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May. 5. 20723 10 ¢42M H C)'SODO \"]o 8’} O '3 Na, 0517 & 7
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

{ THE CHOP SHOP NY INC.

{Bater name of corporation; must include “INCORPORATED," "COMPANY,” "CORPORATION,"
lllm“" “CO.," "Corp," "1]10." “CO." or "C(Jl'p."]

{If name unavailable in Florida, enter alternate torporate name adopted for the purpose of transacting business in Florida)

2 NEW YORK 3 47-16931337
(State or country under the law of which it is incorporated) (PEI number, if applicable)
4 08/05/2014 5
(Date of incorporation) {Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
{BEB SECTIONS 607.1501 & 607.1502, F.S., to determine peaalty lisbility)

7 18-56 42ND STREET, ASTORIA, NY 11105

(Principal offics street address)

(Current mailing addrezs, if different)

8, Name and street address of Florida registered agent: (P.0. Box NOT acceptable) w

~c
—
- ~.
INCORPORATING SERVICES, LTD. ==
Name: - g 7
s == RS
Office Address: =0 JLENWAY DRIVE =4 e
TALLAHASSEE ., 32301 e > .43
,Florida” """ o £ g
{City) (Zip code) L S Yo
™o
™o

9. Repistered agent’s acceptance: B
Having been named as registered agent and to accept service of process for the above stated corparation at the place
designated in this application, I hereby accept the appointment as registered agsnt and agree to act in this capacity. I
further agree to comply with the provisions of ali statutes relutive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)
10. Attached is a certificats of cxisloﬁcc 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 is incorporated.

11. For initial indexing purposes, list names, titles and addressea of the primary officers and/or directors [up to aix (6) totalj:



May.. 8. 2073 10:45AM
A. DIRECTORS

OChairman Name

[Vice Chairman  Address:

_154-40 12TH ROAD

BEACHHURST, NY 11357

H Q‘SOOO ]’108“3 3 Na. 0377

_ CHARLES CABRERA

OChairmsn Name:

OVice Chaimmen  Address:

W Director ODirector

M Prcsident CIPresident

OVice President DVice President
‘.D Secretary O Treasurer DSecretary O Treasurer
O0tker OOther B 0ther OOther

_D Chairman Name: OChairman Nars:

OVicc Chairman  Addrees:

O Vice Chaimnan  Addrass:

ODirestor ODirector

ﬁPresident O President

(IVice President OVice President

-OSecretary O Treasurer OSecretary OTreasurer
OOther O Other O Gther OoOther
(JChairman Name: O Chairman Name:

OVice Chaimman  Address:

(OVice Chairman  Addresy;

O Director UDirector

CJPresident O President

£iviee President DVies Prosident

OSecretary OTreasurer OSecretary DO Treasurer
Ctother O 0ther OOthee OOther

Impostant Notice: Use an attachment to report mors than six (6). The altachment will be: imaged for reporting purposes only. Non-indexed
individuals may be added to the index. when filing your Florida Department of State Annval Report form.

12  Clanly Colipu
Sigmatdit-oFBitectoror Officer————. .

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she s awarc that false information submifted in 8 document to the Department of State constitutes a third degree falony as provided for in
2.817.155,F.S,

CHARLES CABRERA .
(Typed or printed name and capacity of person signing spplication)
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Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:
Statement Due Date;

...""0.

ez 8 20 IR 4 A —————————— ] e ( —

1, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records requited by law to be filed

i iy office, do hereby certify that wpon a diligent examination of the records of the Departinent of State, as of the date and time of this
certificate, the following entity information is reflected:

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

H23000 11D EI0 3 |

STATE OF NEW YORK
DEPARTMENT OF STATE

Certilicate of States

THE CHOP SHOP NY INC.

4617276

DOMESTIC BUSINESS CORPORATION
EXISTING

08/05/2014

CURRENT
08/31/2024

WITNESS miy hand and official seal of the Departmen| of Stale,
at the City of Albany, on May 08, 2023 at {0:23 A M.

A ROBERT J, RODRIGUEZ, Secrctary of State
.Il
[ ]
L}
*
i R redon & RLsan
.. '
»

By Brendan C. Hughes
Executive Deputy Secretary of State

Authenlication Number: 100003454360 To Verify the quthenticity of this document you may apcess the
Division of Corporation's Dotument Authentication Website at hitp-/fecorp.dos. ny.goy




