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COVER LETTER

Rogistration Section

ro: Division of Corporations
SUBJECT: M&AJ&%Q&F%L —
Name of corporal must include s

Dear Sir or Madam;

The cnclosed “Application by Fereign Corporation for Authorization to Transact Business in Florica,”
“Certificate of Existence,” ar “Certificate of Good Standing” and check are submitted to register the
above roferenced foreign corporation to tansact business in Flarids,

Please return all cotrespondence concorming this matier lo the {oflowing:

Aoy Bief

/ Nume of Perso
Eimigar g&bw—ﬂﬂ% fauh Lo ()
Flnnf npany R/
L1~ 49 WY i _Ahenue.
© Address

iy /d"f B

Cl i tate and Zip code

I DEEMN 165 (£
—%Wﬁ%ﬁ%mw

For further information concerning Lhis mstter, picase call:

Uk Bompezn) i Y0, #34 529

Name of Persan T Arca Code Daytims Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divigion of Corporations Division of Carporations
The Ceulre of Tallzhassze P.0. Bax 6327

2415 N. Mooroe Street, Soite B0 Taliahossee, FL 32314

Tallahussos, FL 32303

Fnelased {a s check for the fallawing amount;

Please make check payablc to; FLORIDA DEPARTMENT OF STATE
C1$7000 Filing Pee  UJ $78.75FllingFoc &  [J §78.75 Filiig Feo & )é(sé?.so lfiling Fex,
Certificate of Status Certified Copy riilicate of Status &

Cerdfied Copy

pg30of S
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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 1S SUBMITTRD TO
REGISTER A FOREIGN CQRPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

cv"?é e
tPCRATION,”

i. . 4 -
(Enter nume of corporstion; niust Inslude ‘INCORPO‘RA D " "COMP A
*Inc.,* “(o0.," *Carp,” "Inc,” “Co," or “Corp.™)

{If nams anavailable in Florida, enter alteryate corporate name adopted for the purpose of wamsoting busincss in Flocida)

2. {M&é , aZéQ’ ﬂg{é‘ 4 3. e
(Stage or country under (Bo kw of which & is incorporned} (FEI ninnber, if applicable)

‘. 02/ ,

{Date ofcorpbration) (Datc of duration, if other thap perpctual)

{Pate firset transedted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty fubility)

7 JSI1 -89 (3YS ASenoR ,dawares, MY ({Y3Y
(Principss office yiree] address}

(Crarent mailing Address, if difftrem)

8. Name and sirect iddress of Florids registeved agent: (P.0. Bax NOT ecceptablc) N =
A - [ P ]

Nume: p =y L . ] i

" - m é

- - . T o2 AR

Office Addrees: ,33[§ 2 5;2%2;: % - : Jo—

5[ Zf‘ TER :‘,5 E _.F!oridnw ." - e
{City} (Zip code) _‘ Bt ey
- - et

9. Reghttaved agent's acecptance:
Haring becn named ns rogistered agant and (o accept service of process fir. thie abave srated corporetion at  the p!ccs
designated in this application, ] Rereby accept the nppaintmcm ny repivtered ageut amd dgree fo act in this mpaciou 13
Jurther agres to comply with the provisions af all statyfes relative to the proper and mmplm pcrfonnancc of my dutics,
and Lan faniiliar with and accept the obligatinng of my pesition as registered sgent.

(Regiu&’cd agent's signsture)

10. Attached is a certificate of existence duly sulhenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other officinl having custody of corporaio. records n the Jurisdicilon
under the law of which it is incorpomted.

11. For igitial indexing purposes, [ nanes, titles end sddresves of the primary officers and/or direcwn {up ta gia (6) o}
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A. DIRECTORS

Déuinmn Name: Mw_ . DIChairman Nanse:

OVice Chairmao  Address; L7, . WHAE [IVice Chainnen  Addreas:

C{)imdbr w 2L, y ‘7/ (i rockar

E(Pmsidcm : DPrestdent e

CIVico Presidem UIVice President

E(Bacmuy I]‘ﬁ-:alumr (A Secmutary O Treasurer
DOther ___ DOxher Clother GiOiher
OChadman Nims; ClChainran Nowe:

[dVico Chainnan  Address: OVice Cositman  Address:

ODiasctor (Director

CiPresidem OPresident

OVice President DO Vico Presiders

CSecretary O Treamrer OSecretary O Tresaure
DOther C10ther {30ther COther
OChainme MName: OChairnns Name:

OVice Chairman  Addra: OVice Cwimaan  Addresy:

CIDvrecior ODirectar

O President ‘ (OPresident

DVics Presidan £ Vico President

DSecrumry OTreagurer ClSecretary OTreasurer
O0ther Oother Other ___ | CiOher

ot Mofico: Usa ko atiachment i report moro than six (6), The attschment will be imaged fur reporting purpases ooly. Noo-indaxed

The offlcer or dimstor signing this document {and whe is sted In ramber 11 pbove) affirms that the [act sikiod beroin arg rus and Lhat be ar
#he ix wwarn that falsa informetion submitted In o documont to the Depament of State coostitutes a third degres folony es provided for in

s 148 FS.
L raond Beey .

