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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGCN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Elite Cleaners Corp

(Enter name of curporation; must include "INCORPORATED.” “"COMPANY.” "CORPORATION"
"lie.” "Co " "Corp,” Mne” "Col or "Cop.")

(H nwne unavailable in Flonda, enter aiternate comporate naume adopted for the purpose of transacting business in Florida)

New York -
2. L}
{state or country under the law of which 10ss incorporated; (keI number. tapplicable)
05/28/2009 -
4, 3.
{Date of incorporalion) (Daie of duration, if other than perpetual}
b,

{Date firse transacted business in Florida, i prior to registation
(SEE SECTIONS 607.1501 & 607.15302, F 5. 1o determine penalty babibity)

2 249 Elm PI, Mineola MNew York 11501

(Principat oftice street address}

{Current maihng address. il different =~

. Northwest Registered Agent LLC -: .
Name:

. 7901 4th St N STE 300 .. -
Office Address:

St Petershurg Florida 33702 " o:n

(Cuv) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registercd agent and agree to act in this capacio, {
Jurther agree to comply with the provisions of all statutes refative to the proper and complete petformance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

7 -

1. Auached i< a certificate aof exisience duty authenteated, not more than 90 davs priar to delivery ot this application o
the Department off State. by the Secretary of State or ather official having custody of corporate records tn the jurisdiction
under the law of which it 15 incorporated.

{Registered agent’s signature)

I'1. Ferinitinl indexing pumposes, st naines, ttdes and addresses of te primary officers and/or directons [up tasix (6) lotal]:
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A. DIRECTORS

Te: 18506176383

Alexandra Fajardo

CIChairman Name:

OVice Chairman  Address:

) 248 Elm Pi
X irector

X President

Mineola NY 11501

CiVice President

XiSceretary

Citnher

TiChairman Name:

X Treasurer

Citnher

TiVice Chainman Address:

MiNirecror

CIPresident

3Vice Prestdent

CiSecretary

CiOsher

CIChairman Name:

T Treasurer

OOther

EIVice Chairman Adddress:

O Direcion

O President

OVice President

OSecretary

O 0ther

O Treasurer

O ther

T Chairman

i Vice Chainman
! Darectos

i President

T Vice President
CiSecretary

i hber

¢ hainman
TVice Chaimman
Tl hrecior

I Presidet
Eivice Presudent
" Secretary

T Other

i Chairman
I_Vice Chaionan
TiDirccton

O President
C1Vice Prosident
o

i

1Secretary

T Other

Fax: 8134365206
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N

Adudress:
Clreasurer
O nher

Name:

Address:
T I'reasurer
Cinber

Numne:

Address:
O Freasurer
Cher

Imporan Natice: Uise an attachment v repoit more than six (). The atachment wiil be imagad for reponing pumpeses anly. Non-indexed
individgals may be added 19 the index yhen Gling voug Florida Department of State Annual Report form,

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

Signature of Direetar or Ofticer

she is awate that Fabse infonoution submitted in o docamemt e Depariment of State constitutes o tind degree feleny as provided Turin

sH17155. K8,

13 Alexandra Fajardo- PDST

(Typed or printed name and capacity of person signing apphication)
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STATE OF NEW YORK
DEFARTMENT OF STATE

Certificate vl Sintus

IWALTER T, MOSLEY. Seeretary of State of the State of New York and custodian of the recurds reguired by faw o be Tiled m
my oltice, do hereby certdy that upon a diligent exammation of the reconds of the Department of State. as of the date and nme of this

certificate, the following entity itormation 1s reflected:

Entity Name: ELITE CLEANERS CORP.

DOS 1D Number: IRESAL2
DOMESTIC BUSINESS CORPORAFION

ENISTING

Entity Fype:
Entity Status:
Date of Initial Filing with DOXS: 05/28:2009

CLIRRENT

03/31/2023

Statement Status:

Statement Due Date:

No information ts available trom this oftice regarding the financial condition. business actis ity or practices of this entny,

avttttre., WITNESS my hand and official seal of the Department of State.
at the Ciiv of Albany, on October 15, 2024 4t 10:12 AN,

WALTER T. MOSLEY

.'
L] . -

. Sceretary of State

.

L ]

L]

-*

-

BRENDANC HUGHLES
Execwive Deputy Secretary of State

Authentication Number: 100006760158 To Verify the authenticity of this document you may acoess the
Division of Corporation's Document Authentication Website at hiip/fecorp.dos ny.goy




