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COVER LETTER

TO: Regstration Section
Division of Corporations

L. STAORLJINC,

SUBIECT:

Mame of corporation - must include suil

Dear Sir ar Madam:

The enclosed “Apphication by Forvign Corporston Tor Authotization b Transact Busmess in Florida.”
“Certitieate ol Existence.” or - Carntificate of Good Standing” and chzek are submitted to reemsier the
shove relerenged loreiga corporation o transact business o Flosada,

Please return all correspondence conceming this matter W the tollowing:

Giselie Castro

Name of Person
InCorp Services, inc.

FinofCompany

3773 Howard Hugihes Plyy. - Suite 5003

Adidress

Las Vegas, MV 89169-6014

Cievs State and Zip eode
ranagedrepons@incorponm

E-mad aderess: (1o be used for Future anmual report nonfication
For further infarmation coneeraing this mattern., please cail:

800-245-2677

Gigelie Tastn paperater NSO Servicas, i:'ll:t. (
d
Name of Person Area Code Dasvtime Telephone Number
STREFETXCOURIER ADDRESS; MAILING ADDRIESS:

Repistration Section
Division of Corparations Diviston of Coparations
The Centre of Tallahasse PO Box 6327

2415 N Monros Stect, Suite 810 Tallahassee, FI, 32314
Tallabassee, F1. 32303

Repistration Section

Enciosed 1s a cheek for the following amount:
Piease make cheek pavabic o FLORIDA DEPARTMENT OF STATE

B S7000 Filing Fee ST Filipg fFec & D5 87875 iling Fee & T OSRT0 Filing e,
Certiticate of Status Certificd Copy Certificate of Status &

Certitied Copy
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APPLICATION BY FORETIGN CORPORATION FOR AUTHORIZATION TO THANSACH

BUSIENESS IN FLLORIDA
INCC8PLIANCE WITH SECTION 60713058 FLORIDA STATUTES, THE FOLLOVING IS SUBAHTTED 70
REGINUER A4 FG ""-I( ACORPOGRATION TO TRANSACT BUSINESS IN THE STATE Q5 FLORIDA,
STORWMINC.

thnter name of corpoiation. must include “INY
Tipe T e e, e e o T ane)

or

TUCONPANYT TCORPORATION

AT

{I{ nste unavailable in Flonda, enter zliemate corporate g
, Delaware

2 husiness in Fiorida}
{State o voursry under the law of which it iy invorporated) WED member, Fappliceble)
. D2/15/2011 <
-t e
(ate of mcarpontiony (17ste of duration, i other thas peipeiuall

s forida, i ,'._;a o e
; 134 W 4th St, Brooklyn, NY 11249

o determme peaal

vty

(Princpat affice street address)

(e wrent maiiin i £ addiess, it different)

=
- =
R, Nae and shreet addrsss of Flonda repistered agents (1.0 Box N seceprable) i e
' InCorp Services. inc T
Nuame SRR
. . - -
. 3458 Lakeshore Drive =
Office Address: =
Tallahassee L. 32312 ™
cBlsrda _ [
(G

{20p coide)
4. Repistered agent’s acceptancee

fhaving bheen named ay registered agent and o necept service of process for the abave stated corporation ot the plac
dexignated i this application, | herehy accepe the appoiniment ay registered agent und agree to act in this capucisy
. ‘ o f s .

o ‘ { e this capaciy. |
further agree to comply wuh the provisions of oll staneses relative to the proper asd complete performunce of my duties
aned | am familiar ik and aceepr the oblizations of my position as registered agent

Jlee g Fmrgest
lLouise G

entach on behalf of InCorp Services, inc
14,

tiached is 2 certilleaic of exisicoee duly authentivated, not more than 30 dass prior o delivers of this application to
the Pepartment of State. by the Sec ’

retary of State or other oificial having custody of vorporate records i the jurisdiction
rader the law of whicli it is incorporated,

Pho For imtiab madexmg puiposes. listnames, ttles amd addiesses of the pomary oflicer 2

andror diretors fup o s (00 wiell
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STORIJ INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STORIJ INC." WAS
INCORPORATED ON THE FIFTEENTH DAY OF FEBRUARY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

1‘ N Iedrey WOMNas Boaeetany of Slae -
‘\“!
Authentication: 203034872

Date: 03-15-24

4940767 8300
SR# 20241025651

You may verify this certificate online ot corp.celaware . gov/authver.shtml
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