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Fax Audit # 1123000091894 5

APPLICATION BY FORETGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLILINCE (ITTH SECT.

ECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 18 SUBAITTED 1O
REGISTER 3 FORE[GN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

P EDUSHAPE NORTH AMERICA INC.

(Enter naune of corporation: st include “INCORPORATED.” "COMPANY ™ “CORPORATION"
“lne.” "Col" "Cerp.” "Iie” "Co.” o1 "Cop.”)

U name woavnilable in Flevda, entzr akiemate corporate uame adopted for the puipose of Gansacting business in Fiorida)
4+ New Yok

L 87-1693890

(Staie or comiy wnder the law s which it s tneorperatad} (FEI number, ifapphicalble)
4 1572021

Perpetual

(Duie of incorperation) (Date of duration. if ethet than perpetat;
03/05/2024

{Date tust nansacied business i Flonida, if priar 1o rezistration)
(SEE SECTIONS 6O7 1530 & GO7. 1202 F.8

. 1e deteinung penalny Halnlin)
5 {230 E Hallandals Blvd, Ste 907, Hallandale Beach, Flonda 33009

(Principal oftice street nddress)

(Cuerens mnling addiess. f eifferent)

8, Nauie and sireet address of Flondn registered agent. (1.0, Box NQT aceepiable)

From Ajexis Gregor

- Nannyi Shirazi e
Noame: . G} o
=]
. 1250 E Hailandale Blvd Ste 907 =
Office Addivss: . e
= 1
D- -
Hallandzle Beach . 33009 . = azacs
. Flouda : ‘ S
(Cinn) (Zip code) oS} :
’ — A _E E
<. Reghiered agent’s acceptance: . = -1
Having beeu nunied as registered agent and to accept service of process for the ubove srated corporafion at ‘h_g-plarc "4-"

designaeed in this application, I eveby accepi the appointinent as regivtered agent and agree to act’in this rr:Mm 7

H
fur!hcr agree fo comply with the provisions of all sfatutes relative to the proper and rum,)h‘n pvrformumu of@ny duties,
and I mm fm.-ulrarr witir and aceept the obiigations of my posilfoir as registered agent

P

(Revistered agent™s sicnanwz)

g A caaa

10. Astached is a ceruificate of existence duly mtthenticated. noi mowe thau 90 davs pria o delivery of this application o

fhe Department of State, by the Secretary of Siate or other official having custody of carporaie records in the jnrsdichon
under the law of which 1t is incompuaraied.

For dudtial indexing puiposes, list nanwes, tiles and addiesses of the primary afficers audor ditectons [ip tosis ¢i5) 1013d]
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A, DIRECTORS
TChainan
Vice Cluiunan
X Diecror
IPresident
CiVige President
T Sevtetary

Tk

Nmue:  Dannyi Shirazt

2024-0308 108321 CST

Address

1230 F Haltandaie Blvd, Ste 207

Hallandale Beach, Florida 330409

OFeasiie

Clotker

CIChainnan
TWiee Chasinan
[RISITENIY
CiPresident
T)vice Prestdent

ISeereny

JOOihe:

L ¥Chaiiman

L Vize Cliniman
TDuectn
Pr2sidem
UlVice President
C1Szcretary

TOrher

Nauwes

Addiess:
OTreasiver
D Osther
None
Adidess:

Craasurar

COilet

T Chalnan

T Wice Chatman
CDirecter
{_Presidenr
(Ve Preside
ESL‘CHI;!:)‘

[Comhe:

CChairan
L% e Chatman
Cilirecion
TiPresiden
CivVice President
DSeqivtmy

Ciother

DChaimen

T Vite Chininan
CiDnecio
OP1esitlen
OVice Prestden:
ClSearetary

Clonher

16082953912
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Name:

Address:

ATz

oiher

N
Adldres:.
O leasurar
_ Cther
Nane.
Addiess:

¥ neasnye:

TI0Mhe

Lot Notice: L3¢ at atacinnent o 1epoti more than ax (6). The anachinznt will be iwaaged o repeiring puuposes ondy. Nap-indesed
dividnals miy e added to the ndex when filing vou Flodda Depattinenr of State Avanal Repert fonn,

iz

<
i
1.

;

Siguatre of Duecior o

fticat

The etficer or dirveter signing this doctatent tad who is Hated it munber 1 2bove) alfiims dis e fucrs stvred berein are uue md dis b o
she Is aware that false infonualion submitied i1 a docuiment fo the Depatiwiens of Star2 constinnes a thid degres felony as provided ferny

5 317155 F S,

e

Dannyt Shirazi, Director

{Tyvped or prinizd uane izl capacity of peisen siguing application)

Fax Audit & FI24000091894 3
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STATE OF NEMW YORK
DEFARTMENT OF STATI

Certilicate ol Status

L ROUBERT I RONDRIGUEZ, Secrerary wf Suate of the State of New York and castodian of the records regaired oy law 1o be filed
in my office, do hereby centifv thai upun a diligent exandoation of the records af the Departiment of State. a2 of the Jatz and tiie of this

certiticate. the following entine intuimation 12 refleciad:

Entity Name: EDUSHAPE NORTH AMERICA INC.
DGS T Number: A2305] s

Entiry Tyvpe: DONESTIC BUSINESS CORPORATION
Entity Statos; EXISTING
Date of Lnitial Filing with DOS: IS0

CURRENT

Sttement Status;
P7iA202:

Statemwent [due Date;

Nodnforartvong 1 avaibaale ftom this orfice regadiog the sinusend condinion. dustness #etivine o practices of Bz entity,

WITNESS my b and official seal of the Deparimen: of Siae,

TR o
iy e an the Ciry of Albay, op March 080 2024 a0 Tdd AML

ST OF NER, ..
o OF NEip o,

* |\ &
RODLRT J. RODKIGUEZ. Secretary of Staie

R o Yrgban

L]
By Brendan C. Huzhes

L LTI

Exventive Depury Secretany ol Stuie

NT 0\;‘. .

Yesannt?

Auvthentication Number: [OK05336166 To Veridy the authenticity of this document yon may access the
Division of Corpomtion's ecument Authentication Wehsite s biip evorp.dosny,goy




