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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:'I‘AI_. OROT INC.

Name of Corporation — must includc suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Cenrtificate of Status™ and check are submitied to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

AVIVIT KASBERG

Namc of Person

TAL OROT INC

I'irm/Company
1504 E STH STREET
Address
BROOKLYN NY, 11230
City/State and Zip Code

avivitkasberg@gmail.com

-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

AVIVIT KASBERG (956 ) 521-6367
at
Name of Person Arca Code — Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee  B$78.75 Filing Fee & (J$78.75 Filing Fee & [J%87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2023

AVIVIT KASBERG 2ND MAILING
10166 NW 3 CT
PLANTATION, FL 33324

SUBJECT: TAL OROT INC.
Ref. Number: W23000131128

We have received your document for TAL OROT INC. and your check(s) totaling
378.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease cali
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist | Letter Number: 323A00022216

www.sunbiz.org

Nivician of Cornoratiane - PO ROY G397 .Tallahaczae Florida 39314



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

1 TAL OROT INC.
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained

in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nenprofit corporation.)

(If name unavailabie in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

NYS
2. 3.
{State or country under the law of which it is incorporated) (FEI'mumber, if applicablec)

4 JULY 16,2015 5
(Date of Incorporation) {Date of duration, if other than perpetual)

6.
(Date first conducted alfairs in Florida if prior (o registration. See sections 617.1301 & 617.1302, F.S, 10 determine penalty liability.)

10166 NW 3RD CT. PLANTATION Fl.. 33324

7
(Principal officc street address)

10166 NW 3RD CT, PLANTATION F1., 33324
(Curreni mailmg address, il different} R

o

. 3

J =
ASSISTING POOR PEOQPLE IN THE COMMUNITY WITH FOOD, CLOTHES, AND EDUCATION. . . 'E -
{(Purpose(s) of corporation authonzed in home state or country to be carried out in the state of Florida) Tl T o
o N P
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) -

T =
5 ro O

N .. AVIVIT KASBERG — .

amc: oo

Office Address: 10166 NW 3RD CT. s

PLANTATION . Florida 33324
(City) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stuted corporation ot the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
lative to the proper and complete performance of my duties,

further agree to comply with the provisions of all statutes rel i :
of my position as registered agent.

and I am familiar with and accept the obligations
% /é/

(Registered agent's fignature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the

jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes. list names, titles and addresses of the primary officers and/or dircetors [up to six (6)

total|:

A. DIRECTORS

CIChairman
{OVice Chairman
O Director
CPresident
OVice President
OSecretary

OOther:

] OFFICER

~ AVIVIT KASBERG

amc:

10166 NW 3RD CT.

Address:

PLANTATION FI.. 33324

O3 Treasurer

[ Other:

[(JChairman
OVice Chairman
ODirector
(President
CIVice President
OSecrctary

OOther:

Name:

Address:

OTreasurer

O Gther:

OChairman

O Vice Chairman
ClDirector
CPresident
DVice President
CiSceretary

O Other:

Name:

Address:

O Treasurer

0 Other:

NOTE: Imponant Notice: Use an attac
Non-indexed individuals may be addegAo the ind

~

13

CChairman
Vice Chairman
{1 Director
OPresident
OVice President
{JSecretary

O Other

[OChairman
OVice Chairman
ODirector
OPresident

O Vice President
OSecretary

3Other:

(JChairman

O Vice Chairman
CiDirector
OPresident

O Vice President
OSecretary

QOther:

_OFFICER

ROYI GABAY

amc:

10166 NW 3RD CT.
Address:

PLANTATION Fl1.. 33324

O Trcasurer

OOther:

Name:
Address:
O Treasurer
O Other:
Name:
Address:

) Treasurer

OOther:

ent to report more than six (6). The attachment will be imaged for reporting purposes only.
ling your Florida Department of State Annual Report form.

AVIVIT KASBERG

14,

(Signaturc of Chiifman, Vi€ Chairman, or any officer listed in number 12 of the application)

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



STATE OF NEW YORK

DEPARTMENT OF STATE

Certilicate of Stutus

1L WALTER T MOSLEY. Seeretary ol State of the State off New York und custodian of the records required by law to be filed in
my office, o hereby certify that upon o diligent examination of the records of the Departiment of State, as ol the due and time of this
certilicate, the fullowing ety infonmmion is reflected:

Entity Name:

DOS D Number:

Entity Type:

Enlity Status:

Dute of Initial Filing with DOS:

TAL QROT, INC.

790528

DOMESTIC NOT-FOR-PROFI'T CORPORATION
EXISTING

762005

No informzgion is available from this affice resarding the financial condition, business activity or practices of this entity,

'-{’:LIE ‘;\] 'r O}.:o '

"eesnnt®

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on June G4, 2024 ac TS0 AM.

. WALTER T MOSLEY
Seerelary of Sty

12 b o Rsan

BRENDAN C. HUGHES
Executive Deputy Seeretary of Stte

.
Ly

Authentication Number: 100005848054 To Verily the authenticity of this document you may aecess the

Division of Corporation’s Document Anthentication Website at hlipiffecormpdos.ny. gov




