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COVER LETTER

TO:  Registration Scction
Division of Corporations
CJ CAPITAL GROUP INC.
SUBJECT:

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

above referenced loreign corporation to transact business in Florida.

Please return all correspondence concerning this matier 1o the following;
John Michaels

Name of Person
CJ Capual Group Inc.

Firm/Company
10 Curter Mill Road, Suite 202

Address
Great Neck, New York 11021

Citv/State and Zip code
Sandra@ruenmichacls.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

John Michaels 516 466-9531
at{ )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporalions Division ot Corporaiions
Clitton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. FL. 32314
Tallahassee. FI. 32301

Enclosed is a check for the following amount:

0 $70.00 Filing Fee 01 $78.75 Filing Fee & O $78.73 Filing Fec & & $87.30 Filing Tee.
Certificate of Status Certified Copv Ceruficate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
CI CAPITAL GROUP INC,

{Enter name of corporation: must include “INCORPORATED.” “"COMPANY,” "CORPORATION.”
"Inc..” "Co.." "Corp." "Inc.” "Co." or "Corp.”)

(I namie unavailable tn Florida. enter alternate corporate name adopied for the purpose of transacting business in Floriday
NEW YORK

2. 3.
(State or country under the law of which 1t is incorporated) (FEI number. if applicable)
March 30, 2012 45-5055167
4. s
{Date of incorporation) { Date of duration, if other than perpetual}

December 19, 20108
6.

(Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1302, F.S.. to determine penaly liability)
10 Cuttermill Road, Suite 202, Great Neck. New York 11021

7.
{ Principal office address)
{Current mailing address. if different}

8. Name and street address of Fiorida registered agent; (P.O. Box NOT acceptable) 5
Craig Truen Lol -
Name: 43
20281 E Country Club Drive, Linit 1807 I
Oftice Address: i
Aventura 33180 ',

. Florida .

(City) (Zip code) :
) ]
9. Registered agent’s acceptance: ) n

Having been named ay registered agent and to accept service of process for the above stated ('arpamt{'nn at thépluce
designared in this application, [ hereby aceept the appointment as registered agent and agree to aet in this capacity. |
Surther agree 1o comply with the provisions of all starutes relative o the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent.

7

WA .
(RL,‘glslcréd agent’s signature)

10. Attached is a certificate of existence duly authenticaied. not mare than 90 dayvs prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Taw of which it is incorporated.



11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

John Michaels
Director:

10 Cutter Mill Road. Suite 202
Address:

Great Neck, New York 11021

Craig Truen
Directlor:

20281 E Country Club Drive, Unit 1807
Address:

Aventura, Florida 33150

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretan:

Address:

Treasurer:

Address:

_ l - e .
NOTE: [f necessarv. vou mawaitach an addendum 1o the application listing additional officers andfor directors.
12.

“’U Signature ot Director or Officer

The ofticer or director signing this document {and who is listed in number 1| above) affirms that the facts staied herein
are true and that he or she is aware that false information submitted in a document to the Department of State constituies
a third degree felony as provided forin s.817.1353, F S,

Craig Truen. Dircctor
13.

{Tvped or priried name and capacity of person signing application)



1, ROBERT 1. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by liw 1o be filed
in my office. do hereby certify that upon a ditigent examination of the records of the Department of State, as of the date and time of this

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

certificate. the following ensity information is reflected:

Entity Name:
DOS ID Number:
Entity Type:

Entity Status:

Date of Initiat Filing with DOS:

Statement Status:

Statement Due Pate:

CJ CAPITAL GROUP INC.
4224750

DOMESTIC BUSINESS CORPORATION

EXISTING
(13/30/2012

PAST DUE DATE
0373172016

No information 1s available from this office regarding the financial condition. business activity or practices of this entity,

ceces WITNESS my hand and official seal of the Department of State,
«*® . e,

. » at the Citv oi” Albany, on June 05, 2023 a1 02:56 P.M.
g OF NEW e,
o N o . . S -
A o . ROBERT J, RODRIGUEZ, Secretary of Stale
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. 7’ . By Brendan C. Hughes
*e A{EN '1. ()‘Q . i -

*teseese*’ Executive Deputy Secretary of Siate

Authentication Number: 100003644828 To Ven(y the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at htipi/ecuip.des, ny. goy




