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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Eley (F:;EJ,L\]"Q Tnc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in,Florida.”
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Thomast €adosa

Name of Person

Flex €:9hks Tnc.

Firm/Company
12 WesShinglon Bve.
v Address
oy Shore, MY 1T06
City/State and Zip code

odmin @ Elex £lghts. com

E-ma3l address: (1o be used for future annual report natification}

For further information concerning this matter, please call:

T homss €obuse u Ll Y04 - 299Y

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $70.00 Filing Fee $78.75 Filing Fee & [J$78.75 FilingFec & O $87.50 Filing Fee,
Cenificate of Status Centified Copy Centificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING iS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

y Clex EialtsS Tne.

(Enter name of corporation; must include “INCGRPORATED," “COMPANY,” “CORPORATION.”
"lne.,” *Co.," "Corp,” "Ine," "Co," or "Corp."}

Clex Fiynr Series Tnc

{If name unavailable in Florida, enter alterate corporate name adopted for the purpese of transacting business in Florida)

ey Y, Uca . L6-39r5093

2.
{State or country under the law of which it is incarporated) (FE1 number, if applicable}
. Mhy 2021 s PerPetrug
(Date of incorporation) (Date of duration, if ather than perpetual)

‘ v/A

(Datc first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., o determine penalty liability)

. 12 \aShingn Ave. Boy Shore NY IFOC

v (Principal office gtreet address)

(Current mailing address, if different)

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

Name: J’ﬁﬂﬂp\ Sam i4 EXel . ‘::Z:
Office Address: 15 ”-; SL\&A rc,({‘S“' Dr. "|-"‘-' s -
Lithia Floriea_ 2 2547 : i 3
(City) (Zip code) - r_

e N

5. Registered agent's acceptance: . oF

Having been named as registered agent and to accept service of process far the above stated corporation af the glact
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther 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 mty position as registered agent.

de—Cf—

(Registered agent’s signature)

10. Attached is a certificate of existence duly suthenticated, not mare than 90 days prior to delivery of this application to

the Department of Siate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes, list names, titles and addresses of the primary offivers and/or directors [up 1o six (6) total):




A. DIRECTORS

O Chairman Name: CL\”'S‘}‘OPLJ( maal'pl O Chairman Name: Tl\blh&s Qa‘gugﬂ_

Ovice Chaiman Adaress: 14 Suddler Ln [3Vice Chairman Mdm_&L@iﬂma[L_@ vo.
ODirector deyittoun, MY 117Ep Qbirecior Mﬁﬂg%_,_ﬂlﬁg (57

HPresident GPresident

£1Vice President OVice President

O Scoretary O Treasurer OSecretary DI Treasurer
DOther Onher thomee Ltf Buynegs offiver Dher
CIChaimman Name: [3Chairman Name:

OVice Chairman  Address: OVice Chairman ~ Address: P
ODirector ODirector

OPresident CPresident

O Vice President OViee President

CSecretary O Treasurer OSecretary O Trcasurer
DOther OOther_____ OOther_ C0ther
BChairman Name: OChairman Mame:

DVice Chairman  Address: CVice Chaimman  Address:

OIDirectar ODirector

OPresident OPresident

OVice President QVice Presidem

i Secretary OTreasurer OScecretary O Treasurer
Oo0iha Oother OOther OO0ther

[mportam Notice: Use an attachment to repornt more than six (6). The attachment will be imaged for reponting purposes only. Non-indexed
individuals may be added 1o the index when filing your Florida Depantmem of Stote Annual Report form.

12. A M s
Signature of Director or Officer

The offficer or dircctor signing this document (and who is listed in number 1| above) afTirms that the focts stated herein are true and that he or
she is aware that false information submitied in a document 1o the Department of Siate constitutes a third degree felony ns provided for in
1.817.155, F.5.

. T homas €a gusa

(Tyvped or printed name and cupacity of person sighing application)




STATE OF NEW YORK
DEPARTMENT OF STATE
Curtificate of Status
[. WALTER T. MOSLEY. Sccrctary of State of the State of New York and custodian of the records required

by law 10 be filed in my office. do hereby certify that upon a diligent examination of the records of the Department of
State. as of the date and ume of ihis certificate. the following entity information is reflected:

Entity Name: FLEX FIGHTS INC.

DOS ID Number: 60135358

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXNISTING

Date of Initial Filing with DOS: 05/14/2021

Statement Status: CURRENT

Statement Due Date: 05/31/2025

I certify that the tollowing is a list of documents on file in the Depariment of State for said entity:

Document Type: CERTIFICATLE OF INCORPORATION
Date of Filing: 03/14/2021

Entity Name: FLEX FIGETS INC.

Document Type: BIENNIAL STATEMENT

Date of Filing: 05/30/2024

Page | of 2




Above space 1s left blank intentionally.

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

WITNESS my hand and otticial seal of the Depariment
of State, at the City of Albany, on August 27, 2024 ot
Lenttt e, 02:37 P.M.
R " OF NE
Ly ‘{7},

2 ". WALTER T. MOSLEY
s A Sceretary of State

' Bedon & Uglan

BRENDAN C. HUGHES
Exceutive Deputy Sceeretary ol State

't...-.'

Authentication Number: 100006483338 To Verity the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http:ffecomp.dos.ny.gov
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