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COVER LETTER

TO:  Registration Scection
Division of Corporations

o DB WORKS INC
SUBJECT: ‘

Name of corporation - must include suffix

Dear Siror Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certiticate of Existence.” or “Centificate of Good Standing™ and check are submitted 10 register the
above referenced foreign corporation to transact business in Flarida,

Please return all correspondence concerning this matter o the following:

Anthony Morales

Name of Person

MyUSACorpontion.com

Firm/Companv
1 Radisson Plaza. Suite 800

Address
evew Rachelle. NY 10801

Citv/State and Zip code

info@myusicorporition.com

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

For further information concerning this matier. please call:

Anthony Morades { 877 ) 330-2677
at

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
The Centre of Tallahassee PO Box 6327
2415 N, Monroe Street, Suite 810 Tallabassce. F1. 32314

Tallahassec. FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0O $70.00 Filing Fee O $78.75 Filing Fee & ™ $78.75 Filing Fee & [0 S87.30 Filing Fee.
Cernilicate of Status Certfied Copy Certificawe of Status &
Cerufied Copy



\I’!’l ICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECGISTER A4 FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORID.
| DB WORKS ENC

(Enter name of mrporation: must include “INCORPORATED
“Inc..” "Co.." "Corp." "Inc." "

TED “COMPANY ™
“Co." or "Corp."}

“CORPORATION

(If name unavailable in Florida. enter alternate corporate name adopled for the purpoase of transacting business in Florida)
New Jersey

3.
(State or country under the law of which it is incorporated)
1271912019

(FEI number, it applicable)
(I3ate of incorporation)

0.

(Date of duration, it other than perpetual)

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607,150 & 6071302, F.5. to determine penalty liabilityy
248 Merchant St Newark, NIO7 105

7.

(Principal office street address)

{Current mailing address. if different)

!
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 'é'... Xz -
DE R T
N ) Incorp Services. Inc (rf\”“ 2 -
NS Mme —; i i
- 3438 Lakeshore Drive - ] g
Othice Address: ‘c_:n-:: =
Tallat F RN —
allahassee o o
. Florida gm @
(Civ) {Zip code)
9. Registered agent’s acceplance

Having been named as registered agent and to accept service of process for the ahove stated corporation at the pluce
designated in this application. I hereby accept the appointment as regisiered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative to the proper und complete performance of my dutic
and Iam familiar with and accept the obligations uf my position as registered agent

( @\QW/L

(Ruusurnd amenf's signature)

under the law of which it s incorporated

10. Attached 15 a certificate of existence duly authenticated. not more than 90 davs 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

For initial indexing purposes. list names. titles and addresses ot the primary officers andfor directors [up to six (61 total |



A DIRECTORS

L Noemenica Barritta
CI1Chairman

Name: O¢hairman Name:
. . 213 N 20th St o
OVice Chairman  Address: [JVice Chairman  Address:
W Director Kentbworth, NJ 07033 O Director
 President ClPresidens
W Vice President OVice President
W Secrelary W reasurer OSecretary OTreasurer
OOther OOther C1Other OOther
CIChainman Name: O¢Chairman Name:
Ohvice Chainnan Address: OVice Chairman  Address:
ODirector ClDirector
Oresident CIPresident
Vice President Ovice President
(OSceretary OTreasurer OSecretary O Treasurer
O Other OOther OOther OOther
CIChairman Name: C1Chairman Name; -
— T
PAT ]
.- . . " . r E o
OVice Chairman  Address: CIVice Chairman  Address: e P —y
pad AR
= T o
ClDirector ODirector Lo L o r—
ez
OPresidem OPresident Mg -0 I Vi
oo T O
i i . . L -
OVice President OVice President o .-
T O
[onT ol o |
OiSecretary O Treasurer OSecretary CFYreasurer
CiOther OlOther CiOther OOther

[mportani Netice; Use an allachment to repo

six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index whe i

Florida Depariment of State Annua] Report form.

P

v Signnture of Dircctor or OMicer

Ibe officer or director signing this document {and who is listed in number 11 abave) affirms that the fucts stated herein are true and that he or
she is awarc that false information submitted in a document ta the Departiment of State constitutes a third degree Felony as provided for in
s8I7.155 18,

. Domenica Barritta

{Typed or printed name and cupacity of person signing application)



STATI OF NEW JIERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

DB WORKS INC
450446192

I, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on December 19, 2019.

As of the date of this ceriificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

DB IWWORKS
24 MERCHANT ST
NEWARK, NJO710)

IN TESTIMONY WHEREOQF, I have
herennio st iy hand and affixed
mv Official Seal ai Trenton, this
I18th dav of January, 2024

o A

Elizabeth Maher Muoio
State Treasurer

Cerzticate Number : 6150024670

Verif they coertificate online at

htipsdiwvww {statenfus/TYTR_SiandingCert ISP erife_Cert jp



