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COVER LETTER

TO: Registration Section
Division of Corporations

" INTERACTSTRATEGIESINC.
SUBJECT: =

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 “Certificate of Good Standing™ and check are submitied 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
RICHARDR. ZAYAS ESC

Name of Person
LAW CFFICES OF RICHARDR. ZAYAS, PC

Firm/Company
13 LILLIAN LANE

Address
TROY.NY 12180

City/State and Zip code
RICHARD@ RICEARDRZAYAS.COM

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

For further information concerning this marer, please call:

RICHARDR. ZAYAS » 845 ) 659-4112
a

Name of Person Area Code Daytime Teclephone 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 chech pay able to: FLORIDA DEPARTMENT OF STATE
03 §70.00 Filing Fee O $78.75Filing Fee & (O 578.75Filing Fee &  [A $87.50 Filing Fee.
Cenrtificate of Status Certified Copy Cenificate of Status &
Cerufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i INTERACTSTRATEGIES, INC.

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

(H name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

New York N
2. 3
(Swate or country under the law ol which it is incorporated) (FEI number, if applicabie)
4 MAY 24, 2007 5 PERPETUAL
(Drate of incorporation) {[Xate of duration. if other than perpetual)

5 NCT APPLICABLE

(Date first transacted business in Flonida. if prior (o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)

7 501 HICLS STREET,SUITE 501, BROOKLYN, NY 11231

(Principat office street address)

(Current mailing address, i ditterent)

. Name and streel address of Florida registered agent: {P.O. Box NOT acceptable)

Name: Registered Agents Inc

. 7801 4th S1N STE 300
Office Address: ® ®

Si. Petersbur ., 33702
bre . Florida
(City) (Zip code)

| il

2

9. Registered agent’s acceptance: " =
Having been named as registered agent and to accept service of process for the above stared carporarmn at thetp!ace oo

L]
designared in fhis application, I hereby accept the appointment us registered agent and agree to act in  this capnc:ty T
further agree to comply with the provisions of all statutes relative to the proper and complete pe:formance of my. dune&.. -

and [ am familiar with and accept the obligations of my position as registered agent. S
2 ;

Daid Gdets B

¢ !

(Registered agent's signature) =

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

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

I'l. For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up 10 six (6) toral):



A. DIRECTORS

] Chairman Name: FRANCOISVEYRAT O Chairman Nume:

Ovice Chairman  Address: 30T HICKS STREET Ovice Chairman  Address:

FDirector BROOKLYN,NY 11231 Oibirector

ZPresident CIPresident

L1Vice Presidem OVice Presidem

SSecretary £ Treasurer OSeeretary O Treasurer
OOther T1Other OCher__ O0ther
OiChairman Name: T}Chairman MName:

C1Vice Chairman  Address: OVice Chairman  Address:

TODirector ODirector

OPresident OPresident

OVice President OVice Presidens

OSecretary O Treasurer DSecretary T Treasurer
{JOther TOther OOther O0ther
OChairman Name; DOChainnan Name:

OVice Chairman  Address: OVice Chaiman  Address:

Obirector (Direetor

OPresiden: OPresident

OVice President DVice President

OSecretary OTreasurer . OSecretan OTreasurer
OOther T O1ther OOther T1Other

important Notice: Use an arachment to report more than six (6). The attachment wilt be imaged for reporting purposes only. Nan-indexed

individuals may be added m:fwmng vour Florida Department of State Annual Report form.

12

Signaiure of Director or Officer

The oflicer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein are true and that he or

she is aware that fatse information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155, F 5.

FRANCOISVEYRAT.PRESIDENT

13,

{I'yped or printed name and capaciiy of person signing application)
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ZAYAS LAW OFFICES

VIA EXPRESS MAIL

September 13, 2024

Registration Section

Division of Corporations

Centre of Tailahassee

2415 N. Monroe Street

Suite 810

Tallahassee, FL. 32303

RE: Authorization to Transact Business in Florida
Dear Sir or Madam:

Attached please find the following with respect to our Application for Authority to do
Business in Florida:

1. Cover Letter
2. Certificate of Good Standing status, dated July 12, 2024; and
3. Check in the amount of $87.50

Kindly process this application and return confirming correspondence as noted in the
Cover Sheet.

If you have any questions, please contact the undersigned at {845) 659 - 4112.

Thank you.

Very lryuly yours,

Gty ﬁ\f’ Zasal

ichard R. £Zay

10 Lillian Lane § Troy, NY 12180 ¢ T. 845-659-4112 0 F. 845-547-0333



STATE OF NEW YORK

DEFARTMENT OF STATE

Certificate of Status

L WALTER T. MOSLEY. Secrewary of State of the State of New York and custodian of the records required by law to be fiked in
my office. do hereby certify tat upon a diligent examinstion of the records of the Department of State, as of the date and time of this
cutificate, the foltowing entity information is reflected:

Entity Name: INTERACT STRATEGIES. INC.

DOS 1D Number: 3522014

Entity Tvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 0572472007

Statement Statas: PAST DUE DATE

Statement Due Date: 053172013

Na injormation is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official scal of the Department of State,
al the City of Albany, vn July 12, 2024 a1 09:15 ALM.

. WALTER T. MOSLEY
Secretary of State

~, BBradan & Rasan

BRENDAN C. HUGHES
Executive Deputy Secretary of State

* L]

E

Authentication Number: 100006068263 To Verify the authenticity of this document you may access the
Division of Carporation’s Document Authentication Website at http:i/ecorn.dos.ny, gov




