F 23000002037
- DL

— 000405618620

(City/State/Zip/Phene #)

gt ]
[ dmee }
3
[]Pickue  [] war [] man L3
!
(Business Entity Name) -
2
{Document Number) -
i~
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
@
Ty 8
5 el
] el
PE
2 ! "
\‘J -.‘
o - .7
= > Ny
g Sy
Off i e ~
ice Use Only E.‘SPI < ¥
& SR
" o)
S. ROBERTS
APR 10 2023




Incorporating Services, Ltd. in C S e rV“D

1540 Glenway Drive
Tallahassee, FL 32301
B850.656.7956

Fax: 850.656.7953
wWww.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO ° Florida Department of State FROM  Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
! . vi
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE | 4/7/2023 PRIORITY Reqular Approval OUR REF # (Order ID#) . 1135572

ORDER ENTITY. __
TRACY WILLIAMS, LTD. CORP,

PLEASE PERFORM THE FOLLOWING SERVICES:
TRACY WILLIAMS, LTD. CORP. ( FL)

File the attached foreign qualification document

NOTES:  _. .. _. .. )
$70.00 Authorized
(Email address for annual report rerninde_r_s:,corpZ@ser:vico.cong

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please hill 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 include the thru date on the results.

Friduy, Aprit 7, 2023

Pape 1 of |



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

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O
REGISTER A FORFIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

TRACY WILLIAMS, LTD. CORP.

{Enter name of corporation; must include "INCORPORATED.” ~COMPANY.” “CORPORATION.”
“Inc.." "Co” "Corp.” "Ine," "Co" or "Corp."})

(M name unavailable in Flortda, enter aliernate corporate name adopted tor the purpose of transacting business in Florida)

NEW YORK L. 14-1889154
2. 3.

(State or country under the law of which it is incorporated) {FEI number. it applicahle)

06:04/2003 B

.
{ate of incorporation) {Date of duration, il other than perpetual)
6.
{ Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.15302, F.5.. 1o determine penalty liability)

7 380 W PALMETTO PARK RD, UNIT 315, BOCA RATON, FIL 33432

(Principal otfice street address)
395 BROADWAY, APT 13D, NEW YORK.NY. 10013

3

(Current mailing address, if difterent) rf\,

8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) i
—

Corporate Service Bureaw Inc.
Name: P -
e 1540 Glenway Drive ™
Office Address: - N
Tallahassee Lo Am N
. Flonda
{(Citv) (Zip code)

9. Registered agent’s aceeptance:

Having been named ayx registered agent and to accept service of process for the above stated corporation af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
SJurther agree to comply with the provisions of all starutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent,

(chistcrﬁ agent’s signature)

10, Anached is a certificate of existence dulv authenticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

[1. Forinital indexing puerpeses, list names, titles and addresses of the primary ofticers andfor directors [up o six (6) total |:



AL DI R ECTO R'S
[JChairman

O vice Clairman
CIDirector

W Presidemt
OIVice President
OIsScerctary

OOther

OChairmun

I Vice Chairman
O Dyirector
OPresident
OVice President
O Seerctary

OOher

I Chairman
OVice Chairman
TiDirector
OPresident
OVice President
OSeerctary

Otnher

N Tracy Williams
Nuame:

395 HROADWAY

Address:

APT 15D

NEW YORK. NY, 10013

Ci'freasurer

TiOther

Name:
Adddress:
O Ireasurer
CJOther
Nume:
Address:

Clreasurer

COther

CChainman

O Viee Chairmin
Oirectar
CPresident
OViee President
Csceretary

Onher

OChairman

O Vice Chairman
CiDircctor
CPresident

O Viee Presiden
Oscereary

CiOther

O Chairman
Civice Chairman
CiDirector
ChPresicdent

O Vice President
Tiseeretary

O nher

Name:

Address:

Name:

O Treasurer

Onher

Address:

OTreasurer

COnher
wame:
Address:
O I'reasurer
TOther

Important Notjee: Lise an attachment o report more than sis (65, The attachment will be imaged for reporting purposes only. Non-indexed
individils may be added o the indes when Diling sour Florida Department of State Annual Report torm,

. Tadcey UWilaima

Signuﬂru ot Dircetor or Officer

The otficer or director signing this document (and who is listed in number 11 above) attioms that the facts stated herein are true and that he or
she is aware that false information submitted in o document w the Department of State constitutes a third degree Telony as provided tor in
sALT 155 1S,

. Tracy Williams, 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. Scerctary of State of the State of New York and custodian of the records
required by law to be fited in my office. do hercby 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:

DOS [D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

[ certifv that the following 1s a list of documents on file in the Department of State for said entity:

TRACY WILLIAMS. LTD.

2915112

DOMESTIC BUSINESS CORPORATION
EXISTING

06/04/2003

CURRENT

06/30/2023

Document Type:
Date of Filing:

Eatity Name:

CERTIFICATE OF INCORPORATION
06/04/2003
TRACY WILLIAMS, LTD.

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
04/07/2023
06/01/2021

Pape 1ol 2




Above space is left blank intentionally.

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

WITNESS my hand and official scal of the Department
of State, at the City of Albany, on April 07. 2023 al

09:21 AM.
.~ OF NEW .,
o..&g w -'
."557 4%'.. ROBERT J. RODRIGUEZ. Secretary of State
:* *
2 S o N
... fo ,-\'cm_gu")“‘; c. CJ
.. ? SAZonizut urs ‘&.'.
Treeesees By Breadan C. Hughes

Exceutive Deputy Secretary of State

Authentication Number: 100003277151 To Verify the authenticity of this document you may aecess the
Division of Corporation's Doecument Authentication Website at hitp:/ecorp.dos,ny,pov
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