Sep.21.2023 0i:0 PM #7836

Division of Corpurations

9120123, 3:18 PM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and boltom of all pages of the document.

(((H23000331837 3)))

00O O

HZ36003316373A8C
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To!
Division of Corporations
Fax Number 1 {850)617-5383

From:
Account Name ¢ ALLSTATE CORPORATE SERVICES CORP
Account Number : 1206040000831
Phone : (800)906-9228
Fax Number : (B9B)9B6-988E

**Enter the email address for this business entity to be used for future
annual repert mallings. Enter only one email address please.**

Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION

- KREWE STAFFING INC =
i-:.i’:: E«;ﬂiﬂcate of Status || ? ] E
e lCcniﬁcd Copy “ 0 ™
,i-: [Page Count | & g -
;o Estilllamllargc | $78.75 | i’_’_"
e - o

o

Electronic Filing Meuu Corporate Filing Menu Help




Gop. 21,2023 01:01 PM #7338 P2

(((H23000331837 3))

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA.

KREWE STAFFING INC

{(Ener neme of corporation: must include “INCORPORATED," "COMPANY.” “CORPORATION,”
"Inc.,” “Co." "Corp,” "Ing," "Co," or "Corp.")

L.

(If name unavailable in Florida, enter allernate corporate name adopted for the purpose of transacting business in Florida)

. NEWYORK |
(Srate or country under the law of which it is incorporaied) (FEI number, if applicable)
. 05/01/2019
4. 3.
{Pate of incorporation) (Date of duration, if ather than perpetual)
6.

(Date first transacted business in Florida, if prior w0 ragistration}
(SEE SECTIONS 607.1501 & 607.1502, F.5 ., 0 determine penalty lsbility)

- B SUNSET AVENUE UNIT 1, WESTHAMPTON BEACH, NY 11978

(Principal office street address)

(Current mailing address, if different)

L
(=)
2
8. Name and sirest address of Fiorida registered npent: (P.O. Boa NOT acceptable) . :;: .
™ U
REGISTERED AGENT SOLUTIONS, INC. T o
Name: r~o e
.- 2804 REMINGTON GREEN LN, STE A -
Otfice Address: v ;
= -k
p— . e
TALLAILASSECE , Fiarida 32308 oo St
(City) (Zip code) P
(8%

8. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. |
Jurther agree to comply with the provisions of all stawures relative (o the proper and complete performance of my duties,
and | ynr familiar with and accept tire obligations of my position as registered agent,

s/ Naomi Ostopowitz - Assistant Secretary on Behalf of Registered Agent Solutions, ne.

(Registered agent’s signature)
10, Auached is a certificate of existence duly authemticated, not mare than 90 days prior to delivery of this application to

the Departmer of S:ate, by the Secretary of State or oiher official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Il lor initial indexing purpades, list namcs, tities and addresses of the primery officers and/or dircetors [up 1o siv (6) wial):
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A. DIRECTORS

ALEXIS RITSCH

CChairman Namne: JChairman Nama;

Ovice Chainman  Address: §7 SUNSET AVE, UNTT | Civiee Chaiman Address:

. Director WESTHAMPTON BEACIL NY 11978 TDirecter

W President CiPresident

OViee President O Viee Presiden:

OScereary OTreasure: T Scerctary OTicasurer
OOnker OOther T0ther COher

DO Chairman Name: OCheimen Name:

[CViee Chairman  Address; IVice Chairman  Address:

TDihiector O Director

CiPresicent CiPresiden:

TiVice President CIviee President

OSecrelary O'lreasurer OSecreiany Dressurer
TiOther TiQther C: Other OOther
Chairman Name: T Chairman Name:

OVice Chainuan  Address: JVice Chairmnn  Address:

C Directar I Direcior

O President OPresiden:

ZVice Presiden: TiVice President

TiSeerctary = Treasurer T3ecrenan —ireasurer
T0tha DOther CiOuher Dither

Imporniant Notiee: Us< e atinchment t report more than six (6). The atachment will be imaged for reporting purposcs only, Non-indexed
individunis may be adéed 10 the Index when filing your Floiida Department of State Annual Repos form.

st ALEXIS RITSCH

12.

Signature of Direciar or OMicey

The officer ar director signing this document (gvd wheo is tistedd in numbaer 11 above) altirms that the facts stated herein are true and that he ar
she is aware Lot fulse information subminted ia & document to the Department of State constitutes a third degree felony as provided for in

s¥17.155. .5

13

. ALEXIS RITSCH

(Typed or prinied neme and capacity o2 person signing application)

{((H23000331837 3))
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STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records

required by Jaw (o 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 certificate, the following entity information is reflected:

Entity Name: KREWE STAFFING INC

DOS ID Number: 5544323

Entity Type: DOMESTIC BUSINESS CORPORATION !
Entity Status: EXISTING

Date of Initial Filing with DOS: 05/01/2019

Statement Status: CURRENT

Statement Due Date: 05/3172025

Leertify that the following is a list of documents on file in the Departmen: of State for said entity:

Document Tvpe: CERTIFICATE OF INCORPORATION
Date of Filing: 05/0t/2019

Entity Name: KREWE STAFFING INC

Dacument Type: CERTIFICATE OF CHANGE BY ENTITY
Date of Filing: 03/06/2023

Document Type: BIENNIAL STATEMENT

Dute of Filing: 09/21/2023

Effective Date: 05/01/2023

Pagz i of2
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" ROBERT J. RODRIGUEZ, Secretary of Staie

Executive Deputy Secretary of State

Authentication Number: 100004351188 To Verify the nuthenlicity uf this docurment you may access the
Division of Corporztion’s Document Authentication Websitc at http://ecorp.dosoy.goy

No information is available fram this office regarding the financial condition. husiness activity or practices of this entity.

WITNESS my kand and official seal of the Department
of Siate, at the City of Albany, ou September 21, 2023

5 Raden & Uoan

By Brendan C. Hughes
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