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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QZ MO\HH& a SJW‘J’&&QC. nec.

Name Q{jcorpomllon must Iijludc suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Flonda,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

I\Jan(,q 70t ran

Name of Person ) f ‘%

R =T

@2 MOVfM i My ra qe [yc. i 2

\) Firm/Company J L_r;ﬂ >

ZIYE 43434 0¥ Fl NowVork N‘/ (00 (% g T
Address 5‘_': —_—

Citv/State and Zip code
Ny € ozmoving. om

E-mail address: (1o be uggd for future annual report notification)

For further infermation concerning this matter, please call:

I\\awZaCmm W2 332550 X3toodt

I\\fjme of Person Area Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Legistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.0. Box 6327

2413 N. Monroe Strect, Suite 810 'Tullahasscc, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the fellowing amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
01 $70.00 Filing Fee ‘EA §78.75 Filing Fee & [ §78.75 Filing IFec & U] $87.50 Filing Fee.
Certificate of Status Certified Copy Certificatc of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING {S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

3 02 Moving + Storaae, ing.
(Enzer name of corporation; mus&iuj:hldc “INCORPORATEDN." "COMPANY.” “CORPORATION."
“Inc..” "Co.." "Corp.” "Inc." "Co." or "Comp.")

(If namc unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

New Vor ., >3- 100-95(5

2.
(State or count:'y under the law of which it is incorparated) (FE! number, if applicable)
(Date 0f1’ncorporation) (Date of duration, if other than perpetual)

6. May 12024

(Date first transacted business in Florida, if prior 10 registraiion)
(SEE SECTIONS 607.1301 & 607.1502, F.5.. to determine penalty liability)

7. 14 NLPPUM'\ F\v&-} \/On\(.ers, Ny 10306

. . 1
(f’rmcnpal office street address)

178 €5 S—\J oY EU Waw Mol \M&\\oo\’-‘t

(Current mailing address. if difterent)

:_,'v'l‘: PR
PRUR M

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: P\\l-\ oan Oz
500 Eqret Circle ; Apt F4ob

Del ray Beach .Floﬁdaw

(City) (Zip code)

Y
Al

Ofiice Address:

1
hE ! Hd 8- AVH 102

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statuies relative to the proper and complete performance of my duties,
and I am familiar with and accept the obh'gan'(y‘ my position as registered agent.

N

(chisl?r‘ed'agc stgnature)

10. Atiached is a centificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other official havigge e\ BDrorporate records in the jurisdiction
under the law of which it 15 incorporated.

1], For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total];



A. DIRECTORS
O Chairman E yon SO L’Q \

Name:

OVice Chairman  Address: Z"‘\S £ C‘ Br" S%

Apt. 32D

ODirecior

msidcm N'.W \J' or ll, N\'{ 012¥

OVice President

[Secretary CiTreasurer
dOther O Other
OC hairman Name: ﬂ Bn W 2 0\('(9”“

J
DVice Chairman  Address: \\!L{\ ’%Hl AV? .

Apd. e

ODirector

OPresident

NowVo b W to128

OVice President

Z/Scc retary D Treasurer
OOther [CJOther
[JChairman Name:

OVice Chairman  Address:

O Director

OPresident

OVice President

OSecretary O Treasurer

OOther Other

O Chairman Name: AV‘ISLAE Oz
JVice Chairman  Address: \5 Lﬂ"“‘” Lﬂh{.

Crosskild, N 83620

CIDirector
i President
Q'C’icc President
T Sceretary OTreasurer
OOther CJOther

OChairman Name:
CVice Chainman  Address:
ODirector
OPresident
OVice President
= =
L=
OSecretary OTreasurer | =
MR x —
= e i .3
L)Other OMher _z-7 =< —
BT i W
A |
W% = 0T
CChairman Namc: = gy
o T T
Ovice Chairman  Address: = E‘_“)
ODirector
O President

OVice President

O Secretary O Treasurer

CiOher OOnher

Imporant Notice: Use an attachment 1o reperl more than six (6}, The attachment will be imaged lor reporting purposes only, Non-indexed
individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

12 ZFW' ,g”gc_./

Signature of Dircctor or Ofticer

The officer or dircctor signing this document (and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware that false¢ information submitted in a document 10 the Department of State constitutes a third degree felony as provided for in

s&L7.155, F 5.

13, E\("ﬂr\ 90‘00\ . ? Ve 5‘1 AQJ\*

(Typed or printed name and capacity of person signing application)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed

in my office, do hereby certfy that upon a diligent examination of the records of the Departinent of State. as of the date and time of this
certificate, the followmng entity information 15 reflected:

Entity Name: 0OZ MOVING & STORAGE, INC.

DOS ID Number: 2777124

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of [nitial Filing with IDOS: (6/11/2002

Statement Status: CURRENT

Statement Due Date: 06/30/2026

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

WITNESS my hand and official scal of the Departiment of Staie,
at the City of Albany. on February 14, 2024 at 1(h37 AM.

. . ROBERT J. RODRIGUEZ, Secretary of State
.. &? Vf) .. ) ’
RN e
P x *
% t?o T = (- . ~ o :
% Uksomaeh & o
'. ..
* ’? «* By Brendan C. Hughes

. JMENT 09

Executive Deputy Secretary of State

Authentication Number: 100005193062 Te Verify the authenticity of this document you may access the
Division of Corpuration’s Document Authentication Website at http://ccorp dos.ny.gov




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2024

NANCY ZAFRANI

OZ MOVING & STORAGE, INC,
228 E 45TH ST, 10TH FL

NEW YORK, NY 10017

SUBJECT: OZ MOVING & STORAGE, INC.
Ref. Number: W24000052292

We have received your document for OZ MOVING & STORAGE, INC.. However,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $78.75. Your document will
be retained in our pending file. Please return a copy of this letter to ensure that
your check is properly credited.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Operations Manager A Letter Number; 924A00006998

RECEIVED
MAY g8 2024

www sunbiz.org
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