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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 13013, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i Aybm Incorporated

(Enter name of curporztion; must include "INCORPORATED,” "COMPANY.” "CORPORATION.
“Ine." "Co..” "Corp.” "Ine.” "Co." or "Corp.")

Etiezer Staycatien Incorporated

(1f name unavailable in Florida, enter aliernaie comporate name adopted for the purpose of transacting business in Florila)

3 New York 1
(Staic or country under the law of which o s incarporated) (L1 number. o applicable)
63109/2018 )
4. 5.
{ Date of incoporation) {Date of duration. if other than perpetual)
6.
(Date first transacted business in Florida, if prior o registration)
(SEL SECTIONS 607.1301 & 607.1302, F.S.. to determinge penalty linhility)
LY
7 7901 4th StN STE 300 St. Pelersburg FL 33702 L 3
. e _ =
{Frincipal office street address) = -
[; 2 v
TNy D
(Current mailing address. if different ;3“ T
7 o .
L me r i
moa =
N Mo .,
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) D ne
TS
Northwest Registered Agent LLC 3
Name; reg d rm o

N 7901 4th St N STE 300
Office Address:

St. Petersburg Florida 33702

{City) (Zip code)

0. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and camplete performance of my duties.
and { am familiar with and accept the obligations of my position as registered agent.

idla

0. Autached is a certificate of exisience duly authenticated, not more than 90 davs prior to delivery of this application o
the Pepartment of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law ot which it is incorporated.

{Registered agent’s signature)

1. Forinitial indeaing puposes. Bt names, ntles and addresses of the primary officens andfer dircctorns [up to six (60) totat):
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A. DIRECTORS

CChairman
CiVice Chairman
A Director
KPresident

T Vice Presudent
(¢Seeretary

Citxnher

OChaiman
TIVice Chaimnman
CilYrector
{1President
Ovice Presidemnt
UiSceretary

COthe

CiChainnan
L!Vice Chairman
CDirccton
CPresident
DiVice Prexident
OSecretary

Oother

To: 18506476383

Adeyoscia Boboye
Nanc:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

¥ Treasurer

OOher

Name:
Address:
O Treasurer
J0ther
Name:
Address:

OTreasurer

OOthes

T Chairman

3 Viee Chairman
L Director
CiPresident
C2Vice President
i Secretary

- (nher

T Chairman

T Vice Chatrmian
Cilrector
CiPresident
TIvice Prosident
TiSecretary

COther

i Chairman
LVice Chairman
T Ducctos

C President

T Vice President
C Secretary

T Other

Page: 34

Fax: 8134385206

Name:
Address:
O Treasurer
Dnher
Name:
Address:
O Treasurer
T tther
Name:
Address:
O Treasurer
QO Other

Important Nosice: Lise an attachment to report more than <ix (6). The anachment will be imaged for reposting purposes only. Nen-indexed
individuals mav be added o the index when filing vour Florida Depanment of State Annual Report form,

o Adeysasto Beloye
/ Signature of Director o1 Ofticer

The officer or directar signing this document {and who is Fisted in number || above) affinms that the facts stated herein are true and that he or

she in awie thal felse infonnativn submitted in o dovwnet W the Departnent ol State constitutes a tisd degree feluny as provided Terin

sHIT 55, FS.

13

Adeyosola Boboye- DPST

(Typed or printed name and capacity of person sipning application)
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STATE OF NEW YORR

DEPARTMENT OF STATE

Certificate of Status

LWALTER T MOSLEY. Scerctan of Staie of the Siate of New Yark and custodian of the records requited by law w be filed in
my office. do hereby cerify that upon g diigent examinazon of the secords of the Department of State. as of the date and me of this
cerhficate. the foliowing entity information is retlected:

Fntity Name: AYBAM INCORPORATIED

DOS D Number: RRIVEEY

Entity I'vpe: PDOMESTIC BUSENESS CORPURATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 03092018

Statement Stains: CLURRENT

Statement Due Date: 323142026

No information s availahic from this office rezarding the Nnancial condition, husiness actvity or practices of this entiry,

4000
at? e,

WITNESS my hand and official seal of the Depariment of State.

Y NEup* S
ot o) NE \p ):' ai the City of Albany, on October 18, 2024 4t 09:16 AN
" S
iy A WALTER T, MOSLEY
by . Secretay of Stale
- [ ]
» -
- L]
. .
» L)
. L]
. -

: 13 radon & Rlosgan

BRENDAN C. HUGHES
Execusive Deputy Seoretary of Stte

*ougnet?®

Authentication Number: 100006782240 To Verify the authenticity of this ducument you may access the
Division of Corporation's Document Authentication Website at htip:/fecom.dos ny gov




