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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSENESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6007 {303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T¢)
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE QF FLORHDA.
| SILVER COAST INC

{Enter name of corporation: must include “INCORPORATED,” "CUMPANY,
"Ing.” "Co" "Corp.” "Ine" "Co," ar "Corp.™)

T UCORPORATION”
PINNACLE COAST INC

NY

(It name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
2.

3
{State or couniry under the law of which it is incorporated)
09/04,2014

(FEI number, if applicable)
5.
{Dase of incorporation)

6.

(Date of durasion, it other than perpetual)

f
{Daie first iransacted business in Florida, if prior to registration)
{SEE SECTIONS 6071301 & 6071502, F.8. to determine penalty labilin
93 Division Ave, Brooklyn, NY 11249
7.

(Principol oftice street address)

{(Current mailing address, if different)

>
oy [=]
=
e ) -
o Q T
1 - e
8. Name and street address of Flonida registered agent: (PO, Box NOT acceplable) S opo f
. . = T
Nme: Nocham Gantz Gy @ Rt
Nme P . ,{::3
. R s
- 2841 Pembroke Rd Sufie? . -
Oflice Address: 5
7 Poal
Hollvwood L., 33020 m
. . Florida
(Ciny) (Zip code)
9. Registercd agent’s acceptance:

Having been numed as registered agent and to accept service of process fur the above stated corparation ar the place
designated in thiy application, T hereby accept the appointment as regisiered agent and agree o act in this capacity. 1

Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am fumiliar with and accepr the obligations of my position as registered ugent.

78/ Nocham (aniz

(Registered agent’s signature)

under the law of which it is incorporated.

tO. Autached is a centificaie of existence duly anthenticated, not mare than 30 davs prior 1o delivery of this application to
the Department of State. by the Secretany of State or other otficial having custody of corporate records in the jurisdiction

For initial indexing purposes, list names, titdes and addresses of the primary ofticers and?or directors jup 1o sis (6 total]:

p: 2/4
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Nocham Gantz

CiChairman Nume:

95 Division Ave
Address:

Brooklvn, NY 11249

O Vice Chairman

O rector

W Presidem

OVice President

DiSecretary O Treasurer

Ci0ther OOther

OChairnan Name:

CIVice Chairman  Address:

O Direetor

G President

Civice President

CiSceretary O Treasurer

Other Clnher

[JiChairman Name:

OVice Chairman  Address;

CiDirector

OPresident

OVice President

O Secretary OTreasurer

ClOiher [JOther

Date

CIChairman
CVice Chairman
D Director
TPresident

M \Vice President
CiSecretars

CIcnher

CHChairman
JVice Chairman
CiDirector
CsPresident

O Vice President
JISecretary

CiOther

TChairman
OVice Chairman
ilirector
Ci'resident
TiVice President
Osceretary

DOther

Time 10/02/23 Q1:072AM Pages: 4

Rachel Guntz

Name:

P: 3i/4

Address:

Y3 Ehvision Ave

Brooklyn. NY 11249

T Treasurer

Tither

Name:
Address:
ITreasurer
TJOther
Nanme:
Address:

ITreasurer

Tinher

Lipoerimt Notice: Use an atachimenst o report more than six (6) The atachment will be imuged for reporting purposes only. Nan-indeaed
individuals may be added 1o the index when fifing vour Florida Nepariment of State Annual Report form.

|2 Nocham Gantz

Signaiure of Director or Otficer

The officer or director signing this document (and who is listed in number 11 abaved affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department ot State constitutes a third degree felony as provided forin

817185 F S

03 Nocham Gantz, President

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



10/02/2023 01:07
{{{H2300C340461 3)))

From:17189252027 Te¢:18506176381 Date

Time 10/02/23 01:07AM Pages:

4

P:

4/4

STATE OF XEW YORK

DEPARTMENT OF STATE

Certificate of Status

certficaie. the following entity information is reflected:

Eatity Nami:

Entity Type:

Entity Status:

DON 1D Number:

Date of Initial Filing with DOS:

Statement Statos:

Statement Due Date:

STHLVER COAST INC.

L RIRERIN

LDOMESTIC BUSINESS CORPORATION

EXISTING
2014

CURRENT
09/30/2022

..o-dn..

¥ NE
b() W* .,

' % Y

}MFNI 0\

No information is available from this effice regarding the financial condition, business activity or practices of this catily,

I, ROBERT 1, RODRIGUEZ. Sccretary of Siaie of the Staic of New York and custodian of the records required by law 1o be Rled
in my office. do hereby certify that upon a diligent examimation of the records of the Depariment of Siate. as of the date and time of this

WITNESS mw hand and oflicial seal of the Department of Staie.
ai the City of Albany, on Seplomber 27, 2023 a8 0423 PAL

ROBERT J. RODRIGUEZ, Seeretary of State

1Badan o Rloan

Hy Brenedan C. Hughes
Exceutive Deputy Seereiary of Siate

Authentication Number: 100004387460 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at bitpi//ecorpdos. ny.gey




