: 07/31/2022 =
=
o)
)
-—i
1
o
-0
=
: a
’ <
No infermation is available from this office regarding the financial condition. business activity or practices of this entity. o
veesesy WITNESS my hand and official seal of the Department of State.
".-(.)F NE.I;'/." at the City of Albany. on September 27. 2022 at 06:10 P.M.
.'k@ }* .'.
. &V’ : ¢p '.. ROBERT J. RODRIGUEZ. Secretary of State
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Executive Deputy Secretary of State

Authentication Number: 100002256367 ‘To Verify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at hup/fecorp.dos.ny.gov




Division of Corporations

August 23, 2022

IFRAIN FALCON
858 CAMBRIDGE ROAD
RIVER VALE, NJ 07675 US

SUBJECT: J&D PROPERTIES INCORPORATED
Ref. Number: W22000108796

We have received your document for J&D PROPERTIES INCORPORATED and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s}:

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist 1 Letter Number: 222A00018799

RECEIVED.
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