{ Incorporate

0372872023 C8:40 FAX 5184320742

FZ300¢

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{(shown below) on the top and bottom of all pages of the document.

(((H23000112116 3)))

I

H230001121163A8CR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number 1 (858)617-6383
From:
Account Name : ALEXANDER ALMONTE, ESQ/I INCORPORATE LTD.
Account Number : 1280720998619
Phone : {518)68%-1212
Fax Number © (518)432-0742

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **

Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION e
MAESTRO IMMERSIVE ART INC :E-:
— - -
|Certificate of Status A 0 | o ri';
Certified Copy 1 1 | o @
|Page Count II 04 ] X -
iEstimated Charge |_ $78.75 | “_ ~
s""ﬁ (':r; k;%:é T ;‘
e R
.:‘:", o R
e o ‘-E
‘ A Electromc Filing Menu  Corporate Filing Menu Help
‘.... . ‘;-_:1! L..J!j:‘ﬁ‘g

dooot o004

¢

(XN

-

(i



03/28/2023 08:50 FAX 5184320742 I Incorporate @ 000270004

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 MAESTRO IMMERSIVE ART INC

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"inc.," “CO.,“ "CO:'p,“ u]nc‘n “CO,“ or "CDTP."}

(If name unavailable in Florida, enter alteraie corporate name adopied for the purpose of wansacting business in Florida)
, NEWYORK

3
{State or country under the law of which it is incorporated) (FEI rumber, if applicable)
08/27/2020
4. 3.
(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, F.S,, to determine penalty liability)

7 2003 PALMER AVENUE, SUITE 1013, LARCHMONT, NY 10338

(Principal office street address)

(Current raailing address, if different)

8. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable) : e
- I o
LEGALINC CORPORATE SERVICES INC =

Name: = = =71

476 RIVERSIDE AVE o Jp—

Office Address: i g rins

VILLE 32202 n .

JACKSONVILLE Flotida ot o i

(City) {(Zip code) E | % -

9. Registered agent’s acceptance: o oy

Having been named as registered agent and to aceept 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. I

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

sf MARSHA DASCH

(Registered agent’s signature)

10. Atached is a certificate of existence duly authenticated, not more than %0 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 is incorporated.

t1. For initial indexing purposes, list names, titles and addresses of the primary officers and’or directors [up to six (6) total]
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OChairman Nam

5184320742

IRINA SHABSHIS
e

Incorporate

OCkairman

LVice Chairman  Address:

2005 PALMER AVENUE

OVice Chairman

SUITE 1013

ODirector

O Directer

LARCHMONT, NY 10538

M President

ZIPresident

[QVice President

OVice Presidem

(OSccretary O T-easurer O Secretary

O Other COther OOther

O Chairman Name: CJChairman
ZVice Chairman  Address: (JVice Chairman
ODirector U Director
OPresident OPresident
TIVice President {Vice President
CSecretary O Treasucer ClSecretary
TOrher OGCther OOther
CChairman Name: OChairman
{Vice Chairman Address: T Vice Chairman
CiDirector Director
:President T President
UVice President OVice Presiden:
3Secretary CTreasurer OSecretary
OOther COther OOther

[diooo3so004

Name:
Address:
O Treasurer
TJOther
Name:
Address:
OTreasurer
C1Other
Wame:
Address:
TiTreasurer
OGther

Important Notice; Use an attachment to report more than siz (6). The attachment w:ll be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

12 s/ IRINA SHABSHIS

Signature of Director or Officer

T officer or director signing this documnent (and who is listed in number 11 above) affirms that the facts stated herein are true and :ha:_hc or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155, F.8.

3 IRINA SHABSHIS

(Typed or printed name aod capacity of person signing application)
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Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:
Statement Due Date:

.‘..OI..

MENT o,

*rerasant?

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by law 1o 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 15 reflected;

MAESTRO IMMERSIVE ART INC
5822947

DOMESTIC BUSINESS CORPORATION
EXISTING

08/2712020

CURRENT
08/31/2022

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

WITNESS my hand and official seal of the Department of Siate,
at the City of Albany, on March 17, 2023 at 12246 P M.

oF NEDp ‘e
o Acb )0
:. &v ¢ '.. ROBERT ). RODRIGUEZ, Secretary of State
e @ ‘f‘ .o.
Tk * %
b o Brandon & RLasflan
:‘53 ;\rs <:---"r \

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100003153845 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hetp://ecarp dos.ny.gov




