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COVER LETTER

TO:  Registration Section
Drivision of Corporations

SUBJECT: llanas Harvest Inc

Name of corporation - must include suftix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Bernard Goldberger

Name of Person

llanas Harvest INC

Firm/Company

1 Clayton Dr

Address

Spring Valley NY 10977

City/State and Zip code
bernardgoldberger@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

Bernard Goldberger 2 347 8321294

Name of Person Arca Code Layvtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2413 N, Monrog Sirect. Suite 810 Tallahassee. FL. 32314

Tallahassee, IF1. 32303

Enclosed 15 a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
L2 $70.00 Filing Fee O $78.75 Filing Fee & [0 §78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Cettified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' ' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

, llanas Harvest INC

(Enter name of corporation: must include "INCORPORATED.” “"COMPANY " “CORPORATION.”
"Inc.," "Co.." "Corp.” "Inc." "Co." or "Corp.")

(If name unavailable in Florida, enter aliernate corpurate name adopted for the purpose of ransacting business in Florida)

, New York ; 85-3654747

(State or country undet the law of which it is incorporated) (FE) number. if applicable)
, 10/27/2020 N
(Date of incorporation) (Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, ¥.S.. to determine penalty hability)

; 1 Clayton Dr Spring Valley NY 10977

{Principal office street address)

{(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g
wme.  egistered Agents Inc '!3

Ofce Address. 7901 4th St N STE 300
St. Petersburg Florida 33702 =

(City) (Zip code) 3

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Dad &t

10. Attached 1s a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 15 incorporated.

{Registered agent’s signature)

11. Forinitial indexing purposes. list names. titles and addresses of the primarny ofticers and/or directors [up 1o six (6} 10tal]:



A. DIRECTORS

{IChairmen

O Vice Chairan

TIDirector
&' Presdent

{JVice President

B

Nume: _

Address:

ernard Goldberger

1 Clayton Dr

Spring Valley, NY 10977

C¢Chairman Name:

Clvice Chairman Address:

CDirector

[JPresident

ClVice Presidemn

O Sceretary LI Treasures CSecretary Ofreasurer
dOther . OOther Oother CI0Other

Y harnman N o [TiChairman Namy:

UIWice Chanrman Address: TOvice Chairman  Address:

I Director [Cirector

ZPresidem ClPresident

[ZVice Prosident OVice Presidemt

TdSecnetary CTreasurer Osecretury O Treasurer
Oshee COther OOther C10ther
L]Chatrman MName: CChairman Name-

[Civice Chairmun Address: OViee Chainman  Address:

CIhirector [IDirector

[ President OPresident

Tivice Presudent
U ISeeretary

ClOiher

TIfreasurer

[SiOther

CiVice President

O Seeretary

COther

[ Treasurer

T10ther

mportant Notige: Uise an aitachment to report more than six (6). The attachment wiil be imeged for reporting purpeses only, Non-indexed
imdrviduals may be added fo the i&d' \ wherfiling your Florida Deparunent of State Annual Report form,

N ey
1. _ - i?’/!‘?: f’-%flﬁ/ ~
: - T

Signature of Dircclor or Officer

The officer oe direcior signing this document (unrd who is listed 1t number 1 above) aftirms that the fucts steted herein are e and that he or
she is dware that false informeiion submitted in & document o the Depaniment of Stale constilutes a third degree fetony as provided for in
sEITI35. 18

Bernard Goldberger

I3

{Tvped ur primed name and capacity of person signing application)



STATE OF NEW YORK

DEPARTMENT OF STATE
Certificate of Status

[, ROBERT J. RODRIGUIZ, 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 certify that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate, the fullowing ertity information is retlected:

Entity Name: ILANAS HARVEST INC

DOS 1D Nomber: SRO04 18

Entity Type: DOMIESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/27/2020)

Statement Status: CURRENT

Statement Due Date: 1073172024

No information is available rom this office regarding the financial condition, business uctivity or practices of this entity,

WITNESS my hand and official seal of the Department of Stie,
at the City of Albany. on December 30, 2022 at 11:08 A.M.

gotttt e,

**OF NEu»,'

s &Y’ ¢ . ROBERT J. RODRIGUEZ. Sceretary of State
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L ]
T PYST L ° Executive Deputy Secretary of State
Authentication Number; TOXN2716613 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at btp:ffecorp.dos.ny.gov




