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COVER LETTER

TO:  Registration Scetion
vision of Corporations

- s e, SRBH CORP.
SUBJECT:

Mame of corporation - must include suftix
Dear Sir or Madam:
The enclused ~Application by Foreign Corporation for Authorzation to Transact Business in Florida.”
“Cenificate of Lxisience.” or “Certificate of Good Standing”™ and check are submitted 1o register the

above referenced tareign corporation 1o transact business in Florida.

Please return wll correspondence concerning this maiter o the following:

Name of Person

FILERIGHT LLC

Firm/Company
423 30T STRIEZETT. SEATL 201

Address

BROOKLYN, NY {1218

Citv/State and Zip code
SALES@FILEACORP.COM

F-inatl address: (10 be used for future annual report netification)

For further information concerning this matter, please cali:

SARA 18 8783811
at( )

Name of Person Areg Code Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division o) Carporations Divisien of Corporiiions
The Centre of Tallahassee PO Box 6327
2415 N Monroe Street. Suite §10 Tallahassee, F1, 32314

Tallahassee. FL 32303

Enclased is a cheek for the following amount:
Please make eheck payable wo: FLOREDA DEPARTMENT OF STATE
B OS70.00 Fiting Fee . T $T8T75 Filing Fee & D 87875 Filing lee & (0 $87.50 Filing Fee.
Certificate ol Status Certified Copy Certificate ol Staws &
Certitied Copy

H24000122605 3
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APPLICATION BY FOREAGN CORPORATION FOR AUTHORIZATION TO TRA NSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED 70
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORILL
SRBH CORP.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION,”
“lne Col" Carp.” M ine "Co” or "Corp.™)

SRBH GROUP CORP,

(If name umavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

. NEWYORK .
- 2
{State or country under the law of which it is incorporated) {FLF number. if applicablc)
15:0172023 :
1, 3
{Date ol incorparation) (Bate of duration, if other than perpetual)

04032024
6.

{Ixte first iransected business in Flonda. if prior w registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. 10 determine penaity liability)

5 SEGLSW ATTHTER, FORT LAUDERDALE, FL 33312

(Principal uitice sireet address)

(C'urrent mailing address. i different)

I |

e

8. Name and street address of Florida registered agent: (2.0, Box NOT aceeptable) 2

e}
SHOSHANA DEUTSCH 2 B

Name: =2

1
" 5801 SW ATTI TR «
Office Address;

o L

FORT LALUTERDALE - 3ifz =
. Florida — .

(Citv} (#ip code) o

<

9. Registervd agent’s acceptance:

Huaving been numed uy registered agent und ro qecep service of process for the above stated corporation at the place
designated in this application. Fliereby accept the appoiniment as registered ugent and agree to act in this capacity. 1
Surther agree ro comply with the provisions of ali statures relative to the proper and complete performunce of my dutics,
and I am familiar with and aceept the obligaions of my position as regisiered agent.

.sf Shoshana Deutseh

{Reuistered agent’s sigratunre)

1. Atached is a certificate of existence duly authenticaied. not inore than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other oflicial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes, Jist mames, titles and wddresses of the primary offivers und/or directors [up 1o six (63 wal]:

H24000122603 3
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A HRECTORS
SHOSHAXA DELTSCH

T hairman Name: I hairman Numie:
. . 3891 SW ITTH TER
T¥iee Chateman  Address: IWice Chairman Address:
) FORT LAUBERDALE, FL 33332

W Dirccior Director
“Thresident “TPresident
“TVice Prosidem “IVice Prosidemt
“1seeretary Treasurer “Secretary “Tlreasurer
tnher Tther other Jinher
JChairman Naine: JChutnman Nam;
“Iice Chatrman Address: “IWice Chairmian Adddress:
ZiDirector Tbireetor
Tiresident IPresident
T1¥ice Presidem TIWVice Presidem
JSeerelary hreasurer Tsecreary SIl'reuisurer
Jinher dOther Ztother Jother
hairman Name: Chairmun Nane:
IWice Chairman Address: Ovice Chairmian Address:
ADirector Director

Iresident “IPresident
TT¥ice Presidem TIVice President
TTSeeretan “Treasurer Tseeretary TTl'reasurer
Tnher “Hother Joher Jinier

[mportant Notice: Use an alluchment o report more than six ¢6). The atiachment will be imaged for reperting purposes oniv. Non-indeved
individuals muv be added 0 the index when tiling vour Florida Department of $tate Annwal Report furm.
Is! Shoshana Deutsch

l'1

Signature of Lirector or O1Tcer

Fhe afticer or director signing 1his document tand whe s tisted in number 13 abuved aftirms that the facts stated herein are tue snd that he or
she is wwure that false informauion suhmissed in o document W the Department of Stde constitutes a third degree felom as pronided o in
AT RS S,

SHOSHANA DEUTSCH

{1yped or printed nume amd capacity of person signing application)

13.

240001220605 3
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Entity Nange:
DOSID Number:
Enrity Type:

Entity Status;

Statement Statuy:

.-..-00..-

H240001220605 3

Seatement Due Date:

STATE OF NEW YORK
DEPARTMENT OF STATE

Certilicate ol Status

LROBERT L RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law 10 he filed
oy aifree. do hereby cerify that upon a diligent examination of the records of the Department of State, s of the date and time of this

cetiticate, the following entity information i3 reflected:

SRBH CORP,

GRIINRE

DOMESTIC BUSINESS CORFPORATION

EXISTING

Date of Initial Filing with DOS: 034312023

CURRENT

212023

0343

Noinformation b availadle from this office regarding the finauciad condition. business activity ar practices of this entity,

¥ NE
O U’k.

111‘1\ T O\'

.'.Il..‘

WITNESS my hand and ofticial weal of the Depannient of State,
al the City of Albany, on April 03, 2024 ar [2:22 P,

Rogrrr ). ROLRIGUEZ. Secretary of Staie

12 dan € Rergban

Hy Breodan C. Hughes
Executive Depury Secretary of Stte

Authentication Numnher: 1000054X4977 To Verify the authenticity of this docuiment yon may access the
Division of Comparation’s Docinnent Authentication Website at hup-fecorp,dos.ny.ow




