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COVER LETTER
TO: Registrution Seetion
Division ol Corporations

3 fenenaions, Ine.

SUBJECT:

Name ol corporation - must include suffia
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorizaiion 1o Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing”™ and eheck are submined o register the

above relcrenced foreign corporation 1o transact business i Florida.

Please return all vorrespondence concerning this matter 1o the following:

Jenniter Debrank

Name of Persan

2 lenerations, loe.

Firm/Company

O3 Parksville Road

Address

Parksville. Now York 12768

Cuy/Siate and Zip code

Shenerimtions inefd gmail.com

E-manl address: (10 be used Tor luare annual report notification))

For further information concerning this marter. please call:

Jennifer Delfrank (S-l:'- ) 6A3-96Y3
al
Nume of Person Area Code Divtime Telephone Number
STREFT/COURIER ADDRIESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2HA N Monroe Street. Suile 810 Talluhussee, FLL 32314
Talluhassee. FL 32303
Enclosed is a check for the tollowing amount:
Meuse make cheek payable to: FLORIDA DEPARTMENT OF STATE
m S70.00 Filing Fee [J $72.75 Filing Fee & [ S78.75 Filing Fee & _1 S87.30 Filing Fee.
Cortilicate of Status Cenilied Copy Certificale of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303 FLORINDA STATUTES. THE FOLLOWING IS SUBAITTED TO
REGISTER A FORFEIGN CORPORATHON TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

3 lenerations. Inc.
ATENT “CONPANY.” "CORPORATION

I
(Inter name of corporation: must inchude “INCORPORATED
"Ine" "Caor "Comp.™)

e Cal " "{-.l’)l'])."

(I name unavailable in Flarida, enter allemate corporute nime adopted tor the purpose of transacting business in Florida)
New Yuork Lo 93421920
2. 3
(Staie or country under the law of which 1 is corporated) {FEI nwmber, if applicable)

tah

110273023
¢ Date of duration, if viher than perpetualy

(Date of incorparation)

0.
¢Date first transacted business in Florida, it prior to regstration)
(SEE SECTIONS 607, 1301 & 607.1502, F.8. 10 determine penalty liabiliny)

Q30 Parksville Road. Parksville New York 12768
tPrincipal office street address)

(Current mailing address il dillerent)

K. Name and street address of Florida registered agent: (PO Box NOT acceptable)

. Michae]l DeFrank
Namge; 6?
" LM Cieorge Strect 2 -
Office Address: = .t =
X =
Kissimmee L., MR r =
. Flonda r = RSy
= - -~ - «
(City) (Zip vode) z == ﬁ:.w:
z = s
¢

Y. Registered agent’s acceptance:
doesignated in thiis application, I hereby aceept the uppointment as registered agent und agree to acd in this &qmc it

Having heen named as registered agent and 10 aceept service of process for ihe above stated ¢ urpu}‘amm m'*Th’ piaw L)
.
Surther agree to comply wit Jhrpﬂl'nmm of all staittes relative to the proper and compleie perfyrnmm e '@' my duiies,
. fea)

nd aceept the uhh_vafm s of my poasition as registered agent

and I am fumiliar wit

(Ruegistered agent’s stgnatire)

10, Anached iz a certificate of existence duly anthenticated, not more than Y0 days prior to delivery of this application 10
the Depariment of State_ by the Secreiany of State or other otfivial having custedy of corporate records 1 the jurisdiction

under the faw of which itis incorporated.

For tnitial indexing purposes, st naomes. tiles and addiesses of the peintany ofticees andfor dicectors [up 1o six (6] telal
I ¥ I L



A. DIRECTORS

1Charman N Chairman N
930 Parkaville Road ) 930 Parksville Rowud

I Wice Chalmzn Address: IViee Chaimian Adddress:

Parksville, NY 12768 _ Parksville, XY 1276x
W Derecton [ irecian
W leenident TIPresidtent
[ IVEee Tresident IVice President
OJSecretry Tliecasure JSeerctary Treasurer
TIOther TJther her C Otlier
C1Chaimman Name: JChatmman Nan:
CIVice Channian Addeess: OViee Chatnman Addicss:
Turectuon TDirectul
CIPresident Pyesiden
TIVice President TIVice President
Secrctmy TTveasure TJSeewtury L Treusurer
“loher JOsher doher Ctnler
ZChaman Nama: JChairnman Name:
OViee Chatrman - Address; IWice Chatrman Address:
Tbirectar T1Directn
ClPresident President

TV e President
C]seoretian

i nher

Jenniter DeFrank

T I'reasurer

Jther

TVive Preshdent
Iseerclary

Tinher

Michael DebFrank

C Ireaaurer

C (et

linpeniant N 'u[]u. LU ap JllJLlllH&.Ill 1o repurl viote than six {6, The st IL]'I.l'llL‘Ill will be imaged for repoiting purposes onby, Nosindesved

mdl\l(th e t\ be added 1o fhdindeywhen filing vour Blorida Department ol Stte Anneal Report form,
I bl

AO A, koA
signature of Direetor or Office

The oftieer or direeton signing this documene cand who is listed in number 11 above) attinms thas the (bets siated herein are tug and that he o

she is aware that [alse infomtion submitted in e docuamient o the Depanuiment of State constitutes a third degree {elony ws provided for in

317135 KA

Jennifer DeFrank, Presidenl

-
3

{T'yped or printed name and capacily ol person stening application)



1L RORIRT 1L RODRIGUTR? . Secrztary of State

cortificate, the fullowing vanny imbrmanon s retlected:

Fatity Name:
DOS D Numbesr: DIAR
Entity Txpe:
Entity Satus:

Date of Initinl Filine with DOS:

Statement Sstus:

Statement Doe Date;

LOE NEW

NT 0\:-:.

L]
..'..--'.

STATE OF NEMW YORK

DEFARTMENT OF STATL

Certificate of Status

uf the State of New York and custodian of the records requized by Taw o b 1iled

m oy oiiee, de hereby certfy that apon g diligen exinnivaion of the records of the Depatment of St as o the date and wme of this

FIENERATIONS INC,

DOMESTIC RUSINESS CORPORATION
EXISTING

PLA2e2025

CURRENT

P 52025

Noinformation is avatlable from ihis affice regnding the financial condition, busmess acnnvats o practices of this enuty

MWITNEFSS my hand od of fical seal of the Department ot State.
wthe Oy of Adbany o Noveber 28, 2025 a0 30 AL

Restr R1J Ropriogd /. Sevretary ol State

: (Al
S B € U
T

By Urendan ¢ Hughes

Favvutiee Doy Seeretiny of Stale

Authentication Number; 100004733169 To Verify the authenticity of this document you may access the
Division of Corpurution’s Docement Authentication Website a1 hup://ecorp.dos.ny.guv




