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COVER LETTER

TO: Registration Section
Division of Corporations

WALTER JAY HIRSCH CPA PC
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to vegister the

above referenced foreign corporation to transuct bustness in Florida,

Plcasc return all correspondence concerning this matier to the following:

WALTER JAY HIRSCH

Nime of Person

WALTER JAY HIRSCH CPA PC

Firm/Company
17613 ASHBOURNE WAY UNITD

Address
ROCA RATON FL. 33496

City/State and Zip code

wallyscape@gmail.com

E-mail addrcss: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Walter Hirsch [(914 ) 320-5867
a

Name ot Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.0O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable w: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee [ $78.75Filing Fee & {1 878.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2024

WALTER JAY HIRSCH
17613 ASHBOURNE WAY UNIT D
BOCA RATON, FL 33496

SUBJECT: WALTER JAY HIRSCH CPA PC
Ref. Number: W24000060540

We have received your document for WALTER JAY HIRSCH CPA PC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

A certificate of existence or a certificate of good standing, dated no more than S0
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. please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 724A00008302

RECEIVED
MAY 2 4 2024

www.sunbiz.org
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APPL-ICATI'ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.13503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Walter Jay Hirsch CPA PC
ED,” “COMPANY " "CORPORATION.”

I
(Enter name of corporation; must include “"INCORPORATED

"I‘nc.," "‘Co.:" "Corp,” "Inc,” "Co," or "Corp.™)
AR Ta e ¢S ert ,PYC)‘EZSS‘\O ho.‘l Q-O (be&"l'\u OM

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

85-23R80364
(FEI number, if applicable)

New York
(State or country under the law of which it is incorporated)

5.
{Date of duration, if other than perpetual)

05/ 1/2020
{Date of incorporation)

01/01/2024

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S, to determine pcmlty liability}

7 17613 Ashbourme Way Unit %CQ Qer—‘—-o f\q c—[ % W Q
(Principal office street address)

(Current maiting address, if ditferent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Walter Hirsch
Officc Address: | /013 Ashbourne Way UnitD
floca Rat o 33496 —~
oca Raton i }'Ionda 4] :§:‘ @ 3
(City) (Zip code) _ :_ 3
= 7
4

RECPRIY

9. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated wrporatbrr& the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in thig capacty. I;

Surther agree to comply with the provisions of all statutes relative to the proper and complete perfarmagg._e afmiy dunes
Vel

and I am familiar w:th and accept the obligations of my position as registered agent.

Woete, [ A

(Registered agent’s signaturc)

10, 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 Secretary of State or other official having custody of corporate records 1n the jurisdiction

under the law of which it 13 incorporated

For initial indexing purposes, list names, tittes and sddresses of the primary officers and/or directors [up o six {6) wial]

I, F



'A. DIRECTORS -

Walter Hirsch

ClChatrman Name: OChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
OBirector DObircctor
President OPresident
OVice President OVice President
O3Secretary O Treasurer OSecretary DO Treasurer
ClOther CIOther Cother OOther
CiChainnan Name: O Chairman Namc:
CIVice Chairman  Address: OVice Chairman  Address:
O Director O Diector
O President CHresident
DIVice President DiVice President
OSecretary O Treasurer [1Secretary (I Treasurer
ClOther CQther OOther OOther
OChairman Name: (JChairman Name:
(JVice Chairman  Address: CJVice Chairman  Address:
ODireetor ODirector
OPresident DPresident
OVice President O Vice President
O Sccretary CiTreasurer O Scceretary OTreasurer
OOther O Other DOOther O Other

hnpurtant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when tiling your Florida Department of State Annual Report form.,

2. Walte, l/-L_/(_,

The officer or director signing this document (and who is listed in number | | above) allirms that the {acts stated herein are true and that he or
she is aware that talse information submitted in a document to the Depantment of State constitutes a third degree felony as provided for
5.817.155, F.5.

Walter Hirsch  fR &5 0@

Signatare of Ditector or Officer

13

{Typed or printed name and capacily of person sigaing 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 myv office, do hereby certifv 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: WALTER JAY HIRSCH CPA P.C.

DOS 1D Number: 5832622

Entity Tvpe: DOMESTIC PROFESSIONAL SERVICE CORPORATION
Entity Status: EXISTING

Date of [nitial Filing with DOS: 09/10/2020

Statement Status: PAST DUE

Statcinent Due¢ Date: 09/30/2022

No informatton 15 available from this office regarding the financial condition. business activity or practices of this entity.

: a
: * 3
5 Qs
. & :

WITNESS my hand and official scal of the Deparunent of State,
at the City of Albany, on May 02, 2024 a1 01:23 P.M,

ROBERT J. RODRIGUEZ., Secretary of State

Rradon € Yrfan

By Brendan C. Hughes
Exccutive Deputy Secretary of Stale

Authentication Number: 100005663003 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp:/ccorp.dos.ny.goy




