(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war (] mal

[:] PICK-UP

(Business Entty Name)

(Document Numbey)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer;

Oftice Use Only

LISTRRRIN

400414825104

LRI S- a3s 07

-
+

A

!



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: FY1 Solutions Corp

Name of corporation - must include sutfix
Dear Sir or Madan:
The enclosed “Application by Foreign Carporation for Authorization to Transact Business in Florida.”
~Cenificate of Existence.” or “Certificate of Good Standing”™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Franklin O Baez Brea

Name of Person

FY1 Soluttons Corp.

Firm/Company

183 Clvmer 51, Suite 104

Address

Brooklvn NY . 11211

Citv/State and Zip code

franklin@ivitaxes,com

E-mail address: (to be used tor future annual report notification)

For lurther infermation concerning this matter, please call:

Frankin Bacz Brea L 718 ) 302-9178
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO Box 6327
2413 N, Monroe Strect, Suite §10 Tallahassee. FLo 32314

Tallahassee, FI. 32303

Enclosed is a cheek for the following amount:
Please make check pavable t0; FLORIDA DEPARTMENT OF STATE
J $70.00 Filing Fee O $78.75 Filing Fee & T 87873 Filing Fee & ® 387.30 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
Centitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING ISSUBMITTED 10
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

FY1 Solutions Corp.

{Enter name of corporation: must include "INCORPORATED.” “"COMPANY " "CORPORATION.
“In¢..” "Co.." "Corp.” "lne.” "Co.” or "Corp."™)

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

New York . 814666004
2. 3.
{State or country under the law of which 1t is incorporated) (FEI number, if applicable)
12/12/20106 -
>
(Date of incorparation) {Date of duration. if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 6071302, F.S.. to determine penalty liability)

7 6900 Tavistock Lakes Blvd Suite 400 Orlando FL. 32827

{Principal office street address)

(Current mailing addyess, if difterent)

8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

FRANKLIN O BAEZ BREA =
Name: e
. 6900 Tuvistock Lakes Blvd Suite 400 ~
Office Address: wistock Lakes Blvd Suite [3
i
QORILANDO . 32827 ()]
. Florida
(City) {Zip code) :2

.

9. Registered agent's acceptance:

I
-]

Y]

Having been named as registered agent and to accept service of process for the above stated mrpnrurhm:dr rhqxglm ¢
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
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 registered agent.

(chish’cd agent’s signature)

10. Attached is a certiticate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of Stale. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11, For inital indexing purposes, list names. tisdes and addresses of the primary oflivers and/or direetors [up 1o six (6} tozal[:



A. DIRECTORS

o Franklin O Bacz Brea
[:](_h'.llﬂ]'lil]'l Wame:

10330 STRATFORD POINTE AN

OJVice Chuirman  Address:

. ORLANDO. FL. 32832
Obirector

W President

O Vice President

D Secretary I Treasurer
DOher O Other
i Chairntan Name:

Ovice Chairman Address:

ODirector

O1resident

O Vice President

O Sceretary OTreasurer
Tiother OOther
CJ Chairman Name:

O Viee Chairman  Address:

Ol Lirector

O President

OVice President

CIseeretary OTreasurer

Titnher OOther

Emportuit Nogice: Lse an attachment w geport more than sis (6}, The awachment w ill be imaged for reporting purposes only,

DI Chairman

D Vice Chairman
O Director

D President

O Vice President
O seerenary

Onher

O hairman

O vice Chairman
ODiresior

O Presidem

T Vice President
CSeeretary

CiOther

O Chuirman

O Vice Chairman
OIDirector
Ceresident
CFVice President
Oseeretary

Oinher

Name:
Address:
O Treasurer
DoOther
Name:
Address:
O Treasurer
Tnher
Name:
Address:

individials may be added to thgi 1 iiline vour Florida Department of State Annual Repont form.

12

D Treasurer

Cltnher

ST

The afficer or director signing this document Gand whe is listed in number 11 above) aftirms that the facts stated herein are true und that be or
she is aware that false information submitted in a doecument to she Depariment of State constitutes a third degree felony as provided torin

817,135 F.5.

. Franklin O Baez Brea

Signature of Director or Officer

{Typed ur printed name and capacity of person signing application)

won-indesed



STATE OF NEW YORK
DEPARTMENT OF STATE

Certilicate of Status

1. ROBERT J. RODRIGUEZ. Secrctary of State of the State of New York and custodian of the records required by law to be filed
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 this
cenificate, the following entity information is reflected:

Entity Name: FY1 SOLUTIONS CORP.

DOS 11 Number: 5054866

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 12/19/2016

Statement Status: CURRENT

Statement Due Date: 12/31/2024

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

WITNESS my hand and oflicial seal of the Department of State,
at the City of Albany. on August [0, 2023 at 09:57 A.M.

ROBERT J. RODRIGUEZ, Secretary of State

Bredan & Ksflan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100004107666 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at httpa/ecorp.dos.ny.gov




