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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA ST4A TUTES, THE FOLLOWING IS SUBMITTED T0
RECGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE QF FLORIDA.

ISKANDER SERVICES INC
(Enter name of corporation: must include “INCORPORATED,” “COMPANY." “CORPORATION.”
“Inc.” “Co." "Corp.” "Ine.” "Co.” or "Corp.”)

1.

(If name unavailable in Florida, emer alternate corporaite name adopted for the purpose of transacting business in Florida)

NEW YORK )
>

(State or coumtry under the law of which it is incorporated)

-2

(FE! number, if applicabie)

L)

" 0772472017

{Date of incorporation} {Date of duration, il vther than perpetuat)

{Date first transacted business in Florda, it prior to registration)
(SEE SECTIONS 6071501 & 607.1502. F.5., 10 determine penalty hiabilitv)

5 1166 NW 37TH ST, SUNRISE, FL 33331
(Principal oifice street nddress)
—_— ~a
LT =
', =
- g -
{Current mailing address, if different) v s EE
s
] ]
e ) . RPN o
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) '_f,‘(:
.2 o
NARGIZA LATIPOVA ==
Name: -
) ;—1 T‘:‘
. 11166 NW 3TTIIST. 22
Office Address: J o
SUNRISE " . CRRR]
HNRIS . Florida "
{City) {Zip code)

9. Registered agent’s acceplance:
Having hecn named us registered ugent and i accept service of process for the above stated corparation af the place

designuared in this application, I hereby accept the appointment as registered agent and agpree to aet in this cupacipy. 1
Surther agree 1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered ugent.

iSFNARGIZA LATIPOVA

{Registered agent’s signature)

10 Attached is a centificate of eadstence duly awthenticated, not more than 90 days prios to delivery of this application to
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 s incorporaied.

11, Forinitial indexing purposes, list names, titles and addresses of the primary officens and’or directors [up 10 six (6) wotal|;
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NARGIZA LATIPOVA

TChairman Name: JChairman
CI¥ice Chaieman Address: | THOMPSON DRIVE, UNIT 2 1¥iee Chairman
MIDDLETOWN, NEW JERSEY 07737

Direcior Director

N President TIPresident
C1Vice President TTVice President
“ISeeretury Ll Treasurer T1Secretary
Other TOther —dOther

O Chairman Name: ZIChairman
C1Wice Chairman  Address: ~IVice Chairman
CJDirevior Iidirector

O President TIPresident

Ll Vice President —IV¥ice Presidem
O seeretary Jlreasurer JSccretary

T Uther Oiher Ziher
ZJChairman Name: IChairman
OVice Chairmin Address: Vice Chuirman

CIDirector

IDirector

ClPresident

“IPresident

IVice President

“IVice President

JSecretury

JOther T Other

Tl reasurer

T1Seeretary

JOther

Laxitas From. A
Namg:
Address:
I Vreasurer
Tinher
Name:
Address:
: >
-y - rr
TTicasurer - .- e
RS i 1 4
it o
Other e =<
o i
T (Ue)]
=
T
L3
Name: —
% Ry -
23 -
Address: e ™
[y

TJTreasurer

hher

Important Notice; Use un attachment to report more than siv (6), The atachment will be imaged far reporting purposes only. Non-indeved
individuals muy be added 10 the index when titing vour Florida Departiment of State Annual Report form.

12 15/ NARGIZA LATIPOVA

-

Signature ol Divector or Oficer

The oificer or director signing this document (and who is listed in number TF above) afirms that the facts stated herein are true and that he or
she is aware that faise information submiited in 4 document 1o the Depariment of Staie constituies a third degree telony as provided for in

sRI7.IS83, 1.5,

NARGIZA LATIPOVA, PRESIDENT

-

{Typed or printed name and capucity of person signing application)
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certilicate of Status

I. ROBERT J. RODRIGULZ, Sceretary of Stae of the State of New York and custodian of the records

required by law to be filed in my office, do herehy cenify that upon a diligent examination ol the records of the
Department of State, as of the date and time of this certificate. the tollowing entity information is reflecied:

Entity Name: [ISKANDER SERVICES INC

DOS 1D Number: S175134

Entity Type: DOMESTIC BUSINESS CORPORATION
Entitv Status: EXISTING

Date of Initial Filing with DOS; 07:24/2017

Statement Stafus: CURRENT

Statement Due Date; 07/3142023

[ certify that the following is a list of docwnents on file in the Department of State for said entity:

Document Type: CERTIFICATE QF INCORPORATION
Date of Filing: 07:124:2017

Entity Name: ISKANDER SERVICES INC
Document Type: BIENNIAL STATEMENT

Date of Filing: 02/07:2022

Document Type: BIENNIAL STATEMENT

Date of Filing: 07/05/2023

Effective Date: 07:01/2023
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1 i

Above spacc s left blank intentionally.

No information is available from this otfice regarding the finatcial condition, business activity or practices of this entity,

WITNESS my hand and official scal of the Department
of State. at the Ciry of Albany, on April 26, 2024 at
05:04 P. M.

. ROBERT J. RODRIGUEZ, Secretary of State

-
"Sagen”®

1B radeon & Lnban

By Breadan C. Hughes

Exccuive Deputy Secretary of State

"°.fWEN T O?.-'.

*engpar?

Authentication Number: 100005624621 To Verify the authenticity of this document vou may access the

Division of Corporation’s Docurnent Avthentication Website at htip./fecorp,dos.ny.pov
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