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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 S § UBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF F LORIDA.

LS GENERAL RESTORATION CORP.

(Enzer name of corporaticn: must inelude “TNCORPORATED.” CCOMPANY . "CORPORATION”
"Ipe.t "Co." "Comp.” "ine. "Co.” or "Corp.™}

{I{ name unavailable ic Florida, enter altermate corporate name adooted for the purpose of wansacting busiress in Florida)

NEW YORK 1 §1-33197%2

{State o: countey under the law of which it is incorporated)
071212016

[ 1]

(FEI number_ i{ applicable)

{Daie of incorporation) {Dase of duration, if other than perpetual)

Upon Filing

(Date frst transacted business it Flerida. if prior to regisTation)
1SEE SECTIONS 607.1501 & $07.1302, F.S., 1o determine penalyy Bahiliny)

, 41 4k Srreet, Brooklyn, Now Yore 11231

{Principal office strect address)

(Current mailing address. if cifferent)

, ~
[ e |
- 2
- [
. . . . - W <
8. Name and street address of Florida registered agent: (P.Q. Box NOT acceptadle; o i
SPIEGEL & UTRERA. P.A, . ! o
Name: g _ i
. 1640 SW 23nd Street, 4th Fioor - L
Office Address: §40 i h Fioo - -
H &
Miami Floria M1 r L: i
(City) {Zip code) ™o

9. Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated carporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree (o 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.

Spiegel & Utrera, P.A.

Byfm_/ﬁﬂ Natalia Utrera, Vice-President
/ =

{Repistered agent’s signaturc)

i0. Attached is a certificate of existence duly authenticated. not morc than 90 days prior to delivery of this application to

the Depanment of State, by the Secretary of State or other efficial having custody of corporate records in the jurisdicticn
under the law of which it is incorporated.

11. Fari=itied indexing purposcs, bst names. tities and addrosses of the primary officors andlor direciors [up 10 six (61 lola)j:
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A. DIRECTORS

Chatrman Name:

Luan Ssio

DVice Chairman  Address:

m Discctor

41 dth Street

Broekiva, NY 11231

W Prosident

TIVive President

TiSecretar:

“JOther

JChai=mar, Name:

' Treasurer

2 Other

O Viee Chairman  Addross:

IDitactor

C President

“IWice President

= Scermary

—iCrher

COChainman Name!

[ Treasurcr

JQther

JVice Chairman

TiDirecter

Address:

CiPresident

Vice Presidemnt

IScerctary

LOther

O Treasurer

Srher

SRIEGUEL = UTR

—JChatrman

[C Vice Chairman
_iNirecior

U Presiden
OVice Presiden
O Seorcmary

ZI(ther

[CiChairmar

= vice Chairman
dDircetor
iPresident
OVice President
 Secretary

C(nher

JChairmarn

0 Viee Chairman
T Direcior
ZProsicent
[2Vice President
TiScerctary

OOther

—1

3
m
il
I
7
I>

Name:
Address:
CiTreasurer
Cl0ther
Noame:
Address:
) Trogsurer
T Qther
Name:
Address:
T Treasurer
CCrher

Linporiant Natice: Use an atachment to report mere than six (6), The atachment wiil be imaged for reporting purposes only. Noa-incdexed

individuals m

12. Aéé'/k./

« added to the index whsn filing vour Florida Department of Statc Annual Report form.

-

Signaturs of Director ar Officer

The of¥iccr ar direetor signing this document (and who is listed in number 11 abovel affimms that the facis stated hercin arc true and thas he or
she is nware that Jalse information, submitted in a document to the Department of State corstinnes a third cegree felony as pravidsd for in

s 3¥7.083 F.8.

(EN

Luan Sela, President

(Typed or printed name and capacity of person signing appiication)
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Entity Name:
DOS 1D Number:
Entity Tyvpe:
Entity Status:

Nate of Initial Filing with DOS:

Statement Seatirs!

Statement Due Date:

¥ NEw.""
O IB*}*.

STATF OF NEW YORK
DEPARTMENT QF STATE

Certilicrte of Status

[ ROBERT I. RODRIGUEZ. Secrctary of Stzte of the State of New York and custodian of the recards required by law t¢ be fled

i my office, do hereby certify that upon a diligent examination of the recoeds of the Depantment of Siaie, a5 of ths dele and time ol this
certificate, the following entity inforrmation is reflected:

LS GENFRAL RESTORATION COR?,

duR]les

DOMESTIC BUSINESS CORPORATION

EXISTING
QIZ1I006

CURRENT
0312024

No information is available from this office repardisg “he financial cendition. business activity or practices of tis eaiy.

M
)
Sagast

WITNESS my hand anc officiail seel of the Deparmmient of State,

g tie City of Albany, on Aupust 30, 2022 st 1122 PM.

RosExrT ). RODRIGUEZ, Secretary of Staie

RBoaden & RLasfan

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentieation Number: 100004222246 To Verify the authenticity of this document you may access the
Divisiom of Corporation's Document Authentication Webeite a1 hetp/fecom.dos.ny.gov
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