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. Sunshine State Corporate Compliance Company

3458 Lakeshore Drive Et%ﬁaﬁu, Florida 32372

(850) 656-4724
DATE 03/22/2024

**WALK IN**

ENTITY NAME_EGR INTERNATIONAL INC

DOCUMENT NUMBER
VPUASE FLE THE ATTACHED AND RETURN ™
XXXXXXXXX Pluix Capy
Certified (g
Certifisate of Statas

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™"

Certified Capy of Arts & Ameadments

Certifred 5’0/? of Arte & Awendnents Complete (ite (" leckading Fereal /&fﬂrﬁf/
Certifieate of Stats

Certifivate of Statas Reffectivg:

VAPOSTIULE / NOTARHAL CERTTFICATION*™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED §70 ACCOUNT # 120140000108 / -
United Corporate
Services, Inc. (%

Floase call 7/}61 al Uhe above wumber faﬁ ary 1SEaES 0/ CORCEIAS, 72«4‘ Foa g0 much,




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITIH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| EERINTE i Tion AL INC.

{Enter name of corporation; musi include "INCORPORATEI.” “"COMPANY.” “CORFPORATION,”
"Inc..” "Co.," "Corp," "Tne,” "Co." ur "Corp.™)

(If nane unavaitable in Florida. enter alternate corporate neme adopied lor the purpose of transacting business in Florida)

2. Aew Yol¥ 3.
{State or country uader the law of which it is incorperated) (FEL aumber, if applicablc)
4. 2./2'/70 5.

(Dale}ﬁ orporation) {iJate of duration, if other than perpetual)

6 3/1/2¢

(Pate first transacted business in Florida, if prior to registration)
(SEE SECTTONS 607.1501 & 607.1502, F.5.. to determine penalty liabiliy)

HY wpee Smesr viTE 991, MY, NY leooS

(Principal office street address)

-3

(Current mailing address, if different) =
S. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) B} i;" - i
Name- United Corporate Services, Inc. oo T
-
Office Address: 3458 Lakeshore Drive r_-:\
Tallahassee Florida 32312 =
(City) (Zip code)

9. Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated corporation ai the pluce
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered ageut.

WM . 5 Y President

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application ta

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.

11, For initial indexing purposes, list namnes. titles and addresses of the primary officers andfor dircciors [up to six (6) total]:



A ]

A. DIRECTORS

%ainﬂan Name: m\{é 6”'67#1@&8_
OVice Chairman  Address: qq W% SJ'} gl)z 90/
%rccmr __A/ ‘}4}’, ,/VY /(Da\g

T1Chairman Name: S—QM«J [@E 5/" W
EVice Chairman  Address: 4‘{ W‘Lb SIC 572 90/
Keecor W WY fo008

ﬁsidcm

£]1President

O Vice President OVice President

OSecretary O Treasurer %&cmuu}( O Treasurer
OOther TOther thh-:r __CO(D O Other
[CIChairman Name: O Chairman Name:

CJVice Chairman  Address: OVice Chairman  Address:

CiNirector O Director

CIPresident O President

OVice Presidem JvVice President

OSeeretary O Treasurer TSecretary O Treasurer
Cl0ther OOther OOther COther
C1Chairman Name: L Chairman Name:

C1Vice Chairman  Address; CVice Chairman — Addiess:

ODirector “1Director

DiPresident LUPresident

(D Vice President OVice President

(D Secretary LITreasurer CSecretary ZTreasurer
Other [JOther [ JCther ThOther

limpontant Notice: Lise an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed

ndmdua' 1ay be ad cdf)ylndc\ wﬁcn tiling your Florida Department ol State Annual Report form.

Signature of Dhrector or Officer

The officer or dircctor signing this document {and who is listed 0 number 11 above) affinms that the fucls stated herein are true and that he or
she is aware that false information submitted in a dovument to the Depaniment of State constitutes a third degree felony as provided for in

s.BI7.155. K5,

13.

S EuifL. SMIM,__C003 SeCETARY

(Typed or printed name and capacity of peeson signing apphication)



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 law 1o be filed

in my office. do hereby centify that upon a diligent cxamination of the records of the Department of Swate, as of the date and time of this
certificate, the following entitv information is reflected:

Entity Name: EGR INTERNATIONAL INC.

DOS I Number: 288399

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of [nitial Filing with DOS: 020271970

Statement Status: CURRENT

Statement Due Date: 02/2812026

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

WITNLSS my hand and ofTictal seal of the Depasument of Staie,
at ihe City of Albany, on March 19, 2024 a1 09:03 AN

. ROBLERT J. RODRIGUEZ., Secretary of State
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By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number; 100005391364 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at pip:/fecorp,dos.ny,goy




