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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()

REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| SABL INC.

(Enter name of corporation;, must include "INCORPORATED.” “COMPANY.” “CORPORATION."
"Inc.,” “Co.," "Corp,” "In¢.," "Co," or "Corp."}

SABIFL, INC,

{1 name unavailable in Florida, enter aiternate carporate name adopted for the purpose of transacting business in Florida)
5 NEW YORK

3 46-2978 169
{State or country under the law of which it is incorporated)

4 5292013

{FEI number, if applicable)
5.
{Date of incorporation)

{Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior (o registration}

{SCE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty Hability)
7 1433 NW 8TH STREET, DANIA BEACH, FL 33004

{Principal office street nddress)

(Current malling sddress. if diffcrent) =
-V ~
" o
L]
8. Name and gireet address of Florida registered agent: (P.O. Box NOT accepiuble) l’\‘;
EDWARD BTESH -
Name: .
433 NV ' =
Office Address: 1433 NW 8TH STREET -
DANIA BEACH ., 33004 =
. Florida o p]
(City) (Zip code)

9. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of prucess 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 capucity. [

Jurther agree to comply with the provisions of all statutes relative to the proper und complete performance of iny dutles,
and I am familiar with and accepr the obligations of my position as registered agent.

Edward Biead

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to defivery of this application to
the Departinent of State, by the Secretary of State or other ofiicial having custody of corporate records in the jurisdiction
under the law of which it {s incorporaied.

L1. To:initial indexing purposes. list names. titles and uddresses of the prinuicy officers andfor dircetors fup 10 six (61 1otal):

P
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A. DIRECTORS

OChairman

D Vige Chainnan
OiDirector

W President
(3Viee President
[JScerotary

D Other

{JChuirman

O Vice Chairman
ODirector

O President
QVice President
DSecretary

COother

OChairman
JVice Chairman
O Director

O President
DOVice President
OSeeretury

CCther

EDWARD BTESH
Name:

) 1433 NW 8TH STRELET
Address:

DANIA BEACH, FL 33004

CITreasurer
JOther
Name:
Address:
CTreasurer
O0her
Name:
Address:

Cirreasurer

OOther

ElChairman

T Vice Chainnan
CiDircctor

L) President
{JVice President
OSecectary

OoOther

D Chuirman

QO Vice Chuirman
ODirector
DIPresident

D Vice President
O Sucrctary

OOther

6600 P

Name:

Address:

O Treasurer

COther

Name:

Address:

[J Treasurer

QOther

O¢Chainuan
OVice Chairman
O Dirzetos

O Presiden
QVive President
CiScerctury

O her

Namu:

Address:

O Treasurer

OOther

Imporiant Notice: Use an attachment to repart morg than six (6). The attachment will be imaged for reparting purposes only. Nan-mdexed
individuals may be added to the index when {iling your Florida Depanment of Stere Annual Report form.

12.

Edward Bleof.

Signature of Director or Oftleer

The oilicer or director signing this document fand who is listed in numbee Lt above) af¥irms that the Facts stated herein are trie aimd that he or
she is aware that false information submitted in a document (o the Department of State constituies 8 third degree felony ay provided forin

5.817.153, F.5.
13

PRESIDENT

{Tvped or printed name and copacity of person signing application)



Oct.21.2022 07:20 AM ' ¥6500 P 3

(\(H22000361208 3)))

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEY, Secretary of Staie of the State of New York and custodian of the records

required by law to be filed in my office, do hereby certily that vpon a diligent examination of the records of the
Depariment of State, as of the date and time of this certificate, the following entity information is reflected:

Entity Nume: SABI, INC,

DOS ID Number: 4409858

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of [nitial Filing with DOS: 05/29/2013

Statement Status: CURRENT

Statecment Due Date: 05/31/2023

| certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: CERTIFICATE OF INCORPORATION
| Date of Filing: 05/29/2013

Entity Name: SABI, INC.

Document Type: BIENNIAL STATEMENT

Date of Filing: 117242021

Page | of'2
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' Above space is left blank intentionatly.

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 Albany, on QOctober 21, 2022 at

LA LR T 0849AM
o OF NEYW .
. Q} O w }__O.'
. '.‘ ROBERT J. RODRIGULZ, Secretary of Stale
: *
'-. @
| . .: C..J w)—
Teearenest By Brendan C. Hughes

Executive Deputy Sceretary of State

Authenficalion Number: 100002376080 To Verify the suthenticity of this document you may uccess the
Division of Corporation's Bocument Authenticmtion Website at htpud/ceorp.dos. ny. goy
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