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COVER LETTER

FO: Registratiom Section
EYivesion of Corporiaiions

e v y. FIFTH DANDELION CORPORATION
SUBJECT: ]

Name of corporation - must include suffix
Prem Siror Madany:
The enclesed “Application by Foreign Corporation for Autharization 1o Transaci Business in Florida,™
“Cerificate of Existence.” orCertiticate of Good Standing”™ and cheek are submitied 1o register the

abave referenced toreien corporation Te ransact business m Fiorida.

Please retim all conespondeice concernmg this matter 1o the folfoing:

Daniela Granzo

Name of Person

FIFTH DANDELION CORP.

Firm/Company

1399 Ulsler Ave, 41054

Aaldress

Kingston. MY 12401

Lrivstoe and Zip code

granzomdg@gmail.com

Femaid address: Tto be used for future anioal report notfication)

For Turther information converning this mater, please call,

Damela Granzo 914 } 707-9055

e HE N

rie 0f Peraai Avea Cade Vv time Telephone Mumwber

STREET/COURIER ADDRESS: MATLING ADDRFESS:
Reaisiratien section Registoatinn Section
Division of Comporatios PYivision of Corporations
Fhe Centre of Talkiliasse Pl Bos 6327

2R N Monnoe Street, Nuite 1 Fallahassee, 1710 32314

Fallabassce, P 32500

Unclosed by i check T the following smennt:
Hewae imabe check pasable to, FLORIDA DFPARTMESNT OF STATE
X'ST(]_(IH Filing iev L STRTA Ve e & WEYE RS Fifine iee & @ﬁ 8750 Filing Fee,
Ceriiicaic vl Staius Certificd Copy Certiticate of Status &
% Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOVPLLINCE W SECPRON A7 J 3G 0 ORI SEATUTES, FLE MO LOWING ISSUBNHTTED 7O
REGISTER U PORIIGN CORPORAION FO P RINSACT REUSINESN AN 5 STAUE OF FLORIDA.
| FIFTH DANDELION CORPURATION

thntey nume of corporation, st lude e,

e LT T ol Tine e ae 0o

e nnasailable in Flordin enter alernate corponte mume

fopted for the purpose of transicting business in Florida)

. New York . 99-0852550

- (FLE number. ifapplicable)

(State or country under the faw ol winch it is incoiported)

032202024

{Date of duranion. it other than perpetual)

LR of ineorporation)

04r41/2024

Lhaie st raesacted business ok lorida, o pron noopegisteation)
(S SECTIONS 607 1S & o7 15020 .5 to deiermine penalts Tabilion

~ 1384 Ulster Ave. #1054, Kingstor, NY 12401

tPrncal oflice street sidress)

vonrent nailing addies- i dittereng)

B N and stiget addryss ef Florsly reiaoned aoent 11 0 Boy N0 aceeptahicd

Registered Agenls Inc . Pt
N . eﬂgjs rio_ ?(ir_ S i S £H . )
_— 7901 4t St N STE 300 : o2
Oftee Address, : .
. L2
St. Petersburg . ., 33702 . T
—— i . e Hende T . : o
(L) {7ip code) r g
< g
9. Registered agents acceptance: . o™

i i )
. . . . . ~ .t 177 it
Huving beett samed as regisiered agent and to accept service of process jor the uhove stated COFPOraiion dxthe pluce

designated in shis application. | fiereby aceept the appoimtment as registered agent and agree to aét in ﬂri.\%f{p(u'ir_v. i

Surther agree so complyvwith the provisions of ol surutes retative to the proper awd complete pgé[zj;rm.-m(-e of my duties,
and Dam familiar with and uccept the obfigations of my position us registered ayenl. '

PResisteed apents sianature
HO Adtached s certiticite of existenee dudy sinhentivated. net more than 90 dins prier o delivers of this applicution 1o

the Departmaent of Sie, by the Sceretars o Sate o cther atficial s ing cosiac of corporate records in the jorisdiction
ander the L or which s ingesporated

PEFor sl indesing purpeses. st aunes ides and addiesses of the primans officers and o1 directors [up to six (&) wral]:



A DIRECTORS

Daniela Granzo

X hairman Name: o ZIChairman NN
) 1399 Ulster Ave. #1051 _
Ve Chainan Address: [ SWhvice Chaioman Address:
o Kimgston NY 12401 - .
.,/4[ Higegtol . . . _. SAheenion ~
SPresidens i Shlresidun:
Svice Mesidens . o Wice President
Savvietan Clreasorer “IReeretns ITreasurer
ZJothe - ) COnher Timher J0ther
I Rainitan REIUT . o JiCheinmen N

JWwee ¢ haitman Nddsess: - N iee Chairman Address:

Mnectar ‘__ e Thirecten

Tl egaddent . o . TiPresident

soce esdent e TV Presndem

Psvereran, Jhreasurer Ziseerctan ITreasurer

Ty Cimber - Hther o Teither
I hairnnm e ZIChairman e

Vice Chmrman Addiess. TiViee Chairmuan Address;

“Iirecior _ ZIDirecter

TTPresident = _iPresiden

ZIVice Presidon o o — Tiviee President

dScerelany Tl Tisecrelary “Ireasurer
Sother Tewber onber dOther

Impotiant Setees Use an attachinnent i pepael mere Ui siv (s Phe atachiment will be inaged ler repofting purposes only Non-indesed

indiviluals may by added o the inde s when diling vooe Floriz Depariment of Stite Aanual Keport firm,

Stanatire ef Director o Oflics

Fie officer o ditector signing ihis docoment caid swho i disied i mamber 1 aboy s arfime that tie facts siased herein are true and that be or
she s anare that ibse sifiomaton submnited i dovement o die Departmsent of Srate constittes o third degree felony as provided for in

SENTIES PN

Dariela Granzo

(1 pebor prinwed pasie wnd < apaciy of person ~igning appiicaion)



STATE OF NEW YORK
DEPARTMENT OF STATE

Cerlificate of Status

I, WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required by law to be filed in

my office, do hereby cenify that upon a diligent cxamination of the records of the Depariment of Siate, as of the date and time of this
certificate, the following eniity information is reflected:

Entity Name: FIFTH DANDELION CORP.

DOS 1D Number: 7234760

Entity Tvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 01/22/2024

Statement Status: CURRENT

Statement Due Date: (01/31/2026

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Depariment of State,
at the City of Albany, on July 08, 2024 at 10:42 AM.

. WALTER T. MOSLEY
Secretary of State

B,J“c;gz.ﬁaw

BRENDAN C. HUGHES
Executive Deputy Sceretary of State

E x

Authentication Number: 10000602843 | To Verify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website a1 huip; 10V




