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COVER LETTER

TO: Registration Section
Division of Corporations
Stern Shoe Repair Company. Inc.

SUBJECT:

Mame of corporation - must include suffix
Dear 5ir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.™
"Certificate 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 matter to the following:
Joseph Allan Stern

Name of Person
Stern Shoe Repair, Inc

Firm/Company
3321 75th Ave .STEB

Address
Landover, MDD 200783

City/State and Zip code

joesme@me .com

Iz-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cail:

Geraldine Lutter 3ol 543-0557
at{ )

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 P.O. Box 6327
2415 N. Monroe Street, Suite §10 Tallahassee, FL. 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & B $87.50 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Certified Copv



-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Stern Shoe Repair Company, Inc

1

{Enter name of corporation: must include "INCORPORATED,” "COMPANY.” "CORPORATION.”
"Inc.” "Co.” "Corp.” "Ine.” "Co." or "Corp.")

{1f name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)
Murviand 32-0909063
2. 3.
(State or country under the faw of which it1s incorporated)
February §1, 1971

(FEI number. if applicable)

(Date of incorporation} {Date of duration, if other than perpetual)

January 1, 2024

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. w determine penalty liability)
590 Via Esplanade, Punta Gorda, FI. 33950
7.

(Principal office street address)

3321 751h Ave., STE B, Landover. ML 20783

(Current mailing address, if different)

P~

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
Juseph A Stern :‘-5: S
Name: - "
590 Vi Esplanade — =
Cttice Address: .
Punta Gorda 33950 = ..
: . Florida _ . S e

(City) (Zip code) o

Low]

9. Registered agent’s acceptance:

Having been named ay 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 agree to act in this capacity. 1
Sfurther 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.

= -
< /

agent’s signature}

10. Attached is a certificate of existence dufy authenticated. not more than 90 days prior to delivery of this application to
the Department of State. 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 initial indexing purposes, list names. titles and addresses of the primary ofTicers and/or directors Jup 1o six (6) total]:



Al ;}IRLZC'I'bRS
O Chairman Name: .JOJCIh 4 '%_E“J OChairman Namwe:
OVice Chatrman  Address: 358’ 75‘”‘ M'. il B OVice Chairman  Address:
O Director Cbndoer ;M‘D 20148 Obircetor

Joesph AL Stemn
W President OPrestdent
Joseph A Stern

W Vice President

OVice President

W Secretary B ircasurer CISecretary O Treusurer
D3 Other TOther OOther COcher
CIChairman Niune: OChairman

O Vice Chairman  Address: OVice Chairman

ODircctor ODirector

OPresident OPresident

OVice President

OVice President

DOSeeretary O Treasurer OSeeretary O'Treasurer
OOther Other Onher OOther
DO Chairman Nume: OChairman

OVice Chairman  Address:

Ol Dircetar

O President

OVice President

OSecretary

OOther

[miportant Nutice: Use an alischment to report more than six (6

O Treasurer

CiOther

LIVice Chairmin
ODirector
OPresiden
OVice President
OSecretary

Onher

O Treasurer

DOiher

Fhe attachment will be inaged for reporting purposes only. Non-indeaed
artment of State Annual Report form.

Sigrfatiite of Dircctor or Oflicer

The ofticer or dirccter signing this ddatument (and who is listed in number 11 above) atfirms that the facts stated herein are true and that he or
she is wware that fulse information submitted in a document to the Department of State constitutes a third degree felony as provided for in

817155, PN,
Joseph A Stern

-

3.

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



STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHALL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMIZNTS AND TANATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY [AWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFHEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM TIE PROPFR OFHACER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT STERN SHOL REFPAIR COMPANY, INC. (DO0333807),

INCORPORATED FIZBRUARY 11, 1971, 1S A CORPORATION DULY INCORPORATED AND
EXISTING UNDER ANI BY VIRTUE OF THE L.AWS OF MARYLAND AND THE CORPORATION 11AS
FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FHLING PENALTHS

ON THOSE REPORTS, ANI? HAS A RESIDENT AGENT. THERFFORE, THE CORPORATION IS AT
THE TIAME OF THIS CERTHFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY
AUTHORIZED TG EXFRCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER 07, 2023

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340 / Outside Baliimore Metro (888) 246-3941
MRS (Maryland Relay Service) (800} 735-2258 T'1/Voice

Online Certificate Authentication Code: STwlLhsTS1UWO7 afit b4y
To venify the Authentication Code, visit hitp-//dat. maryvland.gov/venfy




