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Incorporating Services, Ltd. I ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWwWw.incserv.com

e-mail: accounting@ingserv.com

ORDER FORM
TO Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmeoreal@ingcserv.com
2415 North Monroe Street, Suite 810
4 . v
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 2/8/2023 PRIORIYY Regular Approval OUR REF # (Order ID#) 1118571
ORDER ENTITY
B-TEX INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
B-TEX INC. (FL)

File the attached foreign qualification document

NOTES:
$70.00 Authorized
Email;address_for annual report.reminders:_saraliz.caraballo@usa=corporate-com |

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please inclucie the thru date on the results.

Wednesduy, Febrane 8, 2023
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 007 1503 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTEDR TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA
B-TIEX INC.

{linter nme of corpanition: must include “INCORPORATED. “COMPANY . “CORPORATION.”
Mlone TG T urp e Mo o TCm )

(I e unavaitable in Florida. emer alieinate corporate name adopted for the purpose of transacting busmess in Floreda}

NIEW YORK

] 3
{State or country under the Taw of which it ks incorporated) (FED number s upplicable}
U104720905 -
— e~ S _
(Nate of incorporation) LDate of durntion, 5 other thas perpetual)
010172023
6.

EDate frst ransieted business in Florida, i1 prior to registration)
(SEE SECTIONS 0071301 & 6071502, F.5. ta detenmine penalty habiliy)

9 IR FALLS ROAD EAST, BOYNTON BEACH, FIL 33417

Prncipal oitice street address)

(Clurrent mailing addres<, o differam)

8. Name and steet address of Fiovida regisiored agent: (.00 Box NOT aceeptable) i ’_
I LT

\ HOROWITZ ROBERT e s

Nanwe: R veaianl
T

- TINIEALLS ROALY EAST o
Office Address: ’ -

HOYNTON BEACH o . 33457
. Florida

{Cityy B {7Zip code)

60 :L HY 6-834C107
I

9. Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the ahove stated corparation at the place
designated in this application, I hereby aceept the appointment as rogistered agent and agrec o act in this capaciry, 1
Surther agree to comply with the provisions of all statutes velative 1o the proper aid complete performance of my duries,
and | anm familiar with and accept the abligations of my position as registered agent,

2 )
T S S/ -
N () N

-

————

; I

o . . .
; (Registered agent’s signaiure)

r——

H0. Arached s o cerificate of existence duly anthenticated, net more than 90 days pricer w delivery of this application w
the Departmient of Stale, by the Seerctary af State or other official having custody of corporate records in the jurisdiction
under the law ol which it is incorporated.

FE Forimital indeving purpozes. list names, titles and addresses of the primary officers and’or diteviors {up to s 16y io1al):



A DIRECTORS
HOROWITZ KOBERT

ZIChsminman Name: CH hatnman Manwe:

THSF FALLS ROAD FAST

TVice Chainnan Address: TIVice Chanman Addiess

RBOYNTON BEACH, FL 33137

ODirector _ Dieet P

i resident TIPresndent

IVice Mresident o TWice Mesiden o

ISecretary O Teeiesnre TSearetny Chircusmer
J0iher Other — T Oiher Aher _
OChurman Name e CIChaimman Name:

JVier Chairman Addresa: CVice Chaitman Address:

UDirecun . Dilvrector

OPiesident {Mhesident

OVice Mresident . Civiee President .
LSeeretary ClTreasurer ClSecienny CITreasurer
COther Sther CJO e . Cithher
CIChanmagy Namwe: DChairnin N

Clvice Chairman  Address: OViee Clhairman Adkdress:

Iidirector e et

ZifMesident . CiHresident

TIViee President TVice President

TSecretary OTreasurer JSecretury Cieaswer
JOther ClOthe Oonha Tnha

Lnportani Notice: Use an attachment 1o repoit muore than six (569, The attaehment will be inaged tor repotting purposes onfy, Non-indexed
individuals may be added to.gie in/dux when filing your, #lorida Depariment of Siate Anoual Report fonm,

S N —

12 Ay . A Ll . —
U - \'Sign%r‘(frcvf'l)ircttornr Office

The officer or direetor signing this decument (and who is listed in number {1 abovey aftirms tat the facts stared herein are true and that e o
she s aware that false intormtation subimitted 10 a documient to the Depastment of Stue constitutes o thind degree febony as provided for in
RO A N E

(1 HOROWITZ ROBERT. PRESIDENT

(Typed o printed name and capacity of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

L ROBERT L RODRIGUEZ. Scerctary of State of the State of New York and costodian of the records requirted by Taw w be filed
in my office. do hereby certify thal upon o diligent examination of the reconds of the Deparunent of State, as of the date and ume of this
certificate. the following entity intormation is reflected:

Entity Name: B-TEX INC.

DOS 11 Number: REERERE

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 0170472005

Statement Stitus: CURRENT

Statement Due Date: 01731724023

No information is available from this office tegarding the tinancial condition, business activity or practices of this entity,

WITNESS my hand and olficial seal of the Deparunent of Sule,
) at the City of Albuny, on February 08, 2023 ut 10:39 A M.

ent?" e,

L)
. bod Q b ROBERT [ RODRIGUEZ, Secretary of State
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'-..f'{‘{EN T 0‘« .".' By Brendan C. Hughes
TP PONURTS A Exeeutive Deputy Secretary of State
Auwhentication Number: 00002940596 To Verfy the authenticity of this document you may aceess the

Division of Corporation's Document Authentication Wehsite mt hupa/ecom,dos.ny,poy




