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COVER LETTER
TO:  Registration Section

Division of Corporations

EDPASS NY INC,
SUBJECT: '

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed = Apphication by Fareign Corporation for Authorization to Transact Business in Florida

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter ke the following:
EDUARD PASISHNIUK

Name of Person ~
EDPASS NY INC ::
Firm/Company
O
9938 GRANDE LAKES BLVID APT. 2404 .
Address ""_
ORLANDO. FI. 32837 T
Citv/State and Zip code e
cdpuss.nv@@gmail.com

E-mail address: (Lo be used tor future annual report notification)
IFor further informanion concerning this matter. please call:

EDUARID PASISHNIUK

1(585 313-2294
a
Name of Person

)

Area Code

Davtime Telephone Number

STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO Box 6327

2413 N, Moanroe Street. Suite §10 Tallahassee, IFI. 32314

Tallahassee, 1L 32303

Iinclosed is o cheek for the Tollowing amount:

Please make check pavable (0: FLORIDA DEPARTMENT OF STATE

W $£70.00 Filing Feu (0 $78.73 Filing Fee & 1 $78.75 Filing Fee & L] $87.50 Filting Fee.

Centificate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECHON 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LEDPASS NY INC,

(Enter name ol corporation: must include “INCORPORATED.” ~COMPANY.” “CORPORATION"
e Col" "Corpl” Mee” "Colar "Corpl™)

(It name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

NY §2-492 1741
2 3.
(State or country under the law of which it is incorporated) (IFEL number. iFapplicable)
03/13/2018 .
4. 3.

(Date ol incurporation) (Dawe of duratton, it other than perpetual)

6.

(Date first transacted business in Flortda, if prior to registration)
(SELE SECTIONS 6071301 & 60715302, I.5.. to determine penalty labiliny)
7 9938 GRANDE LAKES BLVD 2404, ORLANDO, FLL 32837

. - [ T~
(Principal office street address) <

(Current mailing address, it ditferent)

™~
fop)

R, Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)
Rem

: EDUARD PASISHNIUK -

Name: —

S

o 9938 GRANDE LAKES BLVD 2404
Ottice Address:

ORLANDO .., A2&57
. Flonda
(City) (£ip code)

9. Registered agent’s aceeptanee:

Having heen named ay registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I hereby aceept the appointment ay registered agent and agree 1o act in this capaciny, 1
Jurther agree to comply with the provisions of afl stagutes refative to the proper and complete performance of my duties,
and [ am fumiliar with and accept the obligations of my position ay registered agent.

T
{Registered agent’s signature)

HY. Antached is a certificate of existence dulv authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Seeretary of State or other ofhicial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Farininal indexing purposes. Jist names. titles and addresses of the primary afficers and/or directars fup to sia 16) total |:



A, HMRECTORS

EDUARD PASISHNIUK

CIChairmmm Name: C1Chairman Name:
o G938 GRANDE LAKES BLVI) . .
Civiee Chairman  Address: CiVice Chairman  Address:
o APT 2404 )
Cibirector C1Director
. ORLANDQ, ¥F1, 328537 )
W President [JPresident
Ll Vice President Thvice President
CISecretary Clreasurer (Sceretary CiTreasurer
OOther O Other ClOther ClOther
CIC hairman Name: ClChairmun Name:
OVice Chairman  Address: TIVice Chairman  Address:
O Directon CIDirector
ClPresident OPresident
r:_’
dVice President OVice President gt
[LSecretary O Treasurer TISecretary ) Treasurer -
~0
(o]
CiOther CJOther [dOther ClOther
O hairman Name: 10 hatirman Name: ™~
ClVice Chairman  Address: OVice Chairman  Address:

Clirector
CIPresident
OVice President
CSecretary

ClOiher

OTreasurer

JOther

C1Director
CIPresident
ClVice President
O Seeretary

ClOther

ClTreasurer

ClOther

Imponant Notice: Use an attachnient (o report more than six (6). The wttachment will be imaged 1or reporting purposes only. Non-indexed

individuals may be added 1o the ingea-whan filing vour Florida Department of State Annual Report form,

Z

‘The officer or direcior sizning this document Gund who is listed in nuniber 11 above) altirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document w the Depariment of State constitutes a third degree felony as provided for in
sSI7I55 FS.

EDUARD PASISHNIUK

(‘T'vped or printed name and capacily of person signing application)

Signature of Director or Officer

R




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law 10 be filed

in my office, do hereby centify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate. the following entity information is reflected;

Entity Name: EDPASS NY INC,

DOS [D Number: 5302556

Entity Type: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING

Date of Initial Filing with DOS: 03/13/2018

Statement Status: CURRENT

Statement Due Date: 03/31/2024 =

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 Siate.
at the City of Albany. on November 14, 2022 a1 02:54 P.M.

¥ NE
O ll’/}}.

O

. . ROBERT 1. RODRIGUEZ. Secretarv of State
.. &Y’ ¢ L] *
ro Al
S x *:
1O @ 13 redan € Rl afan
x5 K -
e X
°. & &'..
* . A{EN T OQ o* [?_\' Brf."ndan C. Hughes ‘
Yeannesnt®’ Executive Deputv Secretary of State

Authentication Number: 100002495124 To Verify the authenticity of this decument you may access the
Division of Corperation’s Document Authentication Website at hitp://ecorp.dos.ny.goy




