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COVER LETTER
TO:  Registriion Section
Division of Corporalions

. S PURE GREEN NYU WHOLESALL CORD,
SUBJECT: o !

Name of corporaton - inust incliode sutfix

Dear Sir or Madain:

The enclosed “Apphication by Foreign Corparation for Authorization wo Transact Business in Flonda,”
“Certificate of Exastence.” or “Certificate of Good Standing™ and check are submitied w register the

above referenced foreign corporation 1o transact business in Florida,

Please return all correspondence concerning this maticr to the Tollowing:

ROSS FRANKILIN

Name of Person

PURE GREEN XYC WHOLESALE CORP,

Firm/Company

Jo63 NW TARD. AVE,

Address

SUNRISE FIL 33351

CuwState and Zip codde

migmtoffl @hemail.com

E-maid address: (o be used for future annual report notificatuon)

For further information concerning this maner. please call:

Ross Franklin 97 2RT-5640
al ( )

Name of Person Area Code Davtime Telephone Nunther
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraton Scction
Division of Corporations Division o Corpariations
The Centre of Tallahassee .00 Bos 0327
2415 N Monrog Street, Suite 81 Talluhassee, FL 32314

Tallahassee, FIL 22303

Enclosed is a check for the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

O 870,00 Filing Fee MW S78.75 Filing Fee & DI 878,75 Filing Fee &
Cernhicate of Stars Certified Capy

— SR87.30 Filing Fec.
Certificale of Suus &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

AN COMPLEANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING [S SURATTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

PURE GREEN NYC WHOLESALE CORP.

(Enter name of corporation: mustinelude “INCORPORATED.” “COMPANY.” "CORPORATION.”

“hiel MCol" "Corp” Tlne,” "o ar "Corp”y

{11 name wnavatlable in Florida, enter alternate corperate name adopted tor the purpose of ransacting business in Flarida)

New York NI-0702172
3 M
{State or couniry under the law ot which itis incorporated}) (IFET number, i1 applicable)
(18-19-201Y -
R
{Date of incorpoeration} {Dae of duration, it other than perpetual)
(.

LEvue st irnsacted business in Florida i prior to registrtion)
(SEE SECTIONS 071500 & 6071302, 1.5, 10 deternune penalty Babiling

7 J063 NW L03rd. Ave. Sunrise. F1 3335

(Principal office street address}

(Corrent maing address, it diflerenty

S, Name and streel address of Florida registered ageni: (PO, Box NOT aceeptable)

Ruoss Frankhn
Namw:

S= 1T BN

4663 NW 03rd Ave,

_‘I'J

'
'

Office Address:

g 3338
- Florida -
{City) {71p conde)

Sunrise,

bt 6

9. Registered agent’s acceptanee:

Huaving been named as registered agent and to acceept service af process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all sunies relative 1o the proper and complete performance of my duties,
and Iam familiar with and accept the obligations of my position ax registered agent.

Yo oo

(Registered agent’s signature)

HL Anached is a centificate of existence duly amthenticiied. not nwore than ¥ days priee w delivery of this application to
the Department of stie. by the Scerctary of State or other olficial having custody of corporate records in the jurisdiction
under the law of which itis incorporated.

1. Fornitial indexing purposes, Bst mames, ftkes and addresses of the primary ofticers andfor directors (up 1o six 16y total]:



A DIRECTORS

B Chairman
Ovice Chetioman
i nrector
Eifresident
CivVice President
& Secrelary

LIOther

Ruoss Frklin

N _ e .
063 NAW H3rd, A,

Address:
Sunrse, FLO333510

T casurer
__ _ Clenher .- -

Samuel Florens

Name:

{ZIChairman
e Cliioman
Tihitectn
UPresident
Ao Pressdent
. Secretuy

i_J0xher

ClChairman
Ovice Clusirman
O irector
OHrresident
CIvicee President
CISeeretun

LIOher

4663 NW103rd. Ave.

Address:

Sunrise.Fl 33351

[ Treasurer

ClOther

Nume!

Address.

_iTreasurer

Clixhe

TJChainman
ZIVice Chatiman
ZIDirecton
Cresident
CIVice President
JSeeretuy

Chet

ClChaiiman
CIvice Chaitnun
Cilinecton
CIPresident
C1Viee President

LiNeaetary

Litwher

CIChainman
Ve Clhudnman
TIDirector
UPresident

TIV el Prestdem
DSeerctiny

UOther

Ninng: . _
Adidiess:
[T reasurer
n Liowher i _
Naner

Addiess:

CTreasucer

[t nher
Nume:
Address:
I Treasurer
iJOher

Important Notice: Use an attachment o report more than sax 16 The attachiment wilk be imaged Tor reporting purposes onlv. Noo-indeaced

|12

mdividuals may be added w the index \\'!ltyﬁ vour Florida Depe

et of Stte Annual Repoit toon,

Signature of Directon o Offiee

The otficer or director signing this document and who is listed innumber U above) aftirms that the faets stated herein are e aad that he or
she is iware that fulse information submited ina dovument o the Depariment of Stle constitutes a thitd degree fetony s provided for in

SNITESA S,

Ross Franklin

I Tvped or printed name wd capacity of person stgming applivtion)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUIEZ., Sceretary of State of the State of New York and custodian of the records required by law to be filed
in my oftice, do hereby certifv that upon a diligent examination of the records of the Department of State. as of the date and time of this

centificate. the following entity intormation 1s reflected:

Eatity Name: PURE GREEN NYC WHOLESALL CORP
DOS 11y Number: 5093139

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/238/2017

Statement Status: PAST DUL DATE

Statement Due Date: 0272812019

No information is available from this office regarding the financial condition. business activity or practices of this cntity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany. on December 27, 2022 at 12:16 P.M.

ROBERT J. RODRIGUEZ, Secretary of Siate

BBradan € RLoan

By Brendan C. Hughes
Executive Deputy Sceretary of State

Authentication Number: 100002698182 To Venify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at bipa//ecorp,dus.ny,gov




