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COVER LETTER

TO:  Rewstraton Section
Division of Carporations

SUBJECT: Regency Developers, e

Namne of corporation - must include sufia

Dear Sir or Madan;

The enclosed ~Applicanion by Foreign Corporation for Authorization to Transact Business i Florida.”
“Ceruficate of Existence.” or "Certiticate of Good Standing”™ and check are submitted 1o register the
above referenced foretgn corporation to transact business in Florida.

Please return all correspondence concerming thiy matter ro the following

Lisa Mushal

Name of Person

Regency Developers, Inc

Finn/Campany

10173 Camelback Lane

Address
Boca Raton, FLL 33498

Citv/State and Zip code
hsanuskal(@gmail.com

E-marl address: (to be used for future annual report notification)

For further information concerming this matter. please call:

Lisa Muskal : l'.’lb \ 370-4247
a

Nume of Peison Area Code Davtime Telephone Mumber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciion Registiation Sectivon
Division of Corporations Division of Comporations
The Centre of Tailahassee P.Q. Box 0327
2415 N, Monroe Strect, Suite 810 Tallahassee, ¥ 32314

Tallahassee, FLo 32303

Enclosed is a cheek for the following amount:
Please make check payuble to FLORIDA DEPARTMENT OF STATE
1 870,00 Filing Fey g $78.73Filmg Fee & 2 878 75 Filing Fee & 2 SE750 Filmg, Fee,
Centificate of Status Certfied Copy Cestiticate of Status &
Cernfied Copy



APPLICATION BY FORELIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

INCOMPLLANCE WITH SECTION 607 15303, FLORIDA STATUTES, THE FOLLOWING IS SUBKMITTRD To)

RECISTIER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA.

| Regency Developers, Inc,

(Enter name of comporstion, must include "ENCORPORATED,” "COMPANY " “CORPORATION”
e M TCe [ Carp,” Mne" "Col o "Carp )

(It name unavailable 1n Flonda. enter aliernate corporate name adopted for the purpese of ransacting business i Flonda)

R Ohio 3 341691601
. {State or country under the law of which 1t is incorporated) . (FE number, of applicable)
11-8% 5.
{Datte of wcorporatiun) {Date of duration, il"vther dien perpetuat)
(%

(Date first transacted business a Florida. of pnor 1o registration)
(SEE SECTIONS 607 1501 & 007 1302, F 5 | i0 deternune penzlty lability)

- 0173 Cumelback Lane Boca Raton, FL 33498

|Puncapal office street address)

.

ICutrent mading address, of diferent)

iy

& Name and sureet address of Flonda regastered agent: (PO Box NOT acceptable)

Lasa Muskal e
Namc; .

10173 Camelbag
Office Address: 73 Camelbach Lane

Boca Raton e, 334V
. Flonida

{Cirv) {Zip code)

9. Registered agent’s acceptance;

Huaving been named as registered agenr and to aceepr service of process for the above stated corporation at the phice
designated in this application, | herehy accept the appointment gs registered agent and agree to act in this eapacity. |
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Surther agree to comply with the provisions of oll stutures relotive 1o the proper and complete performance of my duties,

und | am funmiliar with and acceepr the obligutions of my pasition as registered agent,

) -

(Rewistered agent’s cignature |

10. Artached is a centificate of existence duly suthentucated, nut more than 90 days prior o delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law ot which it s incorporated.

I Focmtal indexig purpeses, list namas. ntles and addresses of the prman officers andsor direetors fup to sy (64 tatal)



A [)I‘RE('IAORS
ClChainnan
(OVice Chairman
Cibucetm

W Prosident
MVwee Pacsident
{1Sceretnny

M¥Other

1Charmman
OVice Chairman
Orector
ClPrusident
M¥iee President
ClSceretan

[C1nher

L iChainman
Vice Charrman
Drecton
OPresident
Ovice President
OSeeretan

OOther

Lisa Muskal
Name:

10173 Camelback Lane
Address

Boca Raton, FL 33498

T icasuict

MOther
Name
Address
TTreasurcy
THhes
Namie:
Address

O Ureasuter

LOthee

T hatman
JViee Chainnan
Cliheccior
“1Presigdent

@ \ice President
C18venetan

MQther

DIChairman
CIWice Chunman
[ JDuector

U iPresident
TIViee President
CSeercian

ieher

_JChairman
¥iee Chairman
O Director
President
[JVice President
Tiseereian

L Other

N Norman Muskal
NI

10173 Camelback [ane
Address:

Bocy Raton, FL 33498

T vusarer
MOther
Name
Address
O Treagurer
T1O1her
Name
Addiress

CTreasurer

Clother

tmportat Notice: Use an atachment 10 repant more than sis (6 The atachment will be unaged for mporung purposys only Non-indesed

indivagdughy mmay be added o the indes when

Y e

tjing vour Flonda Department of State Annual Report form
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Signatune of Dirceter or Officer

The offtcer o1 dirccton signing this docunment {and who 1s hsted oy number 11 abone) affirms that the faets stated beico are i and that be o
she 1s aware that flse intormation submitted tn s decament 10 the Department of Seate constitutes a third degres folany a3 provided furan

sAIT IS4 FS
Lisa Muskal

13

President

{' Ty ped v1 panted name and caphicts of pesson signing appheatiun)



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certify that 1 am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
REGENCY DEVELOPERS. INC., an Ohio corporation, Charter No. 808228,
having its principal location in Youngstown, County of Muahoning, iwus
incorporated on December 5, 1991 and is currentlv in GOOD STANDING upon
the records of this office.

Witmess my hand and the seal of the
Secreiary of State at Columbus. Ohio
this 21st day of March, 4.D. 20)24.

S 2

Ohio Sccretary of State

Validation Number: 202408105460



