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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLLANCE TTITH SECTION 607 1505, FLORIDA STATUTEN, THE FOLLOWING IS SUBANTTTED T
RECGISTER A FOREIGN CORPORATION Tt TRANSACT BUSINESS IN THE STATE OF FLORIDA.
TUNDRA PROPERTY HOLDING CORP.
(Enter name of corporaion: must include "INCORPORATED.” “COMPANY. "CORPORAON"
"Tnel” TCol” MCors” e Ol or “Corp.™
(1t name wnavailable in Florida. enter alternaie corporate name adopicd for the purpose of transacting business in Florida)
2 Y 3.
(State or comnpry under the law of which it is incorporied) (FEI number. if applicable}
1207/2023 )
(Date of incorparation) {Drate of duration, if other than perpetual)
b
(Dxate first transaceed business in Flonida, it prior to eegistration)
(SEE SECTHONS 607130 & 6071502, F.X Lo determine penalty Hability)
- FI0E SW 2tk St West Park, FILL 33023
(Principal oifice stpeet address)
2 Birchwood Th W Valley Siream, NY 11380
{Current nuaiting address. it different) %
=
- s
. " S ~
8. Name and street address of Florida registered rgents (1.0 Box NOT aceeptable) -~ mM.TT
PR
. Mohamed Omar o T ;_5 o
Nam oz
2z
- FIO1 SW 2k S o
Office Address: Tl e
West Park 33023 A
. Florda T -
(Citv)

(Zip code)
0

Registered agent’s acceptance:

Heaving been mumed ax registered agent and 1o aceepr service of process for the above stated corporation at the place
desipnated in this application, T hieveby acceps the appointment ay regisiered agent and agree to aot in this capocioe,

furtiver agree to comply with the provisions of all stanates relative o the proper and cainplere performance of my dutics,
and I am fumiliar with and accept the obligativns of iy position as registered agent.

Fid Motamed Omar

{Ruegistered agent’s signatnre)

10. Atached is a certificate of existence duly authenticated. nat more than 90 davs prior to delivery of this application to
the Department of State, by the Seeretary of Staie ar other official aving cussody of corporate reconds in the jurisdiction
under the law of which itis incorporated.

For initiab indexing purposes. list naunes, titles and addiesses of the primary offivers and‘or dirccters fup o sis (61 total);

{({H2400024356813)1))
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AL DIRECTORS

3 Chairman Name:

Mohamed Omur

39 Birchwood Dr W

O Vice Chairman  Address:

Valley Stream, NY 11380

Oihirector

W President

OvVice President

CiSecretary

Citnher

CIChairman Name:

Ofreasures

Ooiher

OViee Chairman  Address:

OHdirecior

Ciiresident

C3Vice President

O Secretury

Cltnher

T Chairman Numw:

CIVice Chairman  Address:

CHirecter

O Treasurer

[Jnher

CPresident

3V ice President

ClSecretary

Otrher

O'treasurer

DOnher
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JChairman
IWice Chairnran
“Miiregtor
President
TIVice President

ZiSevretan

Tiother

ZJChsinmun
—IVice Chairman
TiDirector
ZiPresident

ZIVice President

{

INeeretary

ZHrher

ZChairman
3Vice Chairman
ZiDrevton
TiPresident
dVice President
ISecretary

Other

P 3/4

Namies
Address:
ITreasuice
Tonher
N
Address:
ITreasurer
JOther
Name:
Address:

dTreasuier

Inher

Imporient Notice; Use an attechiment to report more ihan sin (61, The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added @ the index when filing yous Florida Depariment ot State Annual Report form,

iz {s/ Mohamed Omar

Signature ol Lirector or Officer

The ofticer or director signing this document (and who is Bsied in number Tl abovey attiraw that the Gacts stated herein are true and that he ot
she is wware that Talse information submitted i a document 1o the Department of State constitites a third degree felony as provided forin

S.RITASEES,

Mohamed Omar, President

4
3

f F 1M1 "M

CTyped or printed name and capacity of person signing applicition)

RN+ R
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STATE OF ¥EW YORK

BEPAREMENT OF STATT

Certificate of Statns

LWALTER T MOSLEY. Secrctary of State of the Staie of New York and custodian of the records reguiced by Taw soobe filed m

my ofitce. do hereby certify thar upon o dilicent examination of the records o the Deparimient of Staie, a8 of the dise and vnie of this
eertiticate, the following entity information is redected:

Entity Name: TUNDRA PROPERTY HOLIANG CORP.
DOS D Number: FARUBRY

Entity Tyvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

frate of Initial Filing with DOS: 072028

Statement Status: CLRRENT

Statement Due Date: 12300 2028

No infonnation is available rom tis oftice regarding the fivancial condiion, business aetivity or practices vi this eati.

WUTNTSS my hand and orficial seal of the DepaiGivent of Sate.
at the G o Albany, on July P70 2022w 024017 ML

s . WALTER T, AMOSLEY
. . Sevretary ol State
. . -
. -
. L ]
. -
- -
. .
.. ™

: 2o & RLasgan

BRENDAN CLHUGHES
Eveowtive Depuly Seeietary o Staie

".--0"

Authentication Number: 106098095 To Vernify the authenticity of this document you may aceess the
Division of Corporation's Document Authentication Website at Ligp s coompadoa iy gov

P 2ANNOY A TERTIY Y



