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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE
AUTHORIZATION

COST LIMIT
ORDER DATE : March 6, 2023
ORDER TIME : 1:38 PM
ORDER NO. : 551775-015
CUSTOMER NO: 7433665

FOREIGN FILINGS

NAME : COLUMBIAN BROKERAGE, INC.

XXXX  QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- BXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

IMBIAN KERAGE. INC.
SURJECT: COLUMBIAN BRO £ h

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Fareign Corporation for Authorization 10 Transact Business in Florida.”
“Certificate of Existence.” or “Cenrtificate of Good Standing™ and check are submiticd to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Marmi Silverstein

Name of Person

c/o Columbian Brokerage, Inc.

Firm/Company

2844 Westchesier Avenue

Address
Bronx. NY 10461

City/State and Zip code

mami.silverstein@idt.net

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

For further information concerning this matter, please call:

Marni Silverstein ' (9?3 ) 4384496
a

Name of Person Area Code Davtime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tatlahassee. FL. 32314

Tallzhassee, FL 32303

FEnclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATF,
[0 $70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fee & (J $87.50 Filing Fee.
Certificate of Status Cerntified Copyv Cerificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 6607,1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

COLUMBIAN BROKERAGE. INC.

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

(1f name unavailahle in Florida. enter alternate corporate name adopted for the purpose of transacting business in Flarida)
NEW YORK

13-1811928
2. 3.
{State or country under the Faw of which 1t is incorporated) (FEI number. if applicable)
06/23/1933 5
(Date of incorporation)

{Date of duration. it other than perpetual}

{Date first transacted business in Florida. if prior to registration}
(SEE SECTIONS 607.1501 & 607.1302. F.5.. to determine penalty liabilitv)
7 2844 Westchester Avenue  Brons. NY 10461

{Principal office street address)

{Current mailing address. if different}

- Y — -—
3. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) Eliprgi
=t
Corporation Service Company -
Name: P pan? ) :
1201 Havs Street o
Office Address: ’

07 :n Hd L UYHEW!

Tallahassee o - 32301
. Flonda

{Citv) (Zip code)

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 hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famitiar with and accept the obligations of my position as registered agent,

Corporation Service Company WL,V‘N\ 6@&\]}"(_)

Bv: Assitant Vice P'resident
v

~
{Registered agent’s signature)

1. Anached is a certificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application to

the Drepartment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Forinitial indexing purpases. st names. titdes and addresses of the primary offreers andfor directors [up o six (0) total |



A. DIRECTORS

CiChairman
IVice Chairman
B Dircctor

B President
CiVice President
O8ecretary

OOther

L3 Chairman

T Vice Chairman
Olirector

DO Prestdent
CFViee President
il Scerctary

OOnher

CiChairman
3Viee Chairman
O Direcior

O President
[Viee President
O Seeretury

OOiher

Daniel Junas
wame:

2840 Westchester Avenue
Address:

Bronx, NY 10461

O Treasurer

COOther

Joyce Mason
Name:

2844 Westchester Avenue

Address:

Bronx, NY 10461

O Treasurer
Cj{nher
Nane:
Address:
Cifreasurer
Clhher

O¢Chairman
CIVice Chairman
W Pirector
TIPresidem
OVice President
O3Seeretary

COther

O Chairman
OVice Chairman
W Dircctor
CiPresident

1 Vice President
O Secretary

COnher

i Chairman
OVice Chairman
CiDircetor
Cifresident
TIViee President
OSecretary

Clther

Howard Jonas
Nume:

2844 Westchester Avenue
Address:

Bronx, NY 10461

W Treasurer

OOther

Liore Adroy
Name:

2844 Westchester Avenue
Address:

Bronx, NY 10461

CFreasurer

OOther

Name:

Address:

CFreusurer

£100her

Important Notice: Use an attachment 1o report more than six (6). The atlachment will be imaged for reporting purposes only, Non-indexed
individuals may be added 1o the index when filing vour lorida D)cp meni of State Annual Report form.

D)odld

Signature of Director or Officer

12.

The officer or dircetor signing this document (and whao is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that talse intormation submitted in 4 document 1o the Department of State constituies a third degree felony as provided for in
817133 s,

13 Daniel Jonas, President

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



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I 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 certify that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: COLUMBIAN BROKERAGE, INC.

DOS 1D Number: 94733

Entity Tvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/28/1934

Statement Status: CURRENT

Statement Due Date: 06/30/2024

No information is avatlable from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and ofticial scal of the Department of State,
at the City of Albany, on March 07,2023 at 10:47 A.M.

..AF., % ... ROBERT J. RODRIGUEZ, Sccretary ot Siate
: CO 'f\ ..
L
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Ay R - &2 '

" Césemoueh ” &V.'

* " -
‘-$]'Af < c_)... By Brendan C. Hughes
..l EN T O * ; )
*tereenenc®’ Executive Deputy Secretary of State

Authentication Number: 100003088669 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hitp;//ccorp.dos.ny.gov




