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-APPLICATION BY FOREIGN CORPORATION FOR AI'THORI? ATIONTO TRA\‘QA )
BUSINESS IN FLORIDA

N COMPLIANCE H"ITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLQWING ISSUBMITTED 10
RiZ-GISTRR A FOREIGN CORPORATHIN 103 TRANSACT BUSINESS 1N TIHE STATE OF FLORIDA.

' 1P !EA 1 UET Iiﬂf‘. :
{linter miwe of corporation: must mC[udL IhLUKPOR.\IFD
"lne.." "Ce..” "Corp.” "Ine, N “Coor (.O’p B}

“COMPANY. “CORPORATION,”

{If name unavailable m F 10ma enter atternate’ corporale name adopted for lr‘ purpose of tunsaciing business in Florida)
.3 ['Ff"'I'URV
1 State or country under the daw of which it is incorperated)

072072017

-
-‘.

" (FEI number if applicablel

sl

{Date of incorporalion) . tate of duation, i other than pemetual)

. (Drale firs fransacted husiness in Florida, if prior (o regisiation) : T
(SEf SECTIONS 607.1501 & 607.1300, IR determine penally liability)
4901 NW 17TH WAY STE 408 FORT LAUDERDALE. FL 33309

{Principai otlice street addeess)

!

) L ]
SR
2001 NW I7TTH WAY STE 408 FORT LAUDERDALE. FL 33309 ARSI
. (Current muiling address, if different (c‘;))“ 371
— S
(R S
—_—
& Neme and \(ch( address of Florida 1egistered agend: (P(" Bm NOT acceprible) - M
¥ = .
. smpn SMIRNOV . .
Office Address: 4901, N‘_N L7TH WAY STL 408 ‘ plf
FORT LAUDERDALL Florida 33309 -
S i) (Z code)

Re,_,ulured agent’s acccpmnce

Hm'mg been named as regisicred agent and (o accept svrwce aj proceh far the ubove stated corpnranfm at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree i comply with the provisions of all statutes relative to the proper and complete perfarmancv af my duties.
and I am fumiliar with and accept the oblizations af my position as repistered agear.

0

N o ot
/ . e e
.- z . -

~ ., o
g r";’- J.';‘:' - fj. M-‘l_‘ el T, . - _
L“'/ o i _#‘-',/_________ e — - 2 g es 2
,IRJ:'gislr:rcd agent’s signarure}

Pl

10. Atiached is a certificate of’ cxuf;nte duly wuthenticated, not-more than %9 ct,wq prior 1o delivery of this application o

the Department of State, by the b::c"cnrv of State ar other afficiai mmnr' custody of.nrpnmu records in the 1unsdu.uon
under the law of wlmh it is incorpuraed,

1. For initial indexing purposes, list sames, vtles and xidiesses of the primary ofticers apd‘or direerars [up ta +ix (6) totzl]

(((H24000330830 3)))
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A. DIRECTORS

£YChairman

T¥ice Chaitman Address:

CiDirector

2024-10-21 13:02:05 GMT

(1124000350830

xame: _SERGEI SMIRNOV

JOOE NW IR WAY ST 508

FORT LAUDERDALE, Fi, 33309

X1President

L Vice President

Ciseerviary

D3Charmian Nane:

" D Treasurer

SCuher

CVice Chaimman  Address:

Direcior

CiPropident

IVice President

I Sceretary
CiOther -
3 Chaiman Name:

T'ireasurer

CiO¢her

{3 Vice Chainman - Address:

CiDHpevior

CPresident

TiVice Presiden

OSeersiary - .

LQOther

- OTreasurer

TOther

17183041175

)

- Chainnue

From: Alaxander Englard

L

- View Chaimien -

L: Uireator

~n
Pesudernt

LaVice Prasident

Nimc:
Adidnas: -
ITreasurer

C Swrewary

Tther

Name:

CiOther

C3CHsirmen

Ve Charman

Address:

Lrectar

CiPresiden:

TiViee President

Loty

D0ther

CiChaiman

) Freasurer

= vier Chsirman

I Direcnor

FiPresidens

TiVice President

LiOther

Name:

Address: ___ i
THlreasuree

TOoter

Jnpodiant Notice; Use an attachmént 10 report more than six (6) The skachement will b uruged for reparting purposes unly. Non-indexed
individuals may be added 10 the index when filing ¥aur Florida Departmcnt of Seaté Araual Repor form.

12,

o I

s

o

Sipnanre ol Di:s;‘m?m- Officer

The ofticer or directar signing this docurnent (gnd who is lsted in pumber 1¢ 2hove) aftians that the facts siated berein are true and that he o

xhe 1§ aware that false information submisied it 2 de

5817135, 78,

1 SERGE! SMIRNOV

Sl 1o the Deparnial of Shis onetitules u third degree felony as provided forin
h ¢ | viasp

" (Typed.or princed name and eapreiiy of pensar sigomy application)
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STATE OF NEW YORK

DEPARTMENT OF §TATE

Certificate of Statos

e

[, WALTER T. MOSLEY, Sccretary of State of the Statc of New York and custodian of the records required
by taw to be filed in my office, do hereby certify that upon a diligent examination of the records of the Departraent of

State, as of the date and time of this certificate, the following entity information is reflected: L
Entity Name: FORTLUFT INC.

DOS ID Number: 5220554

Entity Type: DOMESTTIC BUSINESS CORPORATION

Entity Status: EXISTING

Date of Initial Filing with DOS: 1072002017

Statement Status: CURRENT

Statement Due Date: 10/31/2025

I certify that the following is a list of documents on file in the Department of State for said entity:

______ s on e e Deptnentof i |

Document Type: CERTIFICATE OF INCORPORATION
Date of ¥iling: 10/20/2017

Entity Name: FORTLUFTINC.

Document Type: BIENNIAL STATEMENT

Date of Filing: 09/18/2024
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Abave space is left blank intentionally.

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on QOctober 21, 2024 at
..-.-... 02.44 P.M.

SR : | WALTER T. MOSLEY
. ’ Secretary of State

13 adon € RLoan

BRENDAN C. HUGHES
Executive Deputy Sceretary of State

'o.....'

Auathentication Number: 100006724692 To Verify the authenticily of this document you may access Lthe
ivision of Corporation’s | document Authentication Website a1 hutp/fecorp dos.ny.gov

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