(Typed ov printéd nsme ed capfcily of person sigaing spplication)

i3
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NEW YORK STATE DEPARTMENT OF STATE
DIVISION OF CORPORATIONS, STATE RECORDS AND UNEFORM COMMERCIAL CODE

FILING RECEIPT
BNTITY NAME : BLMONT CONSULTING GROUP CORP.
DOCUMENT TYPE : BIENNIAL STATEMENT
ENTITY TYPE: DUMESTIC BUSINESS CORPORATION
et LA AN »
L]
DOS ID : 50811350 ¢'..
FILE DATE : 1732023 KPS ‘F*.‘.
FILE NUMBER : 231130021553 : .t
TRANSACTION NUMBER : 202311300002098- 2676660 : :
EXISTENCE DATE : 02/772017 . Faf]
»
DURATION/DISSOLUTION ; PERPETUAL “ )
COUNTY : QUEENS X
A P

SERVICE OF PRUCESS ADDBESS : ANTHONY ALLY

151-69 134TH AVENUE,

JAMAICA, NY, 11434, USA
ELECTRONIC SERVICE OF PROCESS
EMAIL ADDRFESS ; N/A
FILER : ANTHONY ALLY

15168 134T11 AVE,

JAMAICA, NY, 11434, USA
You may verify thiv document ondine at i . W
AUTHENTICATION NUMBER : 100004747250
TOTAL FEES: $9.00 TOTAL PAYMENTS RUCEIVED: $9.00
FILING FEB: $9.00 CASH: $0.00
CERTIFICATE OF STATUS: $0.00 CHECK/MONEY ORDER: $0.00
CERTIFIED COPY: $0.00 CREDIT CARD: $5.00
COPY REQUEST: $0.00 DRAWDOWN ACCOUNT: $0.00
EXPEDITED HANDLING: $0.00 REFUND DUE: $0.00
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New York State Department of State
Division of Corporations, State Records and Uniform Commercial Code
COPY REQUEST/CERTIFICATE OF STATUS RECEIPT

COLBY ATTORNEYS SERVICE CO., INC.

P.0. BOX 737
111 WASHINGTON AVE. #703
ALBANY NY 12201-0737

DATE: 11/30/2023 TRANSACTION NUMBER; 202311300003764
ENTITY INFORMATION:

ENTITY NAME: ELMONT CONSULTING GROUP CORP.

DOS ID: 5081150

DATE OF INITIAL DOS FILING: 02/0712017

REQUESTED SERVICES: NUMBER REQUESTED;  FEE:
UNCERTIFIRD COPY(55.00) $0.00
CERTIFIED COPY($10.00) $0.00
CERTIFICATE OF STATUS - SHORT FORM($25.00) $0.00
CERTIFICATE OF STATUS - LONG FORM(525.00) ! $25.00
EXPEDITED HANDLING $0.00

TOTAL PAYMENTS RECEIVED; $25.00

CASH: $0.00

CHECK/MONEY ORDER: £0.00

CREDIT CARI: £0.00

DRAWDOWN ACCOUNT: $25.00

REFUND DUE: $0.00

REQUESTED COPY FILE DATE FILE NUMBER

DOS-1025 (04/2007)
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Entity Name:

DOS ID Number:

f| Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Duc Date:

STATE OF NEW YORK

DEPARTMENT QF STATE

Certificate of Status

ELMONT CONSULTING GROUP CORP.
3081150

DOMESTIC BUSINESS CORPORATION
EXISTING

02/07/2017

CURRENT

022872025

I certify that the following is a list of documenis on file in the Department of State for said entity:

I, ROBERT [. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records
requircd by law to be filed in my office, do hercby 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:

Document Type:

CERTIFICATE OF INCORPORATION

Date of Filing: 02/07/2017

Entity Name: EL.MONT CONSULTING GROUP CORP.
Document Type: BIENNIAL STATEMENT

Date of Filing: 04/18/2022

Effective Date: 02/01/2021

——

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
11/30/2023
02/01/2023

Page tof 2




Q© 12/04/2023 1;31 PM 15612148442 -+ 18506176383 pg 9 of 9

1 Above space is left blank intentionally.

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

WITNESS my hand and official seal of the Department
of Statc, at the City of Albany, on November 30, 2023

T atvtbe., at 03:02 P.M.
RN
:;5‘? ROBERT J. RODRIGUEZ, Secretary of State
Uk
10 -
.:2 ‘B)-Jﬁ—\ C %,.OL—-—
‘s 4"],

RALTIRILLY By Brendan C. Hughes
Exccutive Deputy Secretary of State

Authenticalion Number; 100004750391 To Verify the nuthenticity of this documnent you may accesa the
Division of Corporation's Document Autheatication Website at hitp//ecarp dos.ny.goy
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