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COVER LETTER

TO:  Regisiration Section
Diviston of Corporations

s NARKANANT REALTY CORP.
SUBJECT: "0

Name of corporation - st include sultix

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 sebmitted to register the
above referenced foreign corporation Lo transact business in Florida.

Please returm atl correspondence concerning this matier to the following:

Laurie C. Satel. Esg.

Name of Person

Satel Law Firm

Fiem/Company
3903 Northdale Bivd., Ste. #100E

Address

Tampa. FL 33624

City/State and Zip code

Laurie@SatelLawFirm.com

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

For further information concerning this matter, please calls

Laurie C. Satel. Esq. . (S 13 563-0636
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street., Suie 810 Tallahassce. F1. 32304

Tallahassee, FIL 32303

Enclosed is a check tor the following amount:
Please make check payable o FLORIDA DEPARTMENT OF STATE
m 570.00 Filing Fee U $78.75 Filing Fee & T $78.75 Filing Fee & I $87.30 Filing Fee,
Centiticate of Status Certified Copyv Certificate of Status &
Cenified Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING [S SUBANTTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIA.

NARKANANT REALTY CORP.

(Enter name ot corporation: must include "INCORPORATED. “COMPANY " "CORPORATION.”
"Inc..” "Co" "Corp.” "Ine.” "Col" or "Corp.™)

(1t name unavailable in Florida, enter aliemate corporate name adopted for the purpose of transacting business in Florida)

New York

2. 3.
(State or country under the law of which it is incorporited) (FEI number. it applicable)
0973071991 -
4 3
{Date of incorporation) {Date ot duration. i other than perpetual )
6.

(Dane first transacted business in Florida, if prior o registration}
{SEE SECTIONS 607.0301 & 607.1302, F.S., 1o determine penalty lability)

7 440 JERICHO TURNPIKE

(Principal oflice street address)

JERICHOQ.NY. UNITED STATES, 11733

(Cuarrent mailing address. if different)

~
5. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — E
P
Laurie C. Satel. Esq. = A
Name: 4 - Z vl
- ; - (%] o
- 3903 Northdale Blvd.. Ste. #100L - e
Office Address: } .o
Tampa 33624 “ = 4 f;r‘
i < . . 2302 s
P Flovida 77 — = -
(City) (Zip code) .. o =
- o
(o%)

9. Registered agent’s acceptance:

faving been named ax registered ugent and to acceept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointiment 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.

a-—

(Mgislcrcd apent’s stgnature}
10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior 10 delivery of this application to

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

Il Forinitial indexing purpeses, list names, titkes and addresses of the primary officers and/or directors [up to six 163 towl]:



A DIRECTORS

MANNMARD NAKANANT o
OChairman Nume: O Chairman Nime:

440 JERICHO TURNPIKE,

OVice Chairman  Address: O Vice Chairman  Address:

JERICHO. NY. UNITED STATES. 11733

Oirector

O Prestlent

OVice President

O Secretary

Chiel Executive C
= Other

T Chairman Name:

OTreasurer

Cnher

CVice Chairman  Address;

O Director

OPresident

OVice 'resident

O seeretary

O Other

T hairman Name:

O reasurer

CiOother

O Vice Chatrman  Address:

ODirector

O President

O Vice President

O Seeretary

Ciother

Imponant Nolic

O Treasurer

Citxther

CiDirector
JPresident

O3 Vice President
CSecretary

OOther

OcChairman
COVice Chairman
Cilirector
CiPresident
OViee Presideni
Secretary

OOther

[ Chairman
TiVice Chaieman
CiDirecior
Obresident
OVice President
OSecretary

Other

CI'Treasurer

Other

Name:
Address:
O Treasurer
OOther
Nanie;
Address:

O 'ireasurer

Onher

s-Live an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed

Signature of Prector or Officer

The otticer ar director signing this document (and whe is listed in number 1 1 ubovey affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depariment of Staie constitutes a third degree felony as provided for in

s RI7.035.F.S,

MANNMARD NAKANANT, Chief Executive Officer

{Tvped or printed name and capactty of persen signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1, ROBERT |, RODRIGUEZ. Secreiary of Staie of the State of New York and custodian of the records required by law 1o he fited
in my oflice. do hereby certify that upon a diligent examination of the recerds of the Department of State. as of the date and time of this

certificate. the following entity information is retiected:

Entity Name: NAKANANT REALTY CORP.

DOS 11 Number: 1378717
DONMESTIC BUSINESS CORPORATION

EXISTING

Entity Type:
Entity Status:
Date of Initial Filing with DOS: 09/30/1991
L
Afb -an)(l’M‘ q// E
rece aened.

PAST DUE DATE P
09/30/2019

Statement Status:

Statement Due Date:

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

WITNESS myv hand and ofTicial seal of the Department of State,
at the City of Albany. on May 23. 2023 a1 07:33 A.M.

..' '-_ ROBERT J. RODRIGUEZ, Secretary of State
; Gk
T * * 4
+ O Wy i’g — L.., . %——
.o tﬂ & . .
.‘«o .
'.'Y -

Bv Brendan C. Hughes
Executive Deputy Secretary of State

.
*seseer”

Authentication Number: 1003556665 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitpfecorpdos.ny.gov




Department of State

Existing Corporations and Businesses > EBIENNIAL STATEMENT

Home [ Emall Update

Division of Corporations Biennial Statement e-Filing System

SUBMISSION CONFIRMATION

PLEASE PRINT THIS E-MAIL FOR YOUR RECORDS

In order to utilize the e-Statement Filing System for submission of biennial statements you must have your DOS 1D number and
the current name of the business as it is reflected in the records of the Department of State.The DOS ID number and Business
Name can be verified on the Department of States website at hitps://anps.0os.nv.goviputlicinauiryf.

Transmittal Informational;

DO5 10: 1578717

Business Namae: NAKANANT REALTY CORP.

Filing period: 9/4/2021 12:00:00 AM

Transmittal Date: 2023-5-25 13:28:42

Confirmation/Auth Code: 250523013-44893EBD-7F2B-44E6-A895-29FF749C4519
Last 4 digits of Credit card: 9832

Last 4 Digits of Credit Card: 9832 The Credit/Debit Card has been charged $ 9.00 on: 2023-5-25 13:28:42

Upon successful filing of the electronic biennial statement in the records of the Department of State a fitling acknowledgment will be sent
{o you at the e-Mail address provided: mannmard@yanhoo.com

if you have questions regarding your electronic filing please contact us at ebiennial@dos.state.ny.us

Department of State Accesslbilily  Gontact  Disclaimor  LanguageAccess  Privacy Pollcy

£ ¥ &



