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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: f 6 //wéb/nfﬁ O M, Tl

Nande of COrporation - must ihelude suffix

Dear Sir or Madan:

The enclosed " Applicatton by Foreign Corporation for Authorization to Trunsact Business in Florida™
“Centificate of Existence,” or "Certiticate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following;

EDuogs D / [ ool s

N&me of Person

F-6 Hz)ﬁs;/%( 0L NI Fno -

Firm/C. nmpﬁny

(29 sy oo _
Address

14z Abm /:Z 2s1 Dt~ SYLRfA

City/Stae and Zip code

RLS p/Z/);D(/'/Z/ L eC @ fol - Lo

E-mail address: {(to be used for future annual report notfication)

For further information concerning this matter. please call:

BWH/JD K/%’[f /é/ a (2 ) 7775 Bzy{/

Namie of Persan Arca Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Scction Registration Scetion
Division of Corporations Division of Corporudions
The Centre of Tallahassee PO Box 6327

2415 N. Monroc Street. Suite 810 Tallahassee. FL 32314

Tallahassee. FIL 32303

Enclosed 1s a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 §70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & S87.50 Filing Fee.
Certificate of Status Certitied Copy ertificate of Status &

Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

?jfé Ll Ding s 0F IJU‘/ ZAc.,

(l ‘nter name of'wrpomll(m musiAnclude “INCORPORATED.” “COMPANY." “CORPORATION,”
"Inec.." "Co.." "Corp.” "Ine.” "Co.” or "Corp.”™)

{1f name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

N&w) \(psk s Y7218 2500

¥

2.
(éldlt or u)un!r\{%({u the taw of which it is incorporated) {FEI number, if applicable)
WIEAE ;
(Ddt{, of mu)rponnmn) (Date of duration, it other than perpetual)
0.

(Daee firse transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. F.5.. 10 determine penalty hiability)

~J

(Curreni mailing address, i different)

8. Name and street address of Florida registered agent: (PO, Box NOT aceeptable)
Name: /L’ﬁm/ﬂ/’b / / /(7[6?’;)/0/
Office Address: | 9(67/?9 Q/y‘<1//’ jﬁ{lﬁ LOOP
MKV( 200D Q}r’h(f/\ Lﬂ/f//)Z. Florida %Q AR
i

(City) / (Zip code)

8h:ClHd L<g3dvm

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 appointment ay registered agent and agree to act in this capacity. 1
Jurther agree to comply with the pmvnmm nf 15, statutes relutive to the pmper and ¢ nmpl oté performance of my duties,
and [ am familiar with and acceprtié

>than 90 days prior to delivery of this application to
fal having custody ol corporate records in the jurisdiction

10. Attached i1s a certificate of existence duly authenticated, n
the Depantment of State, by the Scerctary of State or oth
under the law of which 1t is incorporated.

11 Forimtial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up 1o six (6) total|:



<A. DIRECTORS

O Chaiman Name _EDURAD é;/ A’ / // A

OlVice Chaitman  Address: LY 707 9/5/ /2 371:{(

OlDircetor ZV() [~ / MM&D EML
\elpzesident [-L 24202 Ukﬂ/ﬁj—\

OVice President

OSecretary O Treasurer

COther /00?/0] OOther i
UG Bowsid GicHeo s

CIChairman Name:

Ovice Chairnan Address:

ODirector

CiPresident

O Vice President

OSecretary O Treasurer
O Other OOther
OChairman Natie:

OVice Chairman  Address:

O Director

O President

OVice President

OScerctary O Treasurer

O ther Other
Imiportant Notice: Use m

individuals mav be Jd{ 46 ll
12. // //

CC hairman

O Vice Chairman
O Director
OPresident
CIVice President
OSevretary

CInher

Name:

Address:

O Chairman
OViee Chairnean
O Dircetor

O President
OWVice President
OSecresary

OOther

Name:

O T'reasurer

Crnher

Address:

O Chairman
COvice Chaimman
O Directon

O President
OVice President
CISeerctary

TOther

Nane:

O Treasurer

OOther

Address:

OTreasurer

OOther

7 = ;///ﬁj /fﬁ :
; (/”( [/!/ tnature

The officer or director signing this docement {and w
she is aware that lalse information submitted in a
s817 0133 FS.

13, /ﬁ)u/m&h é/%/¢ /Vﬂ/l’iﬁé)ﬁ/

s bsted in number ] above) afTirms that the facts stated herein are true and that ke or
Ocument 1o the Departiment of State constitutes i third degree felony as provided forin

“rr vped o printed nfme and capacity of pu\un signing application}



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

L. ROBERT J. RODRIGUEZ, Secrctary of State of the State of New York and custodian of the records required by law to be filed

in my office, do hereby certity that upon o 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:

Entity Name: F-G HOLDINGS OF NY INC.

DOS ID Number: 4657366

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: CXISTING

Date of Initial Filing with DOS: 10/28/2014

Statement Status: CURRENT

Statement Due Date: 10/31/2026

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

eosvn, WITNESS my hand and official seal of the Department of State,
o’ ‘e, ai the Citv of Albany, on February 12,2024 at 1212 P.M.
.o. OF NEW ‘e ’ i "

. 'ﬂ

. &‘C' A ROBERT J. RODRIGUEZ, Sccretary of State

s o ta

P *

i o Bredon & Lisfan

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100005178009 To Verify the authenticity of this document you may access the
Division of Corparation's Document Authentication Website at htipfecorp dos.ny. gov




