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COVER LETTER

TO: Registration Scction
Diviston of Corporations

SUBJEC1‘;—‘T12‘SS&\’Z,;K Dﬁvc\bpm,{" ]I’\C\L&,Q’{'y;-@%’ lnc.

Name of corporation - must include suffix

Dear Sir or Madam:

"The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check arc submitted to register the
above referenced foreign corporation to transact business in Florida.

Please retum all correspondence conceming this matter to the following:

A Manda. Tessarz i

Name of Person

“Tessarz i Developmant Trdushies, [nc.

Firm/Com pany

AL Goodlepnd Br. Faot : P.o. Bax 1A

Address

Goondland  FL o 24Y0

Citv/Statc and Zip code

Q’R%&,cuz,l K.@ Ao ' - Ldny

E-mail address: (to be used for Tuture annual report notification)

For furthcr information concerning this matter, please call:

AW\&MJL& —Tchwlik «(SiE_, 934a- 5|CILL

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroc Street, Suite 810 Tallahassce, FIL 32314

Tallahassce. FL. 32303

Enclosed is a check for the following amount:
P!E'lsc make check payable to: FLORIDA DEPARTMENT OF STATE

2.$70.00 Filing Fec (] $78.75 Filing Fec & ] $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certificd Copy Cenrtificate of Status &
Cenificd Copy



APPLICAT’ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
RECGISTER A IFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Tessarzik Development Indughvies  INC.

{Enter name of corporalion; must include “INCORPORATED.” “COMPANY.™ “CORPORATION,”
"Inc.." "Co.." "Com." "Inc.” "Co." or "Corp.*)

T D T. TNC.

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
2. N £ YO\/ K

5. L - 1S0KLYE
(Staic or country under the law of which it is incorporaied) (FEI number. if applicable)
4. 06)0‘5/ quo‘ 3.
" (Datc df incorporation) (Date of duration, if other than perpetual)
3 N[A

(Date first transacted business in Florida, il prior to registration)
(SEE SECTIONS 6071501 & 607.1502. F.S_. 10 determine penally liability)

7. 212 Boodlond Pr. East, Beodlewmd FL 24140
{Pnincipal office strect address)
PO. oy

(2, Gocedleond FL 29440

(Current mailing address. if different)

8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

=
= =
a o BN
. i,
Name: A.j NON (L& TESSQ.YZ‘E L > I':
O
Officc Address: 2—*] 2 CDOOCl lﬁU\(‘( D'(- E0$+ A =
Csood t(lf\_d Florida Z)EHE{O S =
(Citv) (Zip codc) r “o’l
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. {

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am familiar with and accept the obligations of my position as registered agent.

G/mam&t ’rmuan

(Registered ngcnt'.’.véigml‘urc)

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

11, For iniual indexing purposes, list names, titles and addresses of the pimary officers and/or directors up 1o six (6) total|;



A. DIRECTORS

— -l .
OChairmun Name: ]( Yidne€ lL&SﬂVZ. 148 OChairman Nume:
OVice Chairman  Address: a I(i { Sj X ZJ Iﬂ ¢ i E OViee Chuirman  Address:
(] !_}irucmr %Cl (ﬂU’Lﬁ{ g— 54”40 Olirector
%’rc&;idmn E1President
O Vice President C1Viee President
OSeeretary OTreasurer OSceretary O Treasurer
(et nher Orher ClOther OOther
OChairmun Nume: CIChaiman Name:
OVice Chaarman  Address: CiVice Chairman  Address:
O Director ODirector
OPresident OPresident
OVice President OViee Presidemt
O%ecretary O'l'reasurer OSeeretary O Fressurer
ClOther OOther OOther Clother
CChairman Name: OChairman Name:
(IVice Chaimman  Address: CHViee Chairman  Address:
Oireetor ODirector
OPresident OPresident

OVice President

CIvice President

OSceretary CIFreasurer [ISceretary O reaswier
ClCnher OOther Oonher DOOther

imporant Notice: Use an
individuals may be added

12

<.

¢ ndex w

Nt to report more than six (6). The stiachment will be imaged for reporting purposes only. Non-indexed
coug Flonda Department of State Annual Report form.

/-

alin

Signature of Dircetor or Officer

The officer or dircetor signing this document (and who 1s histed i nurmmber 11 above) alTisms that the lacts stated herein are true and that he or
she 1s aware that false information submitted in a document to the Department of State constitutes a third degree telony as provided for in

3.817.153, .8
Tq«a AV

13, /]Z(YN\H’

(Ty p(:d or printed name and capacity of | person signing application)




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by law to be filed
in my office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this
cerlificate, the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement States:
Statement Due Date:

TESSARZIK DEVELOPMENT INDUSTRIES. INC.
2374924

DOMESTIC BUSINESS CORPORATION
EXISTING

05/05/1999

CURRENT
03/3172023

No information 1s avatlable from this office regarding the financial condition. business activity or practices of this entity.

B

WITNESS my hand and official seal of the Depariment of State,
at the City of Albany. on December 12, 2022 at (9:38 A M,

A ROBERT J. RODRIGUEZ, Secretary of State

B & RLorfan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authonitication Number: 100002627683 ‘Jo Verify the suthenticity of this document you muay access the

Invision of Corporation’s Document Authentication Websile at hutp /o dos.ay pov
____________________ L I R




