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: ALLSTATE CORPORATE SERVICES CORP
Account Number : 1200840088631
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. (868)905-9218
Fax Number . (889)906-9880

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS EN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED TO
REGISTER A4 FORFKIGN CORPORATION TO TRANSACT BUSINESY IN THE STATE OF FLORIA.
| HFDF CORP.

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

(If name unavailable in Florida, enter alternate corporate nane adopted for the purpose of transacting business in Forida)
NEW YORK

2. 3.
(Statc or country under the law of which it is incorporated) (FE! number, if applicable)
07122:2024 .
4, b}
(Date of incorparation) {Date el duration. if other than perpetual)
6.

(Date first transacted business in Florida, i prior to registration)
{(SEE SECTIONS 6071501 & 607.1302, F.S.. 10 determine penalty liability)
- 390 MADISON AVE FLOOR 21 NEW YORK, NY 10117
/.

(Principal oitice street address)

{Current mailing address, if different)

]
':.
=
. . e o0
8. Name and steeet address of Florida registered agent: (P.O, Box NOT aceeptable) s
L
Registered Agent Solutions. Inc. (%]
Name: o
— 2804 Remingron Green Ln. Ste. A -
Office Address: N : © plle
Tallahassey ., 330y o7
. Florida
{City) {Zip code)

i
!

9. Registered agent's acceptance:

Having been named as registered agent and ta accept service of process for the ahove stated corporation at the place
designuted in thiv application, I hereby accept the uppointment us registered agent und agree to uct in this capacine. {

Surther agree ta comply with the provisions of afl statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent,

/st Naomi Ostopowitz, Assislant Secretary on behalf of Registered Agent Solutions, Inc.

{Reuistered aaent’s signature)

0. Auached is a centiticate ol existence duly aunthenticated. not more than 90 days prior to delivery of this application

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

I'l. Forinitial indexing purpuses. list names, titles and addresses of the primary stficers andfor directors |up to sia (6) tomal |:
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BABACK HHEMATIAN

JChairman Nome;

160 MADISON AVE. FLOOR 2]

Ovice Chairman Address:

) NEW YORK, NY 10017
IDirecior

W President

—IWice President

Tl Secretary
Dinher Tother

1 Chairmun Nuame:

C)ireasurer

CiVice Chaiman  Addiess:

TIDirector

OPresident

I Vice President

JSecretary
JOther dOther

IChairmin Name;

I reusurer

CIVice Chairman  Address:

CIDiregtor

U President

JIviee President

ClSeeretary

TOther TJ0Other

ClFreusurer

Lexitas

IChairman Name:

From: Maomi Ostopowi

Ovice Chairman Address:

IDirector

“TPresident

JVice President

18ecretars “reasurer

Jinher Jiher

Jthairman sane:

IWice Chairman Address:

_IDirector

TIPresident

THVive President

JNecreiary Ilreasure:

Other Osher

Jhairman Nume:

OVice Chairman  Address:

IDireclor

Presidem

“IViee Prosident

“ISeeretary “TTreasurer

ItHher “Honiwr

Impurtant Nolicg; Lise un attagchment 10 report mare than six (01, The aitachment will be imaged for reparting purposes ondy. Non-indeaed
individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

12 /s/ BABACK HEMATIAN

Signuture ol Pirector ar Ollicer

Ihe officer or directar signing this document Gind who is listed in number 17 sbove) allfinns tha the facts stated herein are true and that he or
she s aware that fadse information submited in a document s the Deparimient ot State constitutes a third deyree tetony as provided 1o in

s8I7053, 08

3 BABACK HEMATIAN, PRESIDENT

CTyped or gristed nume and capacity of person signing applicution)
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

L WALTER T. MOSLEY, Sceretary of State of the State of New York and custodian of the records reguired
by law 1o be filed 10 my oflice. do herehy cerifv that upon a diligent examination of the records of the Department of
State, as of the date and time of this cerificate. the following conty information is reflecied;

Entity Name: HIDI CORP.

DOS 1D Number: 7378160

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/22/2024

Statement Status: CURRENT

Statement Due Date: 07:31:2020

[ certify that the following is a 1ist of documents on tile in the Department of State for said entity:

Document Type: CERTITICATE OF INCORPORATION
Date of Filing: 17:22/2024
Entity Name: HFDF CORP,

Page 1 of 2
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Ahove spacc s [elt blank inientionally,

No information is available from this oftice regarding the tinancial condition, business activity or practices of this cniity.

WITNESS myv hand and official seal of the Department
of State, at the City of Albany. on September 28, 2024

seseereal, at 01 POML
oL OF NEw "=
)%

WALTER T. MOSLLY
Sceretary of State
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Tappanst

BRENDAN C. HUGHES

Exceutive Deputy Sceretary of Stae

Authentication Nutnber: 100006663301 To Verify the authenticity of this document yvon may access the
Division of Corporation’s Document Authentication Website at http:/fecorp.doyny gov
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