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1. PRESTIGE MILLS INC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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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.
I Prestige Mills, Inc.

{Enter name of corporation; must include "INCORPORATED,” “COMPANY." “CORPORATION,”
Il[nc(‘” ICCO“II IICOr_p.II Ulnc.ll IlCO‘Il ()[' "COrp_")

(If name unavailable in Florida, coter alternale corporate name adopied for the purpose of transacting business in Florida)

3 New York 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
04/23/1982
4. 5
(Datc of incorporation) (Date of duration. if other than perpetual)
6.

(Darc first transacted business in Florida, if pricr 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. o determine penalty liability)
7 34-01 38th Avenue, 4ih Floor, Long Island City, NY 1110]

(Principal office street address)

(Current mailing address. if different)

[t
-
=~
8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) -
Name: Registered Agent Sotutions, Inc. _": "
[
2894 Remi : . Ste. =
Office Address: 94 Remington Green Ln., Stc. A - ’
h d ., 32
Tallahassee . Florida 308 o
(City) (£ip code) f:

9. Registered agent’s acceptance:

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 hereby accept the appointment as registered agent and agree to act in this capaciry. [

further 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.

.
g Jaclyn Wright, Asst. Secretary

{Registered agent’s signature)

10. Attached is a cenificate of existence 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.

I1. For initial indexing purposes. list names, titles and addresses of the primary officers and/or direciors [up to six (6} total}:



‘A. DIRECTORS

. . John Swark . Sieven Siark
LJChairman Name: W Chairman Namc:

. ] 34-01 38th Avenue, 4th Floor . ) 34-01 38th Avenuc, 4th Floor
fIVice Chairman  Address: OVice Chairman  Address:

. Long Island City, NY 11101 . Long Island City. NY [110]
W Dircctor ’ 8 Director
W President FIPresident
Ovice President CIVice President
OSecretary B Treasurer W Secretary D Treasurer
0Other OOther OOther OOther

) Chad Stark . Greg Rosenbiatt

QO Chairman Name: O Chairman Namc:

. ] 34-01 38th Avenue, 4th Floor . ) 34-01 38th Avenue. 4th Floor
OVice Chairman  Address: OVice Chairman  Address:
_ Long island City, NY 11101 . Long Island City, NY 11101
W Director W Director
O President i President
O Vice President O Vice President
OScceretary OTreasurer OSecretary OTreasurer
— CEOQ CO0O
B Other O Other W Other OOther

Ruby Joseph John Guella

OChairman Name: y P [CChairman Name: e

. . 34-01 38th Avenue, 4th Floor . . 34-01 38th Avenue. hh Floor
OVice Chairman  Address: Civice Chairman  Address:

. Long Island City, NY 11101 . Long Island City. NY 11101
@ Director W Director
O Presidens OPresident
OVice President O vice President
OSecretary CiTreasurer OSecretary O Treasurer
_ VP of Finance General Counsel
W Other D Other B Other COther

Important Natice: Use an mtachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individ/uaigs may be;added to 1he index when filing vour Florida Depanment of State Annual Report form.

v g - //
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12, e sE

Signature of Director or 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 is aware that falsc information submitted in a document 10 the Department of State constitutes a third degree felony as provided for in
5.817.155, F.5.

0 Chad Stark, CEQ

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



STATE OF NEW YORK
DEPARTMENT (OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ, Secrctary of Statc of the State of New York and custodian of the records required by law to be filed
in my office. do hereby centify that upon a diligent examination of the records of the Department of State. a5 of the date and time of this
certificaie. the following entity information is reflected:

Entity Name: PRESTIGE MILLS, [NC.

DOS 1D Number: 763916

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 04/23/1982

Statement Status: CURRENT

Statement Due Dale: 0473042024

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

vasses WITNESS my hand and ofticial seal of the Department of Siate,
- [ -
ot e at the City of Albany, on June 12, 2023 at 10:18 AN,

. o ROBERT J. RODRIGUEZ, Secretary of St
s A 2.
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s % * 2
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Ny . By Brendan €. Hughes
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"eengaeat® Exceuative Deputy Secretary of State

Authentication Number: 100003690441 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http;//ecorp.dog.ny.gov




