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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA .

IN COMPLIANCE WITH SECTION 600713013, FLORIDA STATUTES. TH FOLLOWING 15 SUBMITTIEED 10
REGISTER A FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA,

PPR ASSOUIATES INC,
(Futer name of canroration; must include “INCORPORATELL" "COMEANY." HCORPMORATION,”
"'I.lc.,‘ ncnllel I|C°rp.- nhm.n ncso‘n ar nl(:nrp u)

11f namoc unwvalloble in Fludd;._atcr altermase c;mumw naime adop{:d far the purpose of 1ranancting businese in Forida) )

, NEW YORK 5 J0-aR74062
(Srate or counliy wnder the lnw of which it is incarporated) (FEl number, il applicable)
4 7287017 e

(Date of incorporation) N (Date of duration. if cher than pemetual)

""""" (Mato liest ransicted business in Florida, i prio? m‘r:é?strmion)
(SEE SHCTIONS 07,1501 & 607, 1502, 1.5, o delermine penally liability)

B260 SW 140ih St., Palmetin Uny, FIL 33137

7

(Principal affice grogt sddress)
8260 SW 160th St Palmeno By, VL 33157

(Currout malling addresa, if different) o

&, Name and sireet pddress of Florida rogiziered agenl: (P.0. Box NOT scceprable)
LAW CENTER OF FLORIDA, INC,
Name:
Office Address: 201 8. lHSCAY?:Ir:, BLYD., blﬂﬁ 200
[, 3
MIAMI 333 —r 3
yFlorida __ ircy ==
(City) (Zip code) f.... i g
-

3. Registored agent's acceptance: L —
Having begn named ax regisiered agent and to aceept service of provess Sfur the above stated carporarioq:ﬁ:.r-lhc pl&;

dasignated In this application, [ hereby accept the appointment ay reyistered agent and agree 1o acl in this capacim |
further agree to comply with the provistons of all statutey relutive fo the proper and compleis psrfarmaﬁ of my #lies,
and | am fomillar with and accept the obligations of my posirian as registered agent. ‘_!_‘_U_'; 5_

Bt st ve

{Regislered agent's signature)

G414

pat?
™~

9§

10. Atsched is 8 corlificate of existence duly authenticated, nut more than 90 days prior ta delivery of this spplication to
Wie Depnutment uf Stoe, by tha Seeretary of Sulo or oiher aflicial hoving oustody uf vorpornie rusorda in the jurisdiction

under the law of whieh it is incorporated.

i1, For initiel indexing purposes, list names, titles und nddresses of the primnry ofiicers amdsor dircerara {up w gix (6) total):

HLA0003F 435 3
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A. DIRECTORS
Duvid Ondrick

L1 hairmen Nmuine: e

. . H2640 SW thduh SL,
Vice Choioman  Addresss

Paimento Bay, FL 33t57

Elizabeth Herrers
C1Chainnm Nome: _

8260 SW 160k 82,
[IWice Chairman AR i — e

almetio Bay, Fi. 33157

O Director _— Ol Director

CIProvidem _ (JPresident — J—

M Vice President . W Vice President

{1Scerotary 1 Truasurer [JSecromry CITreasurer

W Other _P_Tﬂi_, ,,,,,,, (Jother e OOther . DOher ..
T2 hairman Noine; - {JChaimuan Nane: .

LIVice Chairman  Addicas:

{"1Director

I President

CWice Chonnuny  Addresa:

(WA mector

P regldon

[ZWiee President

CIice Prenident

LlSeurewry I Tretsorer ClSucretury [DFrensurer
Yothes CWwher . Oher . Ober i,
C1Chainnsn Numa: CiChnionan Nemu:

CVice Chairman  Addrous: (Qvice Chatrmoan Address:

£ Diccetor Cibirecior
(JPrasident UPronident

o {IVice Prewidenl

{Vice President

LIS auretney { I Tsemsurer i"1Sememry O Trensurer

T0her 3Other

0ther C10ther

———— o — . . ———

Wotice: Use sn atachinent to repor more (hin tix (6). The suachment will be imjagud lor repovting puipases unly. Non-ngleacd
indiviguals may he added 10 the index when [iling yda Deparunei g Stawe Anngal R form.

12

Signutute of Director or

‘The uifiver or direclor signing thie docunent {and who 18 hled in aumiser |1 above) s flirmw that thy fucw sbaed hergin ane tue ind it e ot
cha s aware thet false information submified in o dovnient 1 thy Departinent uf Slale constitules n thivd degree felony o provided lor in
+K17.185 F.5.

Oavid Ondrick, Vice Presldent

RS -
(Typed or printed aare and capacily o penlon signing applicution}

HZ4000L31%435 3



11/14&/2024 THU ® 3:4¢ . Fax Qaos/d04

H24 0003 F 4 35 3

Entlty Namne:

sad ey
ae® e

[, WALTER T. MOSLEY, Sccrctary of State of the State of New York and custodian of the records required by taw to be filed in
iy office, do hercby certify that upon a diligent examination of the records of the Department of State, ss of the dale nnd time of this
certificate, the fallowing entity information is reflecied:

DOS 1D Numbes: 5175669

Enllty Type: DOMESTIC BUSINESS CORPORATION
Entily Stafus; EXISTING

Date of inilial Flling with DOS: 07/25/2017

Statement Status: CURRENT

Statement Due Date: 07/31/2025

No information is available from this office 1egarding the financial condition, busincss activity or practices of this entily.

STATE OF NEW YORK
DEPARTMENT OF STATE

Certifleate of Status

PPR ASSOCIATES INC.

WITNESS 1y hand and official seal of the Department of Staie,
at the City of Albany, on November 12, 2024 ar 03:47 DM,

" WALTER T. MOSLEY
Secretary of State

3 Roadan 0 QLsgan

BRENDAN C. HUGHES
Executive Deputy Secretary of State

_E't._

Authenticetion Number: 100006921454 To Verily the authenlicity of this document you may access the
Division of Corporatian's Document Authentication Websito at hitpu//ccorp dosny.goy
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