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STATE OF FLORIDA
RELEASE OF NAME AFFIDAVIT

|, the undersigned, being first duly sworn, do herby state uncer penaity of perjury
that the following facts are true:

1. 1 was the owner of LASER-IT INC, voluntarily dissolived on 02/01/2024,

2. | do not plan on re-instating the corporation.

3. | authorize the release of the name LASER-IT INC 1o be filed as a foreign
corporation under the name LASER-IT iNC.

NOTARY PUBLIC

Date: 2|y2)2.d

Print Name: Koz S o

Title: q:iEngoin’;% \

Signature:

’
Sworn to before me this | 2. day of I’t_.[) _ 2024,

Notary Public's Signature: % ‘C‘/
Notary ID number: 0V 0L b3 102\
Expiration Date: 1 \'; \ z(

Notary Stamp:

BRENDAN PATRICK OCONNOR
Notary Public, State of New York

M em B d 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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
) LASER-IT INC

(Enter name of corporation; must include “INCORPORATED," “COMPANY " “CORPORATION,”
"Inc.," "Co.,” "Corp,” "Ine,” "Co," ar "Corp.”)

(If name unavailable in Flonide, cnter alternate corporate name adopted for the purpose of transacting business in Flonida)

3 NEW YORK 3
(State or country under the taw of which it is incorporated) (FEI number, if applicable)
4. 04/28/2016 5
(Date of incorporation) {Date of duration, if other than perpetual)
6.

{Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determinc penalty liability)

7 150 NW 15TH AVE., FORT LAUDERDALE, FL 33309
{Principal office gtreet address)

750 NW 15Tk AVE., FORT LAUDERDALE, FL 33309

{Current mailing address, if differcnt) — s %
B B
oA N
8. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) et 0
Narme: RAZ SAPIR TN
Name: . : o 5"”
Office Address: 4750 NW, 15TH AVE. AT ey
S e
FORT LAUDERDALE Flonida 22909 - =
’ ——— re o
(City) (Zip code) !

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am familiar with and accept the obligations of my position as registered agent.

s/ RAZ SAPIR
(Registered agent’s signature)

10. Antached is a certificate of existence duly 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.
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A. DIRECTORS
. RAZ SAPIR )
OChairman Name: (3Chairman Name:

. . 4750 NW 15TH AVE.
OJVice Chairman  Address:

FORT LAUDERDALE, FL 33309

OVice Chatrman  Address:

W Director ODirector

B President [OPresider:

C1Vice President O Vice Presiden:

OSecretary O Treasurer OSecretary D Treasurer
COther OOther [ Osher T1Other

T Chaiman Name: D Chairman Name:

Oice Chairman  Address: OVice Chairman  Adcress:

CiDirector T1Director

CPresident i Presideat

OVice President CVice President

CSecretary T Treasurer CSecretary O Treasurer
O0ther O Other OOher OOther
OChairman Namne: O Chairman Name:

OVice Chairman  Address: OVice Chairman  Address:

CDirector OIDirector

O President CIPresident

OVice President [3Vice President

OSecresary O Treasurer [GSecretary O Teeasurer
T0ther C Other O Other O0ther

Impostast Notice: Use an attachsment 1o 1epont mare than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Departnent of State Annual Report form.

12,

s/ RAZ SAPIR

Signature of Director or Officer

The officer or director signing this document {and who is listed in number | 1 above) affimms that the facts siated herein are tnuc and that ke or
she is aware that false information submitted in 2 document to the Department of State constitutes a third degree felony as provided for in

¢817.i55. F.S.

13.

(Typed or printed name and capacity of persen signing application)
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by iaw to be filed

in my office, do hereby certify that upon a diligent ¢xamisation of the records of the Department of State, as of the date and time of this
certificate, the following entity informatior. is veflected:

Entity Name: LASER-IT INC

DQOS ID Number: 4938933

Entity Tyvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 04/29/2016

Statement Status: CURRENT

Statement Due Date: 04/30/2024

Mo information i available from this office regarding the financial condition, business activity or practices of this encity.

vesons WITNESS my hand and official seal of the Department of State,
.t e a: the City of Albany, on February 12, 2024 at 12:35 P.M.

. ROBERT J. RODRIGUEZ, Secretary of State

T

Bradar & LLegdan

! By Brendan C. Hughes
MENT O‘E . i
teararest" Exceutive Deputy Secrctary of State

Authentication Number: 100005178337 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp://ecorp.dosny.gov




