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151 Southhalt tane, Ste. 450
Maitland, FL 32751

Inteserra L, 7327

| 4 A FAStek Company

May 1, 2024
Via Overnight Delivery

Division Of Corporations
Florida Department of State
2415 N Monroe St.

Suite 810

Tallahassee, FL 32303

RE: MYITCREW, Inc.
SOS Registration

Dear Sir or Madam:

Enclosed for filing please find the original Application by Foreign Corporation for Authorization to Transact
Business in Florida submitted on behalf of MYITCREW, Inc. Included with this Application is the Company's
Certificate of Good Standing issued by the state of Mew York and a check in the amount of $70.00,

representing the filing fee.

Please acknowledge receipt of this filing by date-stamping the extra copy of this cover letter and returning
it to me in the self-addressed, stamped envelope provided for that purpose.

Any questions you may have regarding this filing should be directed to my attention at 405-470-4649 or
via email to mdean@inteserra.com.

Sincerely,
Aot XDy

Matt Dean
Consultant

tms: FL5052401

Enclosures
MOD/nw



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions to register a foreign profit corporation to transact business
in Flonda. The requirements are as follows:

o Pursuant to section 607.1503(1). Florida Statutes, the attached application must be
completed in its entirety.

s The corporation must submit an original certificate of existence. no more than 90
davs old. duly authenticated by the Secretary of State or the proper official having
custody of corporate records in the state or country under the law of which it s
incorporated. A photocopy is not acceptable. If the certificate is in a forcign language. a
translation of the certificate under oath of the translator must be submitted.

* There is a $70.00 registration fee and a letter of acknowledgment will be issued free of
charge upon registration.

e Certification fees are optional. Please submit an additional $8.75 if a certificate of status
is needed. The fee for a centified copy of the application is $8.73 (plus $1 per page for
cach page over &, not o exceed a maximum of $52.50).  Pleasc check the appropriate
box on the COVER letter and send one check for the total amount made payable to the
Florida Department of State.

»  The COVER letter included in this packet shoufd be completed and submitted
along with the certificate, application and check. Both the mailing address and courier
address are noted in the COVER letier.

¢ Important Information About the Requirement to File an Annual Report
All Profit Corporations must file an Annual Report vearly to maintain “active™
status. The first report is duc in the year following formation. The report must be filed
electronically online between January 1% and May |*. The fee for the annual report 1s
$1350. After May 1** a $400 late fee is added to the annual report filing fee. “Annual
Report Reminder Notices™ are sent to the e-mail address vou provide us when vou submit
this document for filing. To file any time after January 1*. go to our website at
www.sunbiz,org. There is no provision to waive the late fee. Be sure to file before May

1,

Any further inquiries concerning this matter should be directed to the Registration Section by
calling (850) 245-6031 or writing the Registration Section, Diviston of Corporations,
P.0. Box 6327, Tallahassce. FL 32314,

CR2E007 (1/19)



COVER LETTER

TO: Registration Section
Division of Corporations

supgect: MYITCREW INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certiticate 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 correspandence concerning this matter to the following:

Matt W. Dean

Name of Person

Inteserra, Inc.

Firm/Company

151 Southhall Lane, Suite 450

Address

Maitland, FL 32751

Citv/State and Zip code
mdean@inteserra.com

E-mail address: (10 be used for future annual report notification)

For funher information concerning this matter, please call:

Matt W. Dean 405 ) 470-4649

at (

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FLL 32314

Tallahassee. FLL 32303

Enciosed is a check for the following amount:
Please make check payable t1o: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee O $78.75 Filing Fee & (0 $78.75 Filing Fee & T $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

" “CORPORATION.”

MYITCREW INC.
% ATED,” "COMPANY,

1.
{Enter name of corporation: must include *INCORPORATED
*"Corp.” "Inc,” "Co.” or "Corp.")

“Inc.." "Co

81-2600846

{1f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
(FE! number. if applicable)

A
2.

New York

2
(State or country under the law of which itis incorporated)

, 05/11/2016

(Date of incorporation)

L

(Date of duration, if other than perpetual)

6.
(Date first transacted business in Florida, if prior to registration)
{(SEE SECTIONS 607.1501 & 607.1502, I.S.. to determine penalty liability)

544 Park Ave, Suite 331, Brooklyn, NY 11205

{Principal office street address)

(Current mailing address. if different}

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
vame: INCorp Services, Inc. @

£ ~
= =]
Office Adaress. 17888 67th Court North S~
- =

Loxahatchee Florida 33470 LR T

. £ -_‘_ U

(City) (Zip code) = oy P

{;: o T ey,

5T o=x ¢4

9. Registered agent’s acceptance:
designated in this application, I hereby accept the uppointment ay registered agent and agree I fo dct in 4py capacity. 1

Huaving been named as registered agent and to aceept service of process for the ubove stated wrpommm-al thelglige
Surther agree to comply with the provisions of all statutes relative to the proper and complete pe{form{m‘re af my duties,

and I am familiar with and accept the obligations of my pusition as registered agent.

/57 Koty Shin
(Registered agent’s signature)

i0. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depariment of State. by the Secretary of $tate or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated

I'1. For initial indexing purposes., list names. titles and addresses of the primary officers andfor directors [up Lo six (6) towal ]



A. DIRECTORS

O Chairman
[JVice Chairman
CiDirector

O President
OVice President
O Sceretary

= Other

[JChairman

i Viee Chairman
DiDirector
OPresident
CIVice President
O Secretary

OOther

OChairman
TiVice Chairman
O Director

O President

D Vice President
OSecretary

O Other

.. Sol Nidereman

Nam

Address: 544 Park Ave

Suite 331

Brooklyn, NY 11205

CEO

3 Treasurer

OOther

Name:
Address:
T Treasurer
Onher
Nume:
Address:

O Treasurer

O Other

T Chairman

O Vice Chairman
ODirector

O President
CiViee President
ClSecretary

COther

CIChairman

[ Vice Chairman
O Yirector
OPresident

O Vice President
O Secretury

OOsher

O Chairman

O Vice Chairman
O Director
OPresident

O Vice President
O Seeretary

OMher

Nunte:
Address:
O Treasurer
OOther
Nume:
Address:
' I'reasurer
OOther
Nime:
Address:

O Treasurer

CiOther

Important Notice: Use an attachment to report more than sis (6). The attachment will be imaged tor reporting purposces only, Non-indexed
individuals may be added to the indes when filing vour Florida Department of State Annual Report form.

12, /v Sol Nidermain

Signature of Directer or Ofticer

The officer or director signing this document {and who is lisied in number 11 above) affirms ibat the facts stated hercin are true and that he or
she is aware that false information submitted in a decument 1o the Depariment of State constitutes a third degree felony as provided for in

5.817.155 F.5.

;5. Sol Nidereman

(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 lo be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this

certificate, the following entity information is reflected:

Entity Name: MYITCREW INC

DOS ID Number: 4945466

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 05/1172016

Statement Status: CURRENT

Statement Due Date: 05/31/2024

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

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on April 19, 2024 at 10:14 A.M.

ROBERT J. RODRIGUEZ, Secretary of State

Braden & oglen

N By Brendan C. Hughes
Exccutive Deputy Secretary of State

-'.r:;.(.]..;...

Authentication Number: 100005580248 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp://ccorp.dos.ny.gov




