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COVER LETTER

TO:  Registration Section
Division ot Corporations
The Fixable Corporation

SUBJECT:

Name of corporation - must include suifix
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 cheek are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concernming this matter to the following:
Dunicl Spinosa

Name of Person
The Fiaable Corporation

Fiem/Company
155 Saint Nicholas Ave

Address
Brookhvn, NY 11237

Citv/State and Zip code
dan@f{ixable.pro

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

For turther information concerning this matier. please call:

Daniel Spinosi 516 635 3833
at ( ) -

Name of Person Arca Cade Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street. Suite 810 Tallahassee. FL. 32314

Tallahassce, FLL 32303

Enclosed i5 a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fec & {0 $87.50 Filing Fee.
Cernficate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
The Fixahle Corporation

|

{Enter name of corporation: must include "INCORPORATED,” “COMPANY.” “CORPORATION.”
"Inc..” "Co.." "Corp.” "Inc.” "Co." or "Com."}

{If name unavailable in Florida, enter alternate corporate name adopted tor the purpose of ransacting business in Florida)

Deliaware B7-1608068
2. 3.

(State or country under the law of which i1 is incorporated) {FEl number. if applicable)

TIRI21

4. 5.
{Date of incerporation)
6.

{Date of duration. if other than perpetual)

{Date {first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1302, F.S.. to determine penalty liability)
155 Saint Nicholas Ave, Brookly, NY 11237
7.

iPrincipal office street address)

(Current mailing address, it different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Michael Spinosa
Name:

6161 Star Grass Lane
Office Address:

Naples

36

. Florida
(City) (Zip code)

9. Registered agent’s acceplance: i = W
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 herehy accept the appointment as registered agent and agree to act in this capacity. 1

aaiia

S QWY 1€ AVRELDE

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

e

’ / (Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs 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.

i1. For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up 10 six (6) total):



A. DIRECTORS'

OChairman
OVice Chairman
Obirector

& President
OVice President
OSecretary

OCther

Danicl Spinosa
Name:

153 Saint Nicholas Ave
Address:

Brooklyn, NY 11237

CITreasurer

OOiher

OChairman
{dVice Chairman
W Director
CIPresident
OVice President
OSecretary

OOther

OChairman
[JVice Chairman
Oieector
[IPresident
OVice President
[CJSceretary

OoOther

Andrew Stanley
Name:

4 Louise Ave
Address:

Greenville, SC 29617

O Treasurer

[JOher

Name:

Address:

CTreasurer

O Other

[3Chairman
OVice Chairman
o Direclor

O President

O Vice President
CSecretary

O Other

Michael Spinosa
Name:

6161 Star Grass Lane
Address:

Naples. F1L 34116

O Treasurer

OOther

U Chairman

O WVice Chairman
ODirector
OPresident

O Vice President
O Secretary

OOther

Name:

Address:

O Treasurer

OOther

OChairman

3 Vice Chairman
ODirector

G President
OWvice President
CiSecretary

O0Other

Name:

Address:

OTreasurer

(I0ther

Important Notige; Use an attachment 10 report more than six (6). The auachment will 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

g -
S@naturc of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) atfirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Departinent of State constitutes a third degree felony as provided for in
s.817.155. F.5.

Daniel Spinosa

i3,

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



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "THE FIXABLE CORPORATION" IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS QFFICE SHOW, AS OF THE SIXTEENTH DAY OF MAY, A.D. 2023.

/c;‘; n'\.%‘h.t-h ‘6\‘\\:\
E ‘55 I o )

6067085 8300 ¥
SRH# 20231617337 v ///

Yau may verify this certificate online at corp.delaware gov/authver.shiml

N

hmuy W Buboch, Secredary of Sisle )

Authentication: 203357322
Date: 05-16-23



