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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLOIUDA

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

L.

DOLO ENTERTAINMENRT, [NC.

{Enter name of corporation; must include “INCORPORATED,” “"COMPANY." “CORPORATION,"
I!h‘c-'d QICOUII “CQI'P,“ Ilncll IIC('II\ nr “corl‘.“)

(If name unavailable in Florida, eoter altermate corporate swue adopled for the purpose of transacting business in Florida)

NEW YORK 3 87-4697470

{State or country under the law of which it ig incomporated) (FEL numbezr, if applicabie)
0172172022

{Datc of incorparation) {Daie of durnijon, if other that perpetual)

(ate first transacted business in Floiida, if prior to regisiration)
(SEE SECTIONS 607.1501 & §07.1502, F.8., to determine penalty liability)

3000 MARCUS AVE, SUITE 1W5 LAKE SUCCESS, NY 11042

{Principal offics screet address)

{Current mexiling address, if different)

Naine and steet address of Plorida registered ageut: (P.O. Box NOT scceptable}

Name: Incorporating Services, Lid.

Office Address: 1540 Glenway Drive

9.

Having been named ax registered ugent and 10 accept service of process for the above stated corpor anou ar- :Ire: pﬁ%r
desigualted In thiy application, I hereby accept the appointment us registered agent and agree to act In Hr?sncapac@ i
further agree to comply with the provisions of all statutes refative o the proper and complete pcrﬂrrmanw Qf n J."n‘rm'es

-

!
T,
t

Tallahassee , Florida _ 32301
(City) {Zip code)

§v11u
Peft e
JN . fad

Reglstered agent’s ncceptance:

and 1 am familiar with and accept the obligations of my positien as registered agent.

10. Auaclicd is a certificate of existence duly awthenticaied, not maore than 94 days prior to delivery of this application to
the Deparmient of Sinte, by the Secictary of State or other official having custody of carporate records in the jurisdiction
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/4-5/ Weleaaa Moracce, Aaacalant- cS’ef'm,z‘Zmz

(Registered agent’s sigmature)

under the law of which it is incomporated,

i1 For injtial indexing pumases, list naincs, titkes and addressea of the primary afficers and/or dircelors [up 1o six (6) totsl]:
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A. DIRECTORS

O Chairnan
[Vice Chauman
OiDircetor

i Preaident
OVice President
OSecretary

OOiter

OChainnan
(Vice Chairuan
ODisector
Oipresident
OVice Preadent
[JSeeictary

DOOther

OChairman
DVice Ciauman
CDirecior
DPresident
OVice Pregident
OlSecretary

OOter

Y (HAR3000 BIS 63T 3)
Nane: [SES N. GASTON ) Chairman
&]0 2000 e Clo Proe, WS
Address: Lo lle Euclang N k:l loy? O Vice Chiairman
ClDiclor
o OPiesident
O Vice President
DO Treasure OSccrctary
DGther Doiber
Nase: OChaizman
Addrcss: C1vice Chainnan
e Obvirector
. CiPresident
LOVice Presideat
O Treasurer {JScerctary
DOthes O0ika
Name: OChairman
Addiess: Viee Cheirman
O Director
COPresident
S O Viz¢ President
O Treusurer O Secretary
OO ber C10ther

§o,nsed ;
Name:
Address:
CITreasuser
e OOtlser
Nahie:
Address:
O Treaswer
OOther
Name:
Address:
OTreasurer
OOther

Impogant Notics: Use an at:aclunent to repoit inare than six (6). The sttackment will be imaged for reporting pupetes only. Non-indexed
individuamﬁy be added to the index when filing your Florida Department of Stute Annual Report forn.
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Siguarure of Direetor or Gificet

The officer ar director signing this document (and who is listed in aumbe: !} above) affiomx thet the facis ratzd herein are troe and 1hat be or
she is sware thal false infortnalion subimitied in a dociwen: 1o e Deparment of Siate constituies » tiird degiee fefony es providad for in

s.BE7L55, F.5.

ISIS N, GASTON

13

Peecidanl

"(Typed or printed name uad capacity of person signing application)

T2 000 2195 (.07 2 )
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STATE OF NEW YORI

BEPARTMENT OF STATE

Cerilflente of Status

I ROBERT J. RODRIGUEZ, Secretary of State of the Staiz of New York and custodian of the records required by law 10 be [13ed
My ullice. do hereby certity that upon o diligent examinaiion of 1he 1econds of he Deparioent of State, as of the date st Gime ol this
cestilivate, the following entily information is reflecied:

Entlty Name:

DOS 1D Number:

Entity Type:

Entity Status:

Iate of nitial Filing with DOS:

Statement Status:

Staternent Due Date:

DOLO ENTERTAINMENT, INC.
£i332543

DOMESTIC BUSINESS CORPORATION
EXISTING

0172122022

CURRENT
0173172024

Nu inforation is avatlable itom this office regnding tha fisancial condition. business sctivity of practices of (s coity.

ot

fteiaentt

WITNESS my land and official seal of the Department of State
at the City of Albany, en September U8, 2023 al 10:58 AM,

ROYERT ). RODRIGUEZ, Secretary of Stale

15 b € RULian

By Bicndan C. Hugles
Exceutive Deputy Secretary of Stale

Aulhentication Number: 100004274683 To Verify the zuthentivity of this docusment you may eccess the
Diviston of Comporation’s Dosument Authentication Website at hlip://ccorp.dos.oy.epy
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