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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| EOQUITY SHARES. INC.

(Enter nume ot corporation: must include "INCORPORATED.” “"COMPANY.” "CORPORATION,
“Inc..” "Co..” "Corp.” "Inc.” "Co.” or "Corp.")

{1 nume unavailahle in Florida, enter alternate corporate name adopted for the purpese of ransacting business in Floriday
5 DELAWARE O3 389480
- J.
(Stute or country under the law of which itis incorporated)
06-12-2024
4.

{(I"'El number. if applicable)

J.
(Date of incorporation}

{1ate of duration, if other than perpeiual)

(Date tirst transacted business in Florida, it prior 10 registration)
(SEE SECTIONS 607.1301 & 6071302, F.5.. to determine penaliy liahiliny)
330 LINCOELN ROADLUFL 2 MIAMI BEACH ., FL 33139

(Principal ofTice street address)
3904 DEAN STREET . STE 33, BROOKIY N, NY 11238

(Current mailing address. it difterent)

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

r~3
_—

—

NICOL. VINCENT ==
Name:

- 330 LINCOEN ROAD,FI. 2 .
Office Address: ' ' ! o
MIAMI BEACH oL, 3313 -2

! ’ . Florida -~

(Citv) {Zip code) ot

~

9. Registered agent’s acceptance: ™~

Having been named as registered agent and to aceept service of process for the above stated corporation at the place
desigrated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

A

(Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application to
the Departiment of Suate. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I'l. Forinitiad indexing purposes, list names, titles and addresses of the prinmary officers and/or directors Jup w $ix (6) wial|:
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L

Ao DIRECTORS

GARLAND SHIELDS

W Chairman Nume: CIChairman Name:

594 Dean Street Ste 53

OVice Chairman  Address; Brooklyn, NY 11238 OVice Chairman  Address;

Oidirector

O President

OVice President

ODirecior

OPresident

CIVice President

Oseeretary O Treasurer CSeeretary Cilreasurer
CIOther OOther TOther Cither
CChairman Name: O Chairman Name:

OVice Chairman  Address: OVice Chairman  Address:

ODbrector O Dircctor

OPresident OPresident

OVice President OVice Prosident

Osecretary O Treasurer OSecretary O Treasarer
Otnher OOther DOther Otther
CIChainman Name: T Chairman Name:

OVice Chairman  Address: OVice Chairman  Address:

OBirector ODirector

OPresidemt D!;rcsidcnl

OVice President OVice President

Osecretary O Treasurer OSeeretary O Treasurer
Onher Onher COther Cltrnher

Important Notice: Use an attachment to repont more than six {6). The atiachment will be imaged for reporting purposes only, Non-indezed

individuals may he added to the index when filing sour Flopida Depariment of State Annual Report form.
12

Signature of Director or Officer

The otticer or disgetor signing this documuent (and who is listed in oumber L1 abovey affirms that the facts stated herein are trae and hat he or
she is awure that false information submitted in i documens to the Department of Stale constitutes a third degree [elony as provided for in

S B17. 155, F.5.

. GARLAND SHIELDS | CEO

{Typed or printed name and capacity of’ person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EQUITYSHARES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EQUITYSHARES,
INC.'" WAS INCORPORATED ON THE TWELFTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N5

Authentication: 203698422
Date; 06-13-24

3915293 8300

SR# 20242859915
You may verify this certificate online at corp.delaware.gov/authver.shtml




