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COVYER LETTER

TO:  Registration Section
Division of Carporations

STANLEY FELIN & AS ATES |NC
SUBJECT: STANLEY FELIX & ASSOCIATES IN(

Name of corporution - must inciude suffix
Pear Sir or Madam:
The enclosed “Application by Foreign Comparation for Authorization to ‘[ransact Business in Florida.”
“Certificale of Existence.” or “Ceriificate of Good Stunding” and check are submitied to regisier the

above referenced foreign corporation to transact business in Flonida.

Please return all correspondence coneerning this matter 10 the following;

Chevenne Moseiey

Name o Person

Eegalzoom.com. Ine.

Finn/Company
101 N Brand Bivd | 1th R

Address
Glendate, CA 91203

CitviState and Zip code

standey @sferai pteractive.com

E-mail address: (1o be used for fulure ganual report notitication)

For further information concemting this matter. please call:

Cheyenne Moseley H 51X ) 773.0888
a

Name of Person Area Code Dayiime Telephune Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatdons
The Centre of Tallahassce P.O. Box 6327
24138 N. Monros Street, Suite 810 Tallahassee, 'l 32314

Tallahassee. F1. 32103

Enclosed is a cheek for the foliowing amuouni:
Please muke check puvable to: FLORIDA DEPARTMENT OF STATE
{0 $70.00 Filing Fes ] $78.75 Filing Fee & W S78.75 Filing Fee & 21 587.30 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy

From: Melania |na
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BUSINESS IN FLORIDA

APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
STANLEY FELIX & ASSOCIATES INC

"I, "ol “Corp” "Ine," " Ce " ar "Corp.™)

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
{Enter name ol comporation; must include "INCORIMORATEL.” "Cx WIMPANY . “COKRPORATION.”

3 New York

472631962
3.

{Suwe o7 couniry under the faw ol which il is incorporated)
F240200 4

(Date of incorporaiion)
a,

(IT nume unavailable in Florida, enter alternate corporaie name adepted for the purpuse ul transavting business in Plorida)

(¥LCi numbee, it upplicabie}

(Duie of durntion, il other than perpetual)
{Date tirst transactedd business in Florida. if prior to registration}
157 Columbus Ave, 3th Floar, New York, New York 1023

(SEE SECTIONS 6071301 & 607.1502, F.5., o determine penadty liability?

(Principal office sireet address)
£37 Columbus Ave, Jth Flour, New Yark, New York 1123

Y '::"3
e yeo 2
{Current mailing address. if differen) rrj; -
= m
e
3 g T 2. 1
3. Name and sireet address of Florida registered agent: (P.O. Box NGO acceprable) N
o
\ UNITED STATES CORPORATION AGENTS. fye i~ O
Name: ) VL@
-T-'i =
136 Riscrside Ave. .
Office Address: 76 Riverside Ave |
Jacksonvill L, 2
R L Floride
(City)
9. Registered agent’s ucceptance:

—
—-—
(Zip code)
Having been named as registered agent and to accept service of procesy for the abave stared corporailon af the place
designated in this application, I hereby accept the appointment as registerced agent and agree (o act in this capacigy. |

further agree to comply with the provisions of all swtutes relutive to the proper and complete performance of my dutics,
and § amt familiar with and accept the vbligations of my position as registered agent.

U

_

UNITED STATES CORPOAATION AGENTS, ING
(Registered agent’s aignature)

CHEYENNE MOSELEY, ASSISTANT SECRETARY, LIMTED
STATES CORPORATION AGENTS, INC.
i0. Anached is a certificate of existence duly authenticated. not more than 94 days prior to delivery of this application (o
under the law of which it is incorporated.

the Depurtment ol State, by the Secrctary of Stale or other ofticial having custody of corporite records in the jurisdiction

11. For initial indexing purposes. list numes, titles and addresses of the primany niticers and‘os dircetors {up o SIX (6 totd |

Y

“’.:
m
<

From: Melania |ba
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A. DIRECTORS
LI Chairman
CIVice Chairman
W Direcior

