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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUNINESS IN THE STATE OF FLORIA.

| WOCDRIDGE MANOR RENTAL INC.

(Erter name of corporion; must include “TNCORTPORATED, “COMPANY.” SCORTPORATION.
"o e TG Tinet e or "0 erp.™y

1 nume pnavailabie in Fiorida, enter alterate cotporate mune adopted Tor the purpose of transacting bisiness in Floruda)

NY
- 5
- ——— —— o — ',' A ———

(Siate or country under the law o which i1 s incaponuald ) (TL] number. 1t spplicabled

WOH92021 _

3
15 of incoipoation} {Duwe of duration, i other than perpeiugl)

'

(Date firsl ransacted business in Florida, it pekor woegistiaiond
(SEE SECTIONS 6071501 & AT 1502 .50 1o determine pemaliy lability

., 7901 ath St N STE 300 St. Petersburg. FL 33702

(Princips] office street address)
7801 4th St N STE 300 &t Petersburg, FL 33702

{Current marking address, i ditTereni)

8. Name and sireet address of Florida registered agent: (1.0, Box NO'L scegprabicd

Regisierad Agents Ing

Name: — =23
. e
- 7801 9th St N STE 300 e = """I,,"
Otfice Address: —: ] i
S - Lsia—]
8. Pe burg L 33702 it -_— g
.______‘_E.:E; Hre . Klamda _ '“'> a :
b o . . L
(CHv) (Zip code) e -0 it 3,
-r:::' . 4 E.s:ﬁ‘;
9, Repistered agent’s acceptance: A A =

*

———
e

Huving heen numed as registered agent and to accept service of pracess for the above stuied L‘nr'p?}i"ariun i pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree (o act W this cupacity. |
Surther agree to comply with the provisions of all staneres refative w the proper and complete performance of my duties,
und I am familior with and accept the edligations of my position us registered agent,

- . e
A QoS

. . _"“-._____" .
\ g)guglstcrud Al s sgnature)

10, Attached is a certilicate of existence duly authentcated. not more than U days prior e detivery of this applicatuon o
the Deparunent of State, by the Seeretary of State or other vilicial having custody ol corporate records in the jurisdiction
under the law ot which itis incorporated.

1. For initial indesing peaprses, list names, titles and addiesses ol the pumuary atfeers andqor direetons [up b als 16) lalf:
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A, MRECTORS

— Arnold Goldenberg Yisroel Golgenberg
L. Chaisman Name: TiChainman Narne,
e 7901 4th St N STE 300 7007 44h St NSTE 300
FiVice Chairman  Address, . CVice Chamrman Address:
. Si. Petersburg, FL 33702 St Petersbury, FL 33702
X Directan o . _ % Ditector J
A Prestdent N dPresident
oVice Mresident (Ve Mesidom
IScaretary I leasurer CSecretary ¥eTcaswe
L i0ther Dower O Other ZOther
. Shudanmil Guldenberg
IChanman Miune. FIChainman Nane:
— 7901 4th St N STE 300
LIVGee Chainnan Address: OvVice Chaimian Addiess;
. St. Putersburg, FI 33702
& Director CBirectar
C1lPresnlent CiPresntont
TivVice President L Vice Presiden
B Secretary CTcasurer ZiScorvhy Treasurer
sitrher [0t e —Ther
CHChairman Mg TiChaiensan Nowwe
Chice Chairman Address: e . Ci¥iee Chawman Adbdresss
CID0ec “linrector
il Pregideam rreandant
IV 1ce Presidemn Zivigce Presudent
ZSeerctiny D Treasurer CEeictan JTrzastner
COther i_iher Titkher T Mher

Luporiagl Nolive, Use an atluchmenc s report mote than sis {8 The anachment will e imaged for rgporting purpeses only, Non-indesed
mdividuals may be added 1o the mdex when nlm;, vour Florida Depuitment of State Anaual Repeort formn,

A s e

Slyldli 1w of Dirceton o Offiea

The offiver ur director signinge this document Gand who s Dsted ivmenbar U] shav e} alfipms thi the Tacts steted beeein e wue sud that he
she s aware hat false arformation submitted i ¢ document ta the Depiutment of State ceesiitutes o thisd Jdegres tebony as provided furm
ARVTIAA S

13 )\\\ (ST C;-.\ fafe Lep« rf \‘Q{U- 1,

- H . . . .. .
{ Typod ar printed name and cupacivr of person signing appiication)
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STATE OF NEW YORK
DEFARTMENT OF 5IATE

Certificate of Status

L ROBERT I RODRIGUEZ, Seeretany of State of the State of New Yark and custodian of the records required by law io be filed
m my ofhice. do herchy cerity that upon a dilizent exanunabion of the records of the Departiment of State, as of the date and time of this
certtficale, the fellowing entity information is reflected:

Latity Name: WOODRIDGE MANOR RENTAL INC.
DOS 1D Number: 6300692

Entity T'vpe: DOMESTIC BUSENESS CORPORATTON
Entity Status: EXISTING

Date of Initiai Filing with DOS: 10/19:2021

Statement Status: CLRRENT

Statement Due Date: [0/31:2023

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

eeaa WITNESS myv hand and official seal of the Depariment of State.
Y 3 . . )
* "t al the Ciy of Albany. on November 98, 2023 a0 11:24 AM.

o OF NEW ..,
o -{-.\' G .0- ROBEKT ). ROUKIGUEZ. Secretary of State
. ™~ ﬁ .
s @ e
. g .
. R X ot | :
* ﬁf&!f T Tz df :.;}:
7\ (el /< B o Rlaglan-
.. ‘T .
l."?$? -.\Y".
* Ar . . By Brendan C. Hughes
"'."{ﬁ NT of .o By Brendan C. Hughes
oa, o’ Executive Deputy Secretary of State

Authentication Number: 100004631203 Tu Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hilp:/fccorndosny.goy




