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ALLTHINGSPORSCHES INC
18555 COLLINS AVE APT 1M1

SUNNY ISLES, F1, 33160
January 20, 2023
To whom it may concerm.

Allithingsporsches inc (file # pO0008 | §24) incorporated on Octaber 16, 2019, was supposed 1o he filed as
a foreign. and that | will not revoke the dissolution,

Sincerely,

Anna Stanislavskay

President.



COVER LETTER
TO: Regisiration Section
Division of Corporstions

SUBIECT: ALLTHINGSPORSCHES INC

Name of carporation - must include suffia

Do S or Madam:

The enclosed “Application by Foreign Carporation for Authorization 1w Transact Business in Florida,”
“Centificate of Existence,” o1 “Certificate of Giowd Standing™ and check are subanitied 1o register the
above referenced foreign corporation (o transact business in Florida.

Please retumn all correspondence conceming this matter to the following:

ANNA STANISLAVEKY
Mame of Person

Finy/Coimpuny
18555 COLLINS AVEAPT 1001

Address

SUNNY ISLES FL 33160
City/Stase and Zip code
ALLTHINGSPORSCHESINC@GMAIL.COM

[:omail address: (1o be used for future annual report nolification)

Fur further information eancerning 1his matter, please call:

MAKSIM ROZENFELD ag 718 986-9436
Nanie of Person Area Code iYaytime Telephone Numbcr
STREET/COURIER ADDRESS: MAILING ADDRFESS:
Registration Section Registration Section
Division of Corporations Division ni Corporations
The Centre of Tallahassce P.0). Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, F1. 32314

Tallahassee, 1. 32303

Enclosed is a check for the tollowing amount:
Please make chech payable to; FLORIDA DEPARTMENT OF STATE
{X$70.00 Filing Fec O $78.75 Filing Fee & T §78.75 Filing Fee & [J $87.50 Filing Fee.
Centificate ol S1atus Cenified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIOTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. ALLTHINGSPORSCHES INC,

{Enter name of corporatien; must include “INCORPORATED.” "COMPANY,” “CORPORATION"
“Inc,.” *Ca.,” "Cam,” "inc,” "Co." or "Corp.")

(11 name unavailable in Florida, enter allernate corpurate name adopted for the purpose of iransacting busine<s in Florida)

2 NEW_YORK kN 82-16802123
{State or country umder the law of which it is incorporated) (FE] number, if applicable}
. MAY 22, 2017 .
{17ate of incasparation)

(Date of duration, if other than perpetual)

6.
(Drate first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5 10 determine penalty linbility)
7. 18555 COLLINS AVE APT 1001 SUNNY ISLES, FL 33160
(Principal office street address) -,
SAME L =
- (Current mailing address, if ditferen) T - e
£. Name and strect addeess of Florida registered agent: (P.O. Boa NOT acceptabic) ) '
Name: ANNA STANISLAVSKY
Office Addresa: 18555 COLLINS AVE APT 1001

SUNNY ISLES T

.Florids _33160

(City) (Zip code)
9. Registered ageni’s wcceptance:

Having becn named as registered agent and io accept service of process for the above stated corporation ai the place
designated in this upplication, I hereby accept the appointmeni as registered ugens und agree 1o act in this cupacity. [
further agree to camply with the provisions of all statutes relative to the proper and complete perfarmance of my diticy
undd [ um familiar with and avcept the wbligations of my position a3 repistered agent.

S lbrsEtese

{Registered agent’s signaturel

10. Attached is a certificate of existence duly authenticaled, nut more than 20 days privr tu delivery of this applicition 10

the Deparinent of State, by 1he Secretary of Stale or other otficial having custody of corporate records in the jurisdiction
under the Tnw of which it is incorporated.

11, For initinl iklexing purposos. list names, titles and sddresses v the primary officers and/or direclon [up o siv (0) tatal |
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A, DIRECTORS

LJChairman

Name: ANNA STAMISLAVSKY

UVice Chairman  Address: 8555 COLLINS AVE

Clrector APT 1001

1Xpsesident _ SUNNY ISIES FL 33160 .
O Vice President

O Secretan O Treasurer

Cloher Clinher

CIChairman Name:

OVice Chairman  Address:

Cldrector

Oresdent

O WVice President

OScerctary

Minher

OChainnan Name:

O3 1 renturer

OOther

OVice Chairman  Address:

Uirector

IJIPresident

[ Vice Presiden

OSccretary

Cltither

O I'reusurer

OOther

[ hairman Name:

[TVice Chainman  Address:

Ohirector

OPresident

O Viee President

) Secretany

SOnher

£ Chuirman Nume:

Tl freasurer

Okther

OViee Chainnan Address

Clviswerar

O President

CIVice Presidet

{JSeciviary

1 0ther

CChairman Name

O Treanurer

M Other

O Vice Chainnan  Addreas:

CINieciur

C1President

OVice President

[JSccretary

Otther

O Frensurer

Oher

mporssal Kolice; Use an attachment to report more than six 16} The attachment wilk be imaged for reporting purposes anly. Nan-indesed
indes iguals may be udded 10 the indes when filing your Florida Depastment ol Staic Annual Report luem.

2 it SRt S S

Signature of Director or OMEer

The oificer or diseciar signing thit document (and who is listed in number |1 above) aftirms that she facts stited kerein are fruc and that he o
she 33 awarc that false information subenitied in a document 1o the Depariment of State conslitutes a (hird degree telony as provided for in
1 K17 185 F N

. ANNA STANISLAVSKY, PRESIDENT
{ U'vped or printed name and capacily of perwr signing application)




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 to be filed
in my office. do hereby centify that upon a diligemt examination of the records of the Department of State. as of the dae and time of this
certiticate. the follewing entity information is reflected:

Entity Name:

DOS 1D Number:

Entity Tvpe:

Entity Status:

Nate of Initial Filing with DOS:

Statement Status:

Statement Due Date:

ALLTHINGSPORSCHES INC.

3140677

DOMESTIC BUSINESS CORPORATION
EXISTING

03722217

PAST DUE DATE
03/3172019

No intormaiion 15 available from this office regarding the financial condition. business activity or practices of this entiiv.

*s
.'.c....

WITNESS my hand and official seal of the Department of State,
ai the City of Albany, on January 23, 2023 at 12:46 P.M.

ROBERT J. RODRIGUEZ. Seerctary of State

1Bradon € Lofan

By Brendan €. Flughes
Executive Deputy Seerctary of State

....‘.....

e

Authentication Number: 100002861550 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hup://ccorp.dos.ny,gov




