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COVER LETTER

TO:  Registration Scetion
Division ot Corporations

. LORLEFRANK INC.
SUBJECT: ¢

Namice of corporation - must include sutfix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing™ and check are subminted 1o register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

JACKIE ROSARIO

Name of Person

ENS BUSINESS FILINGS & SEARCHES CO.

Firm/Company

PO BOX 113

Address

TROY. NY 12188

City/State and Zip code
ENSBUSINESSY1 HGMAIL.COM

E-matl address: {to be used for luure annual report notification)

For further information concerning this matter, please call:

JACKIE ROSARIQ : (Sll‘ | 2IR-3043
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Pivision of Corporations Division of Corporations
The Centre of Tullahassee P.O. Box 6327
24135 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee, FI. 32303

Enclosed 15 a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
07 $70.00 Filing Fee O 87875 Filing Fee & [ $78.75 Filing Fec & W SR87.50 Filing Fee,
Certiticate of Status Certified Copy Curtificate of Status &
Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2023

JACKIE ROSARIO
P.O. BOX 115
TROY, NY 12188

SUBJECT: LORE FRANK INC.
Ref. Number: W23000107484

We have received your document for LORE FRANK INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please have Francisco Esquivel sign the last page of the document.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number; 423A00017819

www . sunbiz.org

Nivicinn of Coarporatinne - PO ROWY G977 _Tallahaceas Flarmida 393714



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMETTED T()
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LORE FRANK INC.

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION"
"Ing.." "Co." "Corp.” "Inc.” "Co." or "Corp.™)

{If name unavailable in Florida. enter aliernale corporate name adupted for the purpuse of transacting business i Florida)
NEW YORK N
2, 3.
{State or country under the law of which it is incorporated) (FEI number, if applicablc)

n 06/05/2001 -

{Date of incorporation) (Date of duration, if vther than perpeiual)

6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, ¥.5., 10 determine penalty liability)

7 5066 ALONZA AVENUE. AVE MARIA, FLL 34142

{Principal ufTice street address)

84 N FRANKLIN STREET, HEMPSTEADL. NY 11550

{Curreni mailing address, if different)

8. Namc and street address of Florida registered agent: (P.O. Box NOT" acceptabic) e
- .
FRANCISCO ESQUIVEL =
Name: =3
)
- 5066 ALONZA AVENUE N
Oltice Address: " nor ?
AVE MARIA SN * S F) LR
. Florida .
{City) {Zip code) =z -
= =
9. Registered agent’s acceptance: - =

Having been named as registered agent and to accept service of process for the above stated cm"imrariml at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

%g’s

(Registered agan‘ signature)

10. Attached is a certificawe of existence duly authenticated. not more than 90 days prior 10 delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors fup to six (6) wtal]:
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STATE OF SEW YORK
DEPARTMENT OF STATE
Cerlificate of Status
I. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law 1o be filed

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

Entity Name: LORE FRANK INC.

DOS 1} Number: 2046768

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: N6/05/2001

Statement Status: CURRENT

Statement Due Date: 06/30/2025

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

ceoe WITNESS my hand and ofticial seal of the Depaniment of State,
»® ey - i -
o" . he City any, Iy 19,2023 a1 11:20 AM.
.._.@ OF NEur/".. at the City of Albanv, on July 3 oat AL

.-:&é O¢.'. ROBERT J. RODRIGUEZ, Scerctary of State
s XA
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"{'fl{EN T Og ot Hy Brendan C. Hughes

"teeesse®® Executive Deputy Secretary of State

Authentication Number: 1(K03957992 To Verify the authenticity of this document you may aceess the
Division of Corperation’s Document Authentication Website at htup:f/ecorp.dosny.gov
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