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COVER LETTER

TO: Registration Section
Division of Corporations

. INTEGRA TRADING,INC.
SUBJECT: ’ o

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

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

lgor Krupmkov

Name of Person
INTEGRA TRADING INC.

Firm/Company
3418 Highlands Bridge Rd.

Address

Sarasota FL 34233

Ciny/State and Zip code

integrany@@@gimail.com

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

For turther intormation concerning this matter, please call:

Igor Krupnikov ALt 646G ) 2674812
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Bivision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street. Suite 810 Tallahassee, FI. 32314

Tallahassee., FI. 32303

Enclosed is a check for the fotlowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
01 870,00 Filing Fee B $78.75 Filing Fee & O $78.75 Filing Fee & {J $87.5( Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Cerntified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING {S SUBAMITTED T()
REGISTER A FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

INTEGRA TRADING INC.

(Enter name of corporation; must include “INCORPORATED.” “COMPANY.” "CORPORATION"
“[nc..” "Co.” "Corp." "Inc.” "Co.” or "Corp.”)

{1f name unavaitable in Florida, enter alternate corporate name adepted for the purpose of transacting business in Florida)

- New York . 20-3907867
2. 3.
{State or country under the law of which it is incorporated) {FEI number. if applicable)
12/06/20035 -
D,
{Date of incorporation) (Date of duration, if other than perpetual)
0.

{Date first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502. F.8., o determine penalty Habitity)

120 Oceana Dr west Apt 51 Brooklyn NY 11235

(Principal office street address)

3418 Highlands Bridge Rd Sarasota FE 34235

(Current mailing address. if different)

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

leor Krupnikoy
Name: = P

. 3418 Highlands Bridge Rd. P
Office Address: s il . =3

Sarasola 34235 s SR

. Florida 5
(Citv) {£ip code) _ i

9. Registered agent’s aceeptance: " ;
Having been named ay registered agemt and to aceept service of process for the above stated corporation al the p[uce =
designated in this application, I hereby accept the appointment ay registered agent and agree to act-in this capacity. T
Surther agree to comply with the provisions of all statutes relative to the proper and complete performunce téj%ﬂ:_i duties,
and 1 um familiar with and accept the obligations of my position as registered agent.

WU/’V

(Reusurud agent’s signaiure)

10. Attached is a certificate of existence dul_v authenticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L. For initiad indexing purposes. list names, titles and addresses of the primary efficers and/or directors [up to six (6) tal]:



A, MRECTORS

[gor Krupnikov

CiChairman Name: CIChairman Namg:

o 3418 Highlands Bridge rd o
COViee Chaieman - Address: CViee Chairman Address:

. Sarasota F[. 34233 )
Cl¥irector THlirector
OPresident I President
D Vice President OVice Prosident
OSecretary OV Treasurer CFSeeretary OTreasurer
_ Owner .
M Other COther O Other OOther
CIChairman Name: CChairman Namu:
OVice Chatirman  Address; O Vice Chairman  Address:
TiDirector OBirector
TiPresident O President
OWVice President CIVice President
OSeeretary O Treasurer T Secretary DiTreasurer
Other COther O 0ther TJOther
CiChairman Wame; O Chainman Name;
DiVice Chairman Address: O Vice Chairmun Address:
Cihirector CDirector
COiPresident CiPresident
TVice President Civice President
OiSeeretary CIreasurer Cisecretary O Treasurer
Ticther Oher TOther COuther

Linponant Notive: Use an astachment o report more than six (6). The attachment will be imaged for reporting purposes ondy. Non-indeaed
individuals may be added to the index when ﬁlin%lr Florida Deparpffent of State Apnual Reportorm.

(E0% A0

Signature of DAfector or Otticer

12.

The officer or director signing this document (and wha is listed in number 11 above) atfirms that the facts stated herein are true ind that he or
she is wware that false information submitted in a docunent to the Department of State constitutes a third degree fetony as provided for in
5. 817,135, F.5.

3 Igor Krupnikov

{Tyvped or printed e and capaciiy of person sigring application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

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

my office. do bereby certity that upon a diligent examination of the records of the Deparunent of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: INTEGRA TRADING, INC.

DOS 1D Number: 3289439

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 12/06/2005

Statement Status: PAST DUE DATE

Statement Due Date: 12/31/2009

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

Lottt e,

WITNESS my hand and official seal of the Departinent of State,
at the City of Albany, on August 21, 2024 at 11:52 A.M.

. . WALTER T. MOSLEY

. L]

. . Secretary of State

-
. I TV L
. | - -

‘ { .'A[J*-ﬂrv N

=<25 ‘E:;.# N2 : :

AR T AR C- QL“U bon-

“eul yot BRENDAN C. HUGHES
ree Exccutive Deputy Secretary of State

Authentication Number: 100006454357 To Verify the authenticity of this document you may access the

Mivision of Corporation’s Document Authentication Website at hup://ecorp dos.ny, gov




