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155 Office Plaza Dr Ste A Tallahassee FL 32301
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I NYFTA. Inc.

(Enter name of corporation; must include “INCORPORATED.” "COMPANY.” “CORPORATION.”
"lne." "Col "Corp” “Ine,™ "Cu.” or "Corp.™)

(It name unavailable in Florida, enter alternate corporute name adopted for the purpese of transacting business in Florida}
- New York

. 814587517
2. 3.
{State or country under the faw of which it is incorporated) (FEI number, if applicable)
107132016 <
.
(Date of tncorporation)

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 350 East 54th St Suite LH, New York NY 10022

(Principal office street address)

o
{Current mailing address, it different) - =
- s
R e o
.y =
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T‘
Name: Parucorp Incorporated o
=
155 Office Plaza Drive, Ist Fl - T
Office Address: ice Plaza Drive, 1st Floor = .
Tallabassee ., 32301 ~a
. Florida w
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stared corporation at the place
designuted in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. |

Sfurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

See Attached

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than Y0 days prior to delivery of this application to

the {Yepartment of State, by the Secretary of Staie or other ofTicial having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated.

|1, Forinital indexing purposes. list names, titles and addresses ol the primary olficens and/or directors [up Lo six (6) total |



A. DIRECTORS

) Jenniter Goldberg
Wi Chairmun Name:

4610 Center Blvd, Apt [113

CIVice Chairman  Address:

. Long [sland City, NY L1109
Obircctor

OPresident

I Vice President

O Secretary O Treusurer

Cltnber OOther

Benjamin Goldberg
CChaiman Name: :

4610 Center Blvd, Apt 1113

B Vice Chaiman  Addruss:

Island City, NY 11109
O Dircctor Long Island City

[President

Dvice President

DO Scerctary CFlreasurer
Onher CiOther
C1Chairman Name:

C1Vice Chairman Address:

Ohirector

Olrresident

OVice President

O Secretary O Treasurer

TiOther Ouher

OChairmun

O vice Chairman
O irector
OPresident

O Vice President
OSeerctary

COther

OChairman
OVice Chaimman
O irector
OPresident
OVice Presidem
Osecretary

Qhher

O Chainman

O Vice Chairman
O Director

O President
OVice President
[(CSeeretary

COOther

Name;
Addresa:
O Treusurer
CiOther
Name:
Address:
O reasurer
O1Other
Name:
Address:
G Treasurer
D Other

Important Notice: 1se an attachment 1o report more than six (6). The atlachment will be imaged for reporting purposes only, Non-indeaed
individuals mav be added 1o the index when filing your Florida Department of State Annual Repont tomm.

2. B g"”‘ﬁ/

Signature ol Director or Oflicer

“Fhe officer or director signing this document {and who is listed in number L1 above) aftimms that the facts stated herein are teue and that he or
she is aware that false information submitted in a document 1o the Departinent of State constitutes a third degree felony as provided for in

s.817.155, 5.

0 Benjamin Goldberg, Viee Chairman

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



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 11/02/2023
ENTITY NAME: NYFTA, Inc.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
135 Office Plaza Drive, st Floor
Tallahassee. FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬂ e 1o sl

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Staius

I. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custedian of the records required by law to be filed

in my office, do hercby certify thal upon a diligent examination of the records of the Department of State. as of the dale and time of this
cenificate, the following entity information is reflected:

Entity ivame: NYFTALINC.

DOS ID Number: 5022618

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/13:2016

Statement Status: CURRENT

Statement Due Date: 10:/31/2022

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

WITNESS my hand and official seal of the Department of State.
al the Cily of Albany, on September 22, 2023 at 10:04 A.M.

0 ,;J'-. ROBERT J. RODRIGUEZ, Secretary of State
7
= 2 w
N ~
v -

By Brendan C. Hughes
Executive Deputy Sceretary of State

Authentication Number: 100004355229 To Verify the authenticity of this document You may secess the

Division of Corporation's Document Authentication Website at butp:/fecamp.dos.ny.goy




