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COVER LETTER

TO: Registration Seclion
Diviston of Corporations

SUBJECT: MARGARET MANAGEMENT [NC

Name ot corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
“Certificate of Fxistence.” or “Centificate of Good Swanding”™ and check are submitted to register the

above reterenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter o the following:

Zeyger Margara

Name of Person

MARGARET MANAGEMENT INC

FirnvCompany
5420 N Ocean Drive Apt 1003

Address
Riviera Beach FL 33404

City/Sate and Zip code

margaritazeyger@demail.com

E-mail address: (1o be used for future annual report nonfication)

For further information concerning this matter. please call:

Margarita Zevger L 718 3429200
a

Name ot Person Arcu Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
The Centre of Talluhassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FIL 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
‘/Z $70.00 Filing Fee (] $78.75 Filing Fee & 1 $78.75 Filing Fee & (0 $87.50 Filing Fee,
Ceruficate of Status Certitied Copy Certificate of Status &
Cerufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
MARGARET MANAGEMENT INC

{(Enter name of corporation; must include “INCORPORATED.” "COMPANY.” "CORPORATION™
“Inc.." "Col "Corpl” "ne,” "Co," ur "Corp.™)

{If nume unavailable in Florida, enser alternate corporate name adopted for the purpose of trunsacting business in Floridu)

New York -
2. 3.
{State or country under the law of which it is incorporated) (FEI number, 11 applicable)
(027192004 -
4. 3.
{Date of meorporation) {Date of duration. if othier than perpetual)
6.

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1302, F.5.. to determine penabty habiliey)

7 3420 N Ocean Drive APt 1003 Riviera Beach FL 33404

{Principal vffice street address)

Margarita zeveer 54200 M Ocean Drive apt 1003 Riviera Beach, FL 33404

(Curremt mailing address, if different)

8, Namce and street address of Florida registered agent: (2.0, Box NOT acceptable)

e
Muargarnita Zeveer =
Name: & trE =
3420 N Ocean Drive Apt 1005 )
Office Address: i ¢ v AP

Riviera Beach . 33404 -

! i . Florida ' _
. - oo

(City) {Zip code) :
i
[ ]

9. Repistered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated cokporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in tius capactiy. 1
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 regisiered agent.

UL

(Regisiered agent's signature)

10. Auached is 2 certificale of existence dulv authenticated. not more than 90 days prior to delivery of this application Lo
the Department of State, by the Seerctary of State or other official huving custody of corporate reconds in the jurisdiction
under the law of which it is incorporated.

I'1. For initial indexing purposes, list names, titles and addresses of the primary ofticers and/or direciors [up 1o six (6) wial}:



A DIRECTORS
Margarita Zevger

C Chairnman Name: CiChairman Name:

. 5420 N Ocean Drive apt 103 . _
CVice Chairman  Address: C Vice Chairman  Address:

i Riviera Beach. FL 33404
C Directar CDirector
= President C President
CWice President CVice President
CiSeeretary CiTreasurer C Seeretary CTreasurer
CoOther CiOther COther ClOther
[J Chairman Name: C Chainnan Name:
CVice Chairman  Address: CVice Chairman Address;
CDirector C Director
2 President CiPresident
Civice President CViee President
CFSceretary CTreasurer C seeretary C Treasurer
COther CiOther Cither ZOther
CChatrman Name: D Chairman N
OVice Chatrman  Address: C Vice Chaimman  Address:
(C Director OiDirector
CiPresident € President
CVice President - Vige President
Ciscerctary CiTreasurer CSceretary C Treasurer
CiOther C Other C Other COther

Important Notice: Use an attachment to repon more than six (6). The attachmeni will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when {iling your Florida Depariment of State Annual Report torm.

12 /A AP~

Signature of Director or Officer

The utficer or dircctor signing this document {und who is Histed in number i1 above) affirms that the facts stated herein are true and that he or
she is aware that 1alse information submitted in a docunment to the Department of State constiiutes a third degree felony as provided for in
817,155 .5,

3 Marganta Zeyger

{Tvped or printed nume and capaciy of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status

L ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law to be file

in my office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of th
certificate, the following entity information is reflected:

Entity Name: MARGARET MANAGEMENT, INC

DOS ID Number: 3015405

Entity Type: DOMESTIC BUSINESS CORPORATION
“Entity Status: EXISTING

Date of Initial Filing with DOS: 02/19/2004

Statement Status: PAST DUE DATE

Statement Due Date: (32/28/2010

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

WITNESS my hand and official seal of the Department of State.
at the City of Albany, on July 24, 2023 at 03:42 P.M.

% . ROBERT J. RODRIGUEZ, Secretary of State
: oy
'- @} 13 edan o Yorflan
.t Ak : .
L] v..

By Brendan C. Hughes
Executive Deputy Secretary of State

*esspoer?

Authentication Number: 100003991624 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Wehsite at hitp/fecorp.dos.ny.goy




New York State Department of State
Division of Corporations, State Records and Uniform Commercial Code
COPY REQUEST/CERTIFICATE OF STATUS RECEIPT

MARGARITA ZEYGER

5420 N OCEAN DRIVE. APT. 1003
RIVIERA BEACH FL 33404

DATE: 07/24/2023 TRANSACTION NUMBER: 202307240003635

ENTITY INFORMATION:

ENTITY NAME: MARGARET MANAGEMENT, INC
DOS 1D: 3015405
DATE OF INITIAL DOS FILING: 02/1972004

REQUESTED SERVICES: NUMBER REQUESTED:  FEE:
UNCERTIFIED COPY(S5.00) $0.00
CERTIFIED COPY($10.00) $0.00
CERTIFICATE OF STATUS - SHORT FORM($25.00) | $25.00
CERTIFICATE OF STATUS - LONG FORM(525.00) $0.00
EXPEDITED HANDLING $25.00

TOTAL PAYMENTS RECEIVED: 350,00

CASH: $0.00

CHECK/MONEY ORDER: $0.00

CREDIT CARD: $50.00

DRAWDOWN ACCOUNT: 30.00

REFUND DUE: 50.00

REQUESTED COPY FILE DATE FILE NUMBER

DOS-1025 (04/2007)



