helow) nn the tnp and batiom of all pages of the document.

(((H22000421115 3))

00

H2200022111538BC5
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so
will generate another cover sheet.

Te: -
Division of Corporations -
Fax Number . (B508)617-6383 ’;

From:
Account Name . REGISTERED AGENTS INC, B
Account Number : 120990000081 A
Phone » (307)200-2803 -
Fax Number . (835)330-1010 1)
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOIWING IS SUBMTTTED T6
REGISTER A fFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i Nudelman Inc,

(Enter name of corparation: musi include "INCORPORATED,” “COMPANY.” “CORPORATION."
"I "Col" T Corp e "Col or "Carp

{If name unavailable in Florido, enter aliemate corporie tame adopied for the purpose o transacting business in Florida)

, New York

{Staie or country under the faw of which i1 is incorporated) (FED number, if apphcable)
, 02/05/2016 \_
(Date of incorparation) (Date of duration, if other than perpetualy

0.

(Dhate first transacted business i Flonda, it prior 1o registration)
(SEE SECTIONS 6071201 & 607.1202, F.S., 10 determine penalty lizhilitv)

- 7901 4th St N STE 300 St. Petersburg FL 33702

(Principal office street address) —

7901 4th St N STE 300 St. Petersburg FL 33702 -

(Carrent mailing address, if differenty

S, Name and street address of Fronda registered agent: (P.O. Box NOT acceptable) —

Registered Agents Inc <
7901 4th St N STE 300
St. Petersburg Florida 33702

(Cityy {Zip code)

Nitne:

¢y

Oftice Address:

9. Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the ebove stated eorporation ar the place
designated in this appiication, I herebhy aceept the appoinment as registered agent and agree to act in this capucite. f
Surther agree to comply with the provisions of all statutes refagive to the proper and complete performance of my duties,
and [am familiar with and gecept the obligations of my position as registered agend.

B T

(Registered agent’s signature)
0. Antached is a certificate of exisience duly authenueated, not more than 90 davs prior to delivery of this application 1o

the Depariment of Stiie, by the Secretary of State or other officiat having custody of corporate records 1n the jurisdiction
under the law of which 1tis incorporaled.

1. For imitial tndexing purposes, st numes, tdes md addiesses of the pimaesy o1hcers andror divegiors [up o six i etal |
¥ purg I )



Ao DIRECTONRS
CiChairnan
Civize Chainman
Xi[hrector

X Presadent
TIVice Presiden:
KSerretury

icther

T Chairman

T Vice Chaiman
CiDirecior
CiPresident
CiVice President
ClSecreian

Tinher

TIChairman
Ve Chainnan
CilYrectar

I President

{1 Viee Presiden:
OSeeretary

Tiker

Name:

Brandon Nudelman

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

FTreasurer

Nane:
Address:
Cilreasuret
GOiher
Name:
Addrese

D Treaswer

Cither

U Chainman
—Vice Chairman
Zhirecior
Ctresident
{iVice President
ZSecietany

U iher

. Chairman

Z Vice Chairman
ZDirector

o resident
TVEee Presiden:
ZiSecretiny

CiOther

DChairmian
iVice Charmman
CNrerun

T President

T Vice Prestden
ZiSecretary

CUiher

Napne:
Address:
T reusurer
Citnher
Name:
Address:
CiTreasure: .
.
COther
el
)
Name: o
Address:

Ol Treasure

Cinher

Inportant Notee: Use an atachinent 1o teponl more than sis 161 The attachiment will be imaged Tot repotting putposes oaly, Non-mdesed

individuals may be added @ the indes when filing vour Florida Department ol Siaste

é/zanﬁ(on nuaﬁ//rm

Annnal Kepont fomi.

The officer or director signing this document fand wha is listed in number

N85 FS.

i3, brandon nudelman -President

Signature of [Mrector or Ofticer

I abovey altinms that the facrs stated herein ase tue and that he o5
she ix aware that false Information submitied in o document to the Departinent of State constitutes a third degree felony as provided form

{Typedd or primted mnne and capacity of person signing appliceiion)



Entity Name:
NOS I Nomber:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

AU *

. L
nIMERT 0%

*taasant®

L ROBERT 1. RODRIGUEZ, Sccretary of State of the Siate of New York and custodian of the records required by law o be filed
i my office. do hereby centify that wpon o diligent examinaiion o1 the records of the Deparument of Swate, a< of the date and sime of this
ceriificaie, the following eniy information is retizcted:

Nomformation 15 avalable fros ihis office regarding the financial condiiton, business aciivity or practices of this eniiy.

@, R reden ¢ Ungn

STATE OF NEAW YORK

DEPARTMENT OF STATE

Certificate of Status

NUDELMAN INC,
SE01762

DONMESTIC BUSINESS CORPORNTIORN

EXISTING
N205/201G
CURRENT
0372912024
s.._'i
-
\ ("J
-
2

WITNESS my hand and officiad seal of the Depariment of State,
at the City of Albany, np December 132022 00 10271 AL

ROHERT 1. RODRIGUEZ. Secretary of State

L ]
*soannc?

By Brendan C. Hughes

Eaccutive Depuaty Secretary of State

Authentication Number: 100002634565 1o Verily the authenticity of this document you may zecess the

Division of Corporation’s Document Authentication Website at http//ecorp.dos.ny.gov




