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COVER LETTER

TO: Registration Section
Division of Corporations

. were SMOKE-N-COFFEE REALTY INC.
SUBJECT: ‘ ’

Name of corparation - must include suftix

[year ik or Madan:

‘The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.™
“Certiticate ot Existence.” or “Cenificale of Good Standing™ and check are submitted to register the
above referenced forcign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the foliowing:

NANCY PETZ0OLD

Name of 'erson

SMOKE-N-COFFEE REALTY IINC.

Firm/Company -

640 MAIN STREET

-

Address

—~

WESTRBURY NY L3490

Uiv/State and Zip code
NANCY S ENCELSIORELEVATORNET

F-mail address: (to be used tor future annual report aotification)

JFor turther information concerning this matter. please call

NARNCY PETZOLD (347 YQi-1623
al )

Name of Person Area Code Daxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divizion of Corporations
The Centre of Tallahassee Py Box 6327
2415 N Monroe Sireet. Suite 810 Tallahassee. FLL 32314

Tallahassee. FIL 32305

Enclosed is a cheek for the following amount;
Please make check pavable 0: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee 0 7873 Filing Fee & T $78.753 Filing Fee & B $87.30 Filing Fee.
Cernficate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION GO7 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTELD TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

SMOKE-N-COFFEE REALTY INC.

{Enter name of corporation: must include “{INCORPORATED.” “COMPANY.” "CORPORATION”
e Col TCorp e 0o or TUp.)

([f name unavailable in Florida. enter alicrnate corporate name adopted for the purpose of transacting business in Florida)

5 NEW YORK N \3_-’4\’5“—\1@(%

(State or country undei the law of which it iz incorporated) (FEL naneber. 1 applicable
87472006 . {)Qf pC\”L)aJ[
a.
(Date ol icorporation ) (Dute of duration, if other thun perpetual)

.

{Date Nest nansacted business m Flonida, if prior 1o registration)
(SEE SECTIONS 6071301 & 6071302, F.5. o detenine penaliy liability}

A3 MATIN STREET WESTBURY NY 15340

7
(Principal oftice street address)
(Cwrrentmailing adiiess, it difterent -

4. Name and street address ot Florida registered agent: (PO, Box NOT aceeptable) gk

; MICHALL OUAREQUIO /“
Name:

[

- S SOUTHEAST TTTH STREET o
Offhice Address: ’ o

FORT LAUDERNDALE o 33316
. Florida
(Ciy) (Zip code)

Y. Registerced agent's acceptance:

Having been named as registered agent and 1o aceept service of process for the ubove stated corporation at the place
designated in this application, I hereby aceept the appointment as registered agent and agree (o act in this capacity. 1
Sfurther agree fo comply with the provisions of all statures relative to the proper and complete performance of my duties,
and 1 am familiar with and accepe the obligations of my position as registered agent.

e

(Registered ugcm'jéignumrc)
/

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

11, For ininal tndexing purpeses. list names. titles amlasdidresses of the pomary officers and/or ditectors [up to six 16) wial:



A. DIRECTORS

OChairman

OvVice Chairnman  address: 040 Mgu ) (g'{\fe"“’
D Director \)\'?C(m7 ‘J {:}}! ; ﬂg l l(qq 0

® President
OVice President
OScerclary

1710ther

[GChairmon
OVive Chairman
ODirector
CPresident

DI Vice President
CScecretary

OOther

LIChainman

[ Viee Chairman
ODirector
EPresidem
OVice President
OSecretary

[3GCther

Mame:

NANCY PETZOLD

O Treasurer
C1Gther
Mame:
Address:
O Treasurer
{JOther
Name:
Addreys:
O Treasurer
[JOther

when fiji

OChoinman
OVice Chaiman
ODirector
[IPresidem
Ovice President
{JScerctary

ClOther

GChairman
OVice Chairman
ODircetor
(JPresident

O vice President
OScerclary

O0ther

UChninnan
OVice Chairman
ODircclor

D President

O Vice President
OSccretary

(MOther

Name:
Address:
O Treasurer
OOther
Nainc:
Address:
3 Treasurer )
OOther
MName: .
Address: _.
O Treasurer
C)Other

t to repost more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed
our Florida Department of State Annunl Report tonn.

1
The ofticer or director signing this document (and wihw is listed in number L1 obove) uffinns that the facts stated herein are true and that he or
she is aware (hat false information submitted in a document to the Departinent of State conslilvics a third degree felony s provided for in

5.817.155 F.S.
NANCY PETZOLD - PRESIDENT

) J

Siguature of Direcior ur Oficer

13

{Typed or printed name and capacity of persen signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ, Sceretary 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 daw and time of this
certificate, the following enitty mformation is reflected:

Entity Name: SMOKE-N-COFFEE REALTY INC.
DOS ID Number: 3396782
Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Initial Filing with DOS: 03/04/2006

s
Statement Status: CURRENT -
Statement Due Date; 08/31/2024

n
o
No information is available from this office regarding the financial condition, business activity or practices of this cntity.
veeens WITNESS my hand and official seal of the Department of State,

at the City of Albany, on January 19, 2023 at 10:56 AM.

ROBERT J. RODRIGUEZ, Sccretary of State

Bradan & Rlosgfan

By Brendan C. Hughes

*eenpnast” Executive Deputy Secretary of Staie

Authentication Number: 100002826683 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at http://ecorp.dus.ny.gov




