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APPLICATION BY FOREIGCN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

NANESCOR CORPORATION

{Enter name ()I;corpormiun: must include :ITVCOIibbﬁ;\TfEl)iT:'66!:-1T;f;\‘.\"\'."‘ -“-C(-)_R-I;ORATION,"

"Inc.." "Co.." "Corp." "Inc.” "Co." or "Corp.")

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

, Y

2 3.
{S1ate or country under the law of which it 1s incorporated) (FEI number, if applicable)
4. 3.
{ Date of incorporation) (Date of duration, if other than perpetual)
6.

i Date first transacted business in Florida. i prior o registration)
(SEE SECTIONS 607,150t & 607.1502. F.8., 10 determine penalty liabiliny)

< SUNRISE HARBOR, APT 555, 1040 SEMINOQLLE DRIVE, FORT LAUDERDALE. FL 33304
{Principal otfice street address)

SUNRISE HARBOR, APT 353, 1040 SEMINOLE DRIVE, FORT LAUDERDALE. F1L 33304

{Current mailing address, if different)

~>
—.
=
3. Name and sireet address of Florda registered agent: (P.O. Box NOQT acceptable) 2
-
JOHN SNEAD
Name: ’ e
NRISE HAR CAPT 555, 1040 SEMINOI —
Offive Address: SUNRIS HOR. APT 553 SEMINO -
FORT LAUDERDALE, 0 -, 33304 r”S
. Florida ~
(City) (Zip codce) —

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the ahove stated corporation at the place
designared in this application, | hereby accept the appointment as registered agent and agrec to act in this capacity, f
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and ! am familiar with and accept the obligations of my position as registered agent.

/stth Snead

{Registered agent’s signature)
10, Attached is a certificaic of existence duly authenticated. not more than 90 days prior to delivery of this application to

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

il. Forinitial indexing purposcs. list names, titles and addresses of the primary officers andfor directors [up to six to) total]:
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A DIRECTORS

OChairman

W jee Chairman
MW Dircctor
President
CIVice Presidens
OSecretary

Ci0ther

CiChairman
CVice Chairman
CiDirecton

O Presidens
CIVice Presidens
O Secretary

T0ther

COJChairman
Vice Chairman
CiDirector
CPresident
Civige President
CiSecretary

Cither

JOHN SNEAD
Name:

430 SOUTH AVE, ADT 289

Address:

GARWOON, NI 027

{I'Treasurer

COther

Name:
Address:
O Treasurer
Ol Other
Name;
Address:
JTreasurer
OOther

2024-09-25 17:1645 GMT

CChatrman
CiVice Chairman
W Dircctor
OPresident
DIWVice President
CSecretary

[2Other

[CChairman
CiVice Chairman
OBDirecwr
CiPresident
CVice Presidemt
{ISecretary

O 0ther

CiChaiman

i

Viee Chairman
ODirectar
CiPresident
CVice President

iSeeretary

CHher

17187959036

] FAWZIA MIRZA
Name:

From: Mark Fuchs

30 SOUTH AVE. APT 289
Address:

GARWOON, NI OMN2T

ITreasurer

Onher

Name:
Address:
O Treasurer
0ther
Name:
Address:

ITreasurer

“inher

Important Notice: Use an attachment o repart more than six {63, The attachment will be imaged for reporting purposes only. Non-indexed
mdividuals may be added to the index when filing vour Florida Depariment of State Anaual Report form,

l ~

fst JGHN SNEAD

The officer or director signing this document (and who is listed in number 11 ubove) aftirms that 1he facts stated herein are true and that he or

Signature of Director or Otticer

she is awarc that fabse information submitted in a decument ta the Departmeni of State constitutes a third degree felony as provided for in

5.817.155 F.8.

13.

JOHN SNEAD

I R & T M

(Typed or printed name and capacity of person signing application)

117 9y Iy o™ 1
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certilivate ol Status

I WALTER T. MOSLEY . Secretary ol State of the State of New York and cusiodian of the revords required by Taw to be tiled in
my office. do hereby certify that upon a diligent examination of the records of the Departmeant of State, as of 1he dare and time of this
certificae, the following entity infonmation i refiected:

Entity Nan:

DOS 1D Number:

DANESCOR CORPORATION

0627033

DOMESTIC BUSENESS CORPORATION
ENISTING

Entity Type:

Entity Statns:

Date of Initial Filing with DOS: 102812022
Stutement Studus: CURRENT
Staterment Due Date: 1/31/2024

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

WITNESS my band and otficial scal of the Department of State,
at the City of Albanv, on September 2.4, 2023 at 12: 10 P.AL

s . WALTERT. MOSLEY
. . secrelary of Stale

L ]

: :

M .

: .

* .

.. .

12 redon € Lsgan

BRENDAN C. HUGHES
Eaecutive Deputy Seeretary of State

Authentication Number: 100006634450 To Verify the authenticity ol this ducument you may access the

Division of Corporation's Document Authentication Website at hitp:/ccorp.dos.ny.goy