W Preciden
TIVice President
M Secretary

CEO
W Other

O Choirman
1Vice Chairuun
TiDirecion

G Presiden:

£ Vice President
[38ceretary

T3tHher

ZChairman
TVice Chuirman
Cilirector
TPresident
T1Viee Presicent
D Secrelary

Zi0ther

!mmna;uum__l-mm rachmens to v
individuals may be uddcd 1t

. Stanley J Ielin
Namce:

20246202

Address: 3273 8 John Young Pawy

Linil #1009

issinmnee, Fi. 34716

# Treasurer
Doher —
Nome:
Addreszs:
TiTreasurer
—Other
Name:
Address:
T Fremsurcr
Oteber

OChairnun

Z Viee Chainnun
THirector
ZPresident
“IWice Presiden:
secrelan

Ttnher

{Chairman
CiViee Chainuan
D Direcior
OPresident
CVice Miesiden:
C Secreury

CIher

ZiChairman
IViee Chairman
CDisector
Ciresident
TIViee President
CrSacerctiry

Tl0vhker

LegalZoom com, Inc

From Melania lba-

Name: .
Address:
TTreasurer
S JOther . ':’?‘ 5
S T
" 1 3
LG ?
- [
Name: = Yo (T \
I
J - )
Addresy: - .-
¢ ] ':r = :;' C"
- =
=t -
I -
el -
/{‘J .
O rensurer
e Uwber
Numne:
Address:

] [ reasurer

D Gther

z-ihan six {€). The attachment will be imaged for reponing pumposes only. Non-indexed
.’)\hcrrﬂmg your Florida Department of State Annual Report fonn.

ynatare of Direetnr or (1licer

The ofTicer or dircctor <igniag this document {and wha is listed in number 11 ahove) affirms that the facts stated herein ere troe and that he or

she is aware that false information submitted in o document to the Department of Stale constitutes a third deyree felony as provided for in

SHIT.I85 1S

13

Sianley J Felix, Prasident

{Typed or printed nune und capacity of person signing apnlicaton)
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STATE OF NEW YORK
DEFARTMENT OF STATE

Certilicate ol Status

[. ROBERT I RODRIGUEZ, Secretny af State ol the State of New York and custidian of the records required by law to be fled
m my offiee, du hereby centify that upon a diligent examination oi the records of the Beparunent of State. as of the date and time of this
certiticate, the following entity inloimation ia reflectad:

From: Melania [bar.

Entity Name:

STANLEY FELIX & ASSOCIATES INC

DOS D Number: AHR7T71 e
Entity Type: DOMESTIC BUSINESS CORPORATION r/;;; “f_‘ -\
Entity Status, EXISTING R s S
T ) ) . j—_"' . (o= (
Date of Initial Filing with DOS: [ 27242004 -;f
(Xl
S {T \

Statement Status;

A
o
.
CURRENT T <

- ~
Statement Duoe Date: 124342024 ‘:..L— -
L
— -
/r:‘_—'_ -—
fo)

Nainformpanon is availasle iom this otfice regacding the Gnancial condition, business activity or proctices of this entity.

WITNESS my hand and official seat of the Department of Suie,
at e Oty of Albany, on Februwary 02,2020 at 06:08 PoM,

'n'_. ‘: NI:‘ ..c.
e OF NEW ..,

LI o.

.. > O,. . RUDILRT J. RODIIGUEZ, Seeretary of State
S e
: .
$x * o
M *
+T X 172,.,,5“. - Q,Z“O—Qn_p_,
o. :{1 h : h

0 /:? St ST i
.'.!P]',w v C:.". By Brendan C, Hughes
., . EJ\‘I »[- () . . A -

teeipeantt Exccutive Depury Secretary of State

Authentication Number: 100005126363 To Verify the authenticity of this docuinent you may access the

Nivision of Corpormtion’s Document Authentication Website at hiipfecorp,dos. v pov
rpo [

R




