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{((H23000237651 3))

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

SELL2ZWORLD, INC.

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

(If name unavaitable in Florida, enter aliernate corporate name adopted for the purpuse vt transacting business in Florida)
1Ty
5 NEW YORK 3

{State or country under the law of which i1t 15 incurporaied) (FE# number. if applicable)

(Dute of incorporation) {Date of duration, it other than perpetual)

1372472014

(Date first transucted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. to deterimine penalty hability)

7 C/0 Chopra CPA. 485 Underhill Blvd STE 104, Syosset, NY 11791

(Principal otfice street address)

(Current mailing address, if different)

' |
‘ =
7 3
8. Name and sueet address of Florida regisiered agent: (P.O. Box NOT acceptable) s (‘:‘
B - i ‘ri
Ah Vogel
Name: Ahron Voge T ~ s
= | Cime
Office Address: 7064 Northwesl 49th Sirect E‘; o i §
o LR
Lauderhill 333y - - ~
e . Florida " . wn
{City) {Zip code) - ro
DO

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, [ hereby accept the appointment as registered agent and agree ta act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performunce of my duties.
and I am familiar with and accept the obligations of my position as registered agent.

fs! Qhran Vaget

{Registered apent’s signature)

10. Auached is a centificate of eaisience duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secrelary of State or other official having custody of corporate recards in the jurisdiction
under the law of which it is incorporated.

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

(IH2I000237651 111
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Ao DIRECTORS
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Puncet Shukla

Date Time 07/06/23 03:13PM Pages: 4 P: 4/4

UChainman Name: D Chairman Name:

OVice Chairman  Address: ¢/0 Chopra CPA LiVice Chairman  Address:

OIDirector 485 Underhill Blvdg STE 104 ODirector

il President Syossel, NY 11791 O President

O Vice President OWice President

OSecretary {ITreasurer TISecretary O Treasurer
Cl0sher GiOther OOther OOther
OChairman Name: CIChairman Name:

OVice Chairman  Address: {JVice Chairman  Address:

ODirector O Direclor

TiPresidenmt DiPresident

OVice President OVice Presiden

(JSecreiary OTreasurer OSecretary O Treasurer
OOther Other C10ther OOther
OChairman Niame: DO Chairman MNae:

OVice Chairman  Address: Wiee Chairman  Address:

ODirector Director

O President O President

OVice Prestdent OVice President

OSecretary O Treasurer T¥Secretary O Treasurer
O0ther O Other Ci0ther CiCsher

Imponant Notice: Use an atlachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-mdeaed
individizals may be added to the index when filing vour Florida Department of Staie Annual Repart form.

12 Puneet Shukla

Signature of Director or Otticer

The officer o1 director signing this document (and whe is listed in number 11 above) allirms that the facts stated herein are true and thal he or
she is aware that false information submitted in a document to the Department of S1ate constitutes u third degree felony as provided for in
s817.155. F.8.

3 Puneet Shukia, President

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

(((H23000237651 3}))
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STATE OF NEW YORK
DBEPARTMENT OF STATE

Certificate of S1atus

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

in my office, do herchy cenify that upon a difigent examination of the records of the Department of State, as of the date and time of this
centificate, the following entity information is reflecied:

Entity Namge: SELL2WORLD. INC.

NOS 1D Number: 4684643

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 12/24/2014

Statement Status: CURRENT

Statement Due Date: £2/31/2022

No informanon 1s avatlable from this effice regarding the financial condition. business activiry or pracuces of this entiv.

sesses WITNESS my hand and ofticial scat of the Bepartment of State,
" "t ai the City of Atbany. on July 06, 2023 at 03:07 P&
o “\%

R RoBeERT L. RODRIGUEZ, Scerctary of State

SN .
s %
. L]
P X .
D Brade & g

By Brendan C. Hughes
MENT 0.

‘eeensees®” Executive Deputy Sceretary of Staie

Authentication Number: [00003868095 To Verify the authenticity of this document you may access the
(((H23000237651 3))) Division of Corporation’s Document Autheatication Website at http;/fecorp.Jos.ayv.goy




