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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, I'LORIDA STATUTES, THE FOLLQWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA,

FLOCKTAILS COCKTAILS CORP

{Fater name of corporation; must include “INCORPORATED.” “COMIPANY." “CORPORATION.”
“Ine..” "Co.." “Corp." "Ine.” "Co." or "Corp.™)

{1 name unavailable in Flarida, enter alternate corporate name adopled for the purpose off transacting business in Floridu)

5 NLW YORK 3.
(State or country under the Jaw of which il is incurporaled) (V10 nunber, i1 applicably)
, 0972272020
4, 3
{Date of incorporation) {Date of duration. 11 other than perpewal)
6.
{Date tirst transaeted business in Florida, if prior w registrntion) =
(SEE SECTIONS 607.1301 & 607.1502, ¥.5.. w determine pcnlnlly liability ) 2
7 4 Northside Circle, Smulhtown, NY 11787
(Principal nflice street address) -
S UU A -
(Current maitiog addiess, i dilterent) -
1
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) \-:.

Regisi ' ions, [ne.
Nane: egisiered Agent Solutions, Ine

- 155 Office Plaza Dr , Suite
Oftfice Address: iee Plaza Dr, Swite A

Tallehassee L, 3230
. Florida
(City) (Zip cor.lic}

9. Registered agent’s acceptance:
Having beent named as registered agent aind o accept service of procesy for ihe above stated corporation at the place
desipnated in this application, I hereby uccept the appoimiment as registered agen/ and agree to act in this capacity, |}
Jurther agree to comply with the provisions of wll statutes relative to the proper and complete performance of my duties,
aird am fumiliar with and accept the obligations of my pasition ay registered agent,

|
/ % > ﬂﬁf // /"{50 fg ! /Z/c//o/
V23 (chiswrtd{sﬂﬁ)-‘it'ﬁ“l”" C;C jéiz/%&?/ ,-yd/')/é") /g( .

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departmen: of State, by the Secretary of State or other official having custody oficarporate records in the jurisdiction
under the law of which it is incorporated,

LI. For iniual mdeang purposts, hist names, titles and addresses ol the panry efticers andfor directors Jup te s {0) 1014l

!
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A, DIRECTORS

Anthony Manyia

DcChunnan Name OChwrman Namu

4 Nonhsude Crrele

OVice Chaitman  Address: CiViee Chatrmnn Address

Smithiown, NY 11787

Obirector

W President

Oviee President

SHnrector

OPresiden

CIVice Prasident

D Secrney CTreasurer OSeerviary Crl'reasuree
OOther Ocyher OOther s OOuher .
O Chuianin MNaine: AChainmin Niine:

OVice Charrman  Address;

ODuector

OPresident

O Vier Mresident

CWiee Chairman Address: _

Olurector

OPrestdent

Oivice Presiden

OSeeretary Clrepsurer Oseereiary Ofreasurer __

COther COther JOnber ClOsher -—"

B Chwnnan Niame: S Charrman Nam :

CVice Chirmun Address. TIVice Chaiemian Address

ODiecclor CiOrector

DPresident CPeesident .-
SVice President OViee Presdenn L
Secictary OTicasurer DSeerctury O Treasrer

COer OOther Ci(nber OGther

Imporant Nouce: Lise an stpchument te report mose than six {(6), The ntiachmem will be imaged lor reperting purposes only. Non-mdesed
individends mity e added 1o the inden when fiting your Flazda Deparmico of Stite Asnud Report lorm

12, ﬁhlﬂw? Hm—‘s.k

Signature af Darecter or {ficer

The afficer or diecetar signing thix dogument (and wha is hsted in number 1 above) atTiens tt the Tacts sinted henso are true aod teat e ar
she is swure Lhal talse information suhmticd in a decument 1o the Deperiment of State constituies o turd degree [etoay s pravigded Tosm

sBIT.155. .8

13

Anthony tMangia, President

{Typed or printed neme and eapacily of person sigiung application)
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Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Datc of Initial Filing with DOS:
Statement Status:

Statcment Due Date:

STATE OQF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

FLOCKTAILS COCKTAILS CORP
5841494

DOMESTIC BUSINESS CORPORATION
EXISTING

09/22/2020

CURRENT

09/30/2022

] centify that the following is a list of documents on tile in the Department of Stale for said entity:

Document Type: CERTIFICATE OF INCORPORATION
Date of Filing: 0972272020
Entity Name: FLOCKTAILS COCKTAILS CORP

[, ROBERT J. RODRIGUEZ. Scerctury af State of the State of New York and custodian ol the records
requircd by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Depariment of State, as of the date and time of this centificate, the following entity information is reflected:

Page | o2
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Above space is [e[l blank inteationally. -

No information is available from this office regarding the tinancial condition, business activity or practices ol this enuity,

1

WITNLESS my hand and ofticial scal of the Departiment
of State, at the City of Albany, on October 16, 2022 at
12:30 P.M. ;

e
LA M)

...' E N '.“.
¢ OF NEW™

ROBERT J. RODRIGUEZ, Sceretary of State

~{MENT OF.

Trreaess” By Brendan C. Hughes
Executive Deputy Sceretary ol State

a* g

-‘a(a

Authentication Numbar: 100002347718 'Fo Verify the authenticity of this decument you may acecas the
Dhvision of Corporation's Document Authenticaton Website a1 htip#ecorp dosny.gay
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