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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2024

SUNSHINE CORRECTED
Please Allow For
Same Fila Date

SUBJECT: 1924 CORP.
Ref. Number: W24000138267

We have received your document for 1924 CORP. and your check(s) totaling $.
However, the enclosed document has not been filed and is being returned for the

following correction{s):
The name of your corporation is not available in Florida.
corporation whose name is not available must adopt an alternate corporate name

for use in Florida. The alternate corporate name must contain "Incorporated,”
Please

"Company, "Corporation,” "Inc.," "Co.," "Corp." "Inc,” "Co," or "Corp."
enter the alternate corporate name in the space provided in number one of the

An out-of-state

application.
The document number of the name conflict is L22C00415459.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 524A00022309

www.sunbiz.org
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MNivician nf ' arnaratinone . PO ROWY 2297 _Tallalhacene Flarida 290714



Sunshine State Corporate Compliance Company

3458 Lakeshore Ditve [allakassee, [lorida 32372

{850) 656-4724
DATE 10/08/2024

W ALK IN**

ENTITY NAME1924 Corp.

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Plle 6"%,.
Certifred Copy
du&ﬁéab‘o af Slatus

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™"

Certified Copy of Arte & Aneadments

Certifred Cipy of Arte & Fmendments Complete e (i trolading Areaal ;Peyarar/
Certifscate of Status

Certificate of Statar Feffecting:

“APOSTILE ) NOTARRAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NUMBLER OF CERTIFICATES #EQULSTED

TOTAL OWED § 70 ACCOUNT # 120140000103/ - f {
United Corporate
Services, Inc. é"
weh,

Floase cal? Tina at the above ramber faﬁ any FSSues 0F CORCErAS. Thank $oa 50




COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: 1924 Corp.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclased “Application by Foreign Corporation for Authorization to Transact Business in Florida”
“Certificate of Existence,” ar “Cenificate of Good Standing™ and check are submitted to register the

above referenced forcign corporation 1o transact business in Florida,

Please veturn all correspondence concerning this matter to the tollowing:

Name of Person

United Corporate Services, Ine

Firm/Company

80 State Street. Suite 11014

Address

Albany. NY 12207

City/Suate and Zip code

joev kelley@unitedeorporate.com

E-mail address: (to be used for tuture anmual report notihicanon)

FFor further information concerning this maiter. please call:

at ( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRLESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monree Street. Suite 810 Talluhassee. FLL 32314

Tallahassee, FLL 32303

Enclosed 1s a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
O §70.00 Filing Fee (O 875.75 Filing Fee & L1 878.73 Filing Fec & i1 $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Cerufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1924 Corp.

(Enter name of comporation; must include “INCORPORATED. “COMPANY.” "CORPORATION.”
“Ine.” "Col" MCorp,” "Ine” "Col” or "Corp.™

1924 of CA Corp.

(I name unavaitable in Florida, enter alterate corporate name adopted for the purpose of transacting business in Florida)

2. &4 5.
{State or country under the Taw of which it is incomorated) (FEI number, il applicable)
06/0372016 5
{Date of incorporation) {Date of durstion. if other than perpetuat)
6.

{Date first ransacted business in Florida. if prior to registration)
(SEE SECTIONS 6071501 & 6071502, F.S.. to determine penalty hability)

¢/o Tribeca Business Management 420 LEXINGTON AVENUE SUITE 1756 NEW YORK, NY 10170

7
{Principal otfice street address)
{Current mailing address, if different)
8. Name and strect address of Florida registered agent: (P.O. Box NOT aceeplable) =2
[
United Corporate Services, Ine, ol
Name: pure _ "2
- 3458 Lakeshore Drive,
Office Address: cl’
Tullahassee - 32312 .
Florda 777 -
(Citv) (Zip code) —
9. Registered agent's acceptance: ' &

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. |
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 my position as registered ugent.

Weokzed & Barn

(Repistered agent’s signature)

10, Auached is a certificate of existence duly awthenticated. not more than 90 davs prior to delivery of this application o
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 s incorporated.

11. Forinitial indexing pumpases. Hat names, ttles and addresses ot the primary officers and/or directons [up to sis ¢6) ol ]



A, DIRECTORS

Ryan Presson

CiChairman Name: O Chairman Mame:
. . ¢/o Tribeca Business o
OVice Chawrman  Address: OVice Chaioman Address:
. Munagement, 420 LEXINGTON AVE A
M Director i arector
_ ) SUITE 1736 NEW YORK., NY IDi70 ]
W President Cilresident
# Vice President TiVice President
& Sceretary O Treasurer OiSeeretary O3 Treasurer
TOher COiher CIOther Other
O Chuinman Name; CiChairman Name:
COVice Chairman  Address: OVice Chairman  Address:
ODirector O Director
[CIPresident ClPresident
O Vice President [1Vice President
CISecretary O Treasurer OSceretary O Treasurer
COther Gnher Otnher OOther
i Chairman Name: G haimuan Name:
OVice Chairman  Address: O Vice Chaitman  Address:

O Director

O President
OVice President
{OSecretary

OOther

CiTreasurer

TJOther

TiDirector

G President
Tviee President
CSecretary

CJOther

O Treasurer

Onher

Limpurtant Notice: Use an attachment 1o report mose than six (6). The attachment wilk be imaged Tor reporting purpuses anly. Non-indesed
individuals may be added to the index when filing your Florida Department of State Annual Report torm,
{s/Ryan Presson

l‘)

Signature of Director or Officer

The otticer or director signing this docement (and whe is listed in number 11 sbove) atfirms that the tacts stated herein are true and that he or
she 1s aware that false information submiited in a docement 1o ke Department of State censtitutes a third degree felony as provided for in
SR1TESS FS.

13 Ryan Presson

( Typed ot printed name and capacity of person signing application}



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: 1924 CORP.

Entity No.: 3914068

Registration Date:  06/03/2016

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secratary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on tne Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition. status of licenses, if any,
business activities or practices of the enlity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of October

07. 2024,

A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 254308626

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



