07/22/2024 »10:47 From:17189252027 To:18506176381 Date Time 07/29/24 10:46AM Pages: 4 P: 1/4

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below} on the top and bottom of all pages ot the document.

{{(H24000234790 3)}))

o =
G
= [E201]
~ AR
H248002547903ABCO S A
o ABC
= v}
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. ;34;
Doing so will generate another cover sheet. ;; E%;A
Sz
To:
Division of Corporations
Fax Number : (858)617-6383
From:
Account Name : FILE IT uSA INC.
Account Number : 128198808121
Phone t {718)925-2025
Fax Number : {718)925-2827
**fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address: SErvice@fiileitusa.com
E aanrt
L aw)
=
-t
L
FOREIGN PROFIT/NONPROFIT CORPORATION =
SKYSCRAPER INSURANCE SERVICES, INC. ™ ,
— - '
Certificate of Status H 0 | o
Certified Copy jL ) | = T
- [
IPage Count I 04 | N T
' o
[}Eslimutcd Charge 1[ $70.00 |

Efcctronie Filing Menu Corporate Filing Menu Help



07/25/2024 -10:47 From:17183252027 To:18506176381 Date

Time 07/29/24 10:46AM Pages: 4 P: 2/4
{{ (24000254780 3)))
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUNINESS IN THE STATE OF FLORIDA,
| SKYSCRAPER INSURANCE SERVICES. INC.

(Enter name of corporation; must include “INCORPORATELD” “COMPANY.” “CORPORATION,
“Inc." "Col" "Corp” “ine” "Co" or "Corp.™)

(If nazime unavailable in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Florida}

2 3.
{Staic or country under the law of which it is incorporated) (FE{ number, if applicable)
Q772072016 5
{ Daze of incorporation) {Date of duratzon, if other than perpesual)
o,
{Date Nirst ransacied business in Flonida, if prior te registration)
(SEE SECTIONS 607158 & 6071202, F.5., 1o determine penalty Lability)

3 246 North Main Street. Spring Valley, WY 10077

i Principal office street address)

(Current mailing address. if differemt)

§3¥23S

]
[

8. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

S Kom

1\}.4
CERE

Nng:

J.

g

- 1041 W Commercial Blvd, Ste =103
Office Address: i

1€ Hd 62778
KA EC D <0 ROISIAIE

Y

3

Fort Lauderdale

pl

33309

. Florida
{City) {Z1p conde)
9. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporativn t the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1

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

5/ S Kom

(Registzred agent’s signature)

10, Auached is o certificate of existence duly authenticated. not more than 90 days prier to delivery of this application to

the Department of State. by the Secretary of State or other official having custody of corporate records m the jurisdiction
under the law of which it is incorporated.
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A, DIRECTORS
[ Chaimman
CIVier Chairman
I Director

M President

O Viee President
OiSecretary

CiOther

CChairman

O Vige Chairman
[ Director

O President
TiVice President
OSecretary

ClOther

O Chairman
ChVice Chairman
CiMirector
CiPresident

G Vice President
CIScoretary

COOther

-1G:47

From:17189252027 To:18506176381 Date
2

Chaim Berkovice

Name:

Address:

124 Hempstead Rdd

Spring Valley, Ny 10977

O Treasurer

Ciother
Namo:
Address:
O Treasurer
OOther
Namu:
Address:

O Treasurer

CIOther

O Chairman
OVice Charrman
SDirector
OPresident

W Vice President
—iSevretary

Citther

CiChairman
CIViee Chairman
Cilzirectar
CiPrestdent
TiViee President
CiSecretary

OOher

CJChairan
Ve Charman
Ciairector
CiPresident
CIVice Presidem
JSeeretary

TiOther

Time 07/29/24 10:46AM Pages:

Joseph Fisch
Namue:

4

p: 3/4

<40 Garden Terrace
Addiess:

Spring Valley, NY 10977

I Treasurer

Dinher
Name:
Address:
O Treasurer
Ther
Name:
Address:

I Treasurer

J0ther

Important Nobee: Use an attachment Lo report more than sis (6). The attackment will be imaged for reporting purposes only. Non-indeaed
individuals may be added to the index when filing vour Florida Departiment of State Anoual Report fusm,

12

/s/ Joseph Fisch

Signature of Director or Officer

The efficer or dircetor signing thes document (and who is Hsted in rumber T above) alfurms that the facts stated herem are trie and that he or
she is aware that fale information submitted in a doenment W the Departiment of State constitutes a third degree lelany as provided for in

5817055, F.5.

13

Joseph Fisch, Vice President

{ Typed or printed name and capacity ol person signing application)
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STATE OF NEW YORK

DEPARTMENT O STATE

Certificate ol Startuns

L WALTER T, MOSLEY, Secrctary of Stte of the Stute of Now York and custadian of tie records required by law to be filed in

myv olfice. do hereby certify that upon a didigens examination of (he reeords of the Depariment of State, s of the daic and time of this
certilicatz, the following eatny infornuation is reflected:

Entity Name: SKYSCRAPER INSURANCE SERVICES, [NC.

DOS D Number: JORM26
Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Stutus: EXISTING

Statement Stitos:

Statement Due Date:

Date of Initial Filing with 1O

0772002006

CURRENT
07/31720260

..oh....

n, F\rb/
O Uc'}’

-*
]
-.

,E‘_v.\‘ﬁ

{

'lo-oo"

Noinformation i available from ilis office regarding the financial condition. business activily or praciices of this entity.

WITNESS myv hand and efficial seal of the Departiment of State,

at the City of Adbanv. on July 20, 2024 a0 01:70 PN

WALTER T, MOSLEY
Seeretary ol Siate

13 redon € ogban

BRENDAN C HUGHILES
Evecuive Deputy Seeretary of State

Authentication Number: 100006155325 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at [ltp:f/eg

VL0 ], B




