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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.

COMET COLLECTION, CORP.

(Enter ame of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.," "Corp,” "Ine." *Co," or "Corp.")

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

9 ALASKA 3
(State or country under the law of which it is incorporated) (FE{ number, if applicable)
4/}
4 04/16/2019 5.
(Date of incorporation) (Date of durution, if other than perpetual)
6.

(Date first transacted husiness in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, T.S., 10 determine penalty liability)

7WEST 45TII STREET, | 1'TH FLOOR, NEW YORK, NY 10036
(Principal office gtreet address)

7

(Current mailing address, if different)

: ~
i =~
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =3
— S
. . . —r — -; "
Name: Registered Apent Solutions, Ine, ~ = ) -‘#:
. 5‘.:-‘ ro\;.) [razam
Office Address: 2894 Remington Green Ln., Ste. A ; T.. .
Taliah S
aliahassce Y - -
: _ , Florida 3?8 ~ w @
(City) (Zip code) - N
(%)

9. Registered agent’s acceptance:

Having been named us registered agent and fo accept service of process for the above stated corporation at the place
designated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capucity, 1
Surther agree to comply with the provisions of all statutes reiative to the proper and complete performance of my dutles,
and I am familiar with and accept the obligations of my position as registered agent,

/8! Naomi Ostopowitz, Assistant Secretary

(Registered agent's signature)

10. Auached is a centificate 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 offigial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

t1. For initial indexing purposes, list nanmes, titles and addresses of the primary officors and/or directors [up to six (6) tolal}):



Jul. 26 2023 06: .5 AM

A. DIRECTORS

BABACK HEMATIAN
me:

#7689 P

CiChairmen TChairman Name:

OVice Chairman  Address: | o o1 STREET, TITHFL. OVice Chairman  Address:

ODirector LW YORK, NY 10036 O Director

B President U President

O Vice President (O Vice President

O Sceretary OTreasurer LJSecretary O Treasurer
T Other TCOther QOthe: OOrher
OChairman Namne: OChairman Namc:

OVice Chairmar  Address: OvVice Chairman  Address:

ODirector ODirector

UPresident UPresident

i Vice President OVice President

USecretary {Treasurer CSecretary TITreagurer
COther OOther JOther TOther
OChairman Name: O Chairman Name:

LIViee Chuirman  Address: O viee Chairman  Address:

O Director CDirector

DiPresident GPresident

Cvice President QVice President

DO Seeretary OTreasurer OSecretary Ol Treasurcr
OOther DOOther OOther C10ther
important Nojjge: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-indexcd

individuals may be edded to the index when filing your Florida Department of State Annual Report form.

12 /3t BABACK HEMATIAN

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 arc true and that he or
she is aware that falsc information submitted in a document to the Department of State constitutes a third degree felony as pravided for in
s.817.155, F.8.

3 BABACK HEMATIAN, PRESIDENT

(Typed or printed name and capacity of person signing application)
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Alaska Entity #104104370

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Cammerce, Community, end Economic Development of the State of
Alaska, and custedian of corporalion records for said state, hereby issuves a Certlficate of Compliance for:

COMET COLLECTION, CORP.

This entity was formed on April 18, 2019 and is in good standing, This entity has filed all biennial reports and
fees due af this time,

No information is avallable in this office on the financial condition, business activily or practices of (his
corparation,

IN TESTIMONY WHEREOQF, | execute the certificate and affix the Great
Seal of the State of Alaska effective July 28, 2023,

o

Julle Sande
Commissioner

_—..____,_—___________—___,__.__._.____._..________—_____



