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Date:

CT CORP

’

3468 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

11/14/2022

Acc#120160000072

4/\&)\'/”‘(

Name: Sanford Federal, Inc.
Document #:
Order #: 14614675

Certified Copy of Arts
& Amend;

Plain Capy:

Certificate of Good
Standing:

Certified Copy of

Apastille/Notarial
Certification;

O | O D0

Country of Destination:

Number of Certs:

Filing:

Certified: D
[

Availability

Document ___
Examiner
Updater
Verifier
W.P. vVerifier _
Ref#

Amount: §

70.00




COVER LETTER

TO:  Registraiion Section
Division of Corporations

it e SANFORD FEDERAL, INC.
SUBJECT: 7 e

Name of corporation - must include sutlix
Dear Siror Madam:
The enclosed “Application by Foreign Corporation Tor Authorization to Transact Business in Florida.”
“Certificate ot Existence,” or “Certificate of Good Standing™ and check are submiited to register the

above referenced foreign corporation w transact business in Florida.

IPlease return all correspondence concerning this matter w the following:

DANEEL LYNAM

wame of Person

SANFORD FEDERAL. INC.

Firm/Company

800 CORPORATE DR STE 301, STAFFORD. VAL 22354

Address

22554

Cinv/State and Zip code

Stalford, VA 22354

E-maii address: (1o be used for Tuture annuad report notitication)

For turther information concerning this matter, please call:

DANIEL LYNAM (5-1() ) 427-TLAS
al

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre o Tallahassee PO Box 6327
2405 N Monroe Street, Suite 810 Tallahassee, FIL 32314

Tallahassee, F1. 32305

Iinclosed s a check for the Tollowing amount:
IPlease make check pavable io; FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee O $78.75 Filing Fee & D S78.75 Filing Fee & O $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
Certified Copy

FLNG9-12 1h 2021 Waliers Kluwer Onling



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THESTATE OF FLORIDA

SANFORD FEDERAL. INC,

(Enter name of corporation: must include “INCORPORATED.” “COMPANY, "CORPORATION

"Inc..” "o, “Carp. Mine,” "Co." or "Corp.")

(H name unavailable in Florida, enter allernate corperaie name adopted fur the purpose of wransacting business in Flonda)

Virginia -
3.

(State or country under the Jaw of which i is incorporated) (FET number, if applicuble)

102372018 332290445
o

(Date of incerparation) {Date of duration. il other than perpetual)

Octaber 23rd 2018

(1ate first transacted husiness in Floridw, if prior 1o regisration)
(SEE SECTIONS 607.1501 & 6071502, ¥.5. 10 determine penaliy liabiliny)

7 SO0 CORPORATE DR STE 301 STAFFORD. VA, 22554

— - == =
(Irincipal uflice street address) A =
S——— .- v . P
[t}

-z .

= s

(Current mailing address, it ditferent) - i

= =%

S

=

& Nume and street address of Florida registered agent: (2.0, Box NOT acceptable) ™ ST

— [

\ C T Corporaion Syslem e ) =
Name: R -~
o+
. o

- 1200 Soush Pine island Road
Office Address: -

Plantation Fl. 33324

(City) {Zip code)

9. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I iereby accept the appointment as registered agent and agree o act in this capacity. !
further agree to comply with the provisions of wif statutes relative to the proper and complere performuance of my duties.

and [ am familiar with and accept the obligations of my position as registered agent.

C 1T Corperation Svstem , .
| Qi

(Registered agent’s signature)

13w

10, Attached is a eertificate of existence duly authenticated. not more than 90 davs prior Lo delivery of this application (o
the Department of State. by the Seeretary of State or other ofticial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11, Fariaitial indesing purposes, Hat nimes, titles and addresses ofhe primary atlicers andfon direetors [up w sis (8) total]:

v e YT YA alvern B bt LI lirre



A, DIRECTORS
B Chairnsan
OVice Chatrman
Ciyirectar
EiPresident
CiVice Presiden
[

Seeretary

Tther

CChairman

D Viee Chairman
CiDircclor
Oitresident

DO Vice President
Tisecretury

Tinher

CiChatrman
Viee Chairman
CilXireetor

O President
CIVice President
Lixeeretary

OOther

. Joseph Nandour
Nune

VI LATHAMLN
Address:

STAFFORD, VA 22554

O lrensurer

TiOher

D —

Ninwe:
Address:
O |reasarer
CiOther
Name:

Address:

i Treasurer

TiOther

e

OChairman

X Vice Chatnnan
CiDirector

T Prostdent

I Vice President
CiNeeretarn

CiOther

Daniel Lynam

Name:

Address:

179 CHAMBERLAIN PLACE

MIDLAND PARK, NJ (7432

I hairnnan
CiVice Chairnvan
TiDirecton
CiPresident
CiVice President
T Seeretary

Ciothe

OTreasurer

Titnher

CiChatrman
ZiVice Chalrman
Ol irector
OPresident
Tvice President
CiSeeretary

TQiher

Nanwe:
Address.
o Treasurer
CiOnher
Name:
Adddreas:

Clreasurer

Tinher

Jmportunt Notice: Uise an attachment o report mnere than sis (01, The atachment will by imuged tor reporting purposes unly. Non-indesed
individuals may be added w the index when siling your Flotida Department of State Annual Report form,

12

(;ia.:.a;,mf PHandac

Sigmifute of Director o Otficer

The oificer or director sigaing this document and who is Tisted in number 11 above) aftirms that the Gels atated herein are true and that he or
Whe is aware that false intormation submited ina document to the Departiment ot State canstitutes o thind

SRR 1S

Juseph Mandour Ceo & President

degree Telony as provided torin

TV 0™ Ere M1 Worltera K haw e 2nhine

(Tvped o printed name and capagity of poson signing application)
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' 3 State Qorporation Qommission

CERTIFICATE OF GOOD STANDING

] CcrlU:y the ]'—"o[[owingﬁ'om the Records 0ffhc Commisston:

That Sanﬁ:rc( Federal, Tnc. is duly incorporafec{ under the law of the Commonwealth oj

Virginta:
That the corporation was incorpomlcd on Octaber 23, 2008;
That the corpomtion’s pcriod ofc[um[ion (s pm'pclua[: and

That the corporaiion is in exislence and in good standing in the Commonwealth oj

Virginia as ofthe date se[ﬁmh below.

Noth[ng more is hereby CC]’(JICC{.
s

Signed and Sealed at Richmone ow this Date:

Qctober 31, 2022

ﬂu—d_%*-‘

chach. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022103117933936



