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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

THE FLOWERS EMPIRE INC.

B

(Enter name af corporation: must inchede "INCORPORATED.” "COMPANY.” "CORPORATION"

e "Col "Corp,” "Ine” "Col or "Cup.”)

The Magic Roval Garden Inc.

(I name unavailable in Florda, enter alternate comporate mnme adopted for the purpose of transacting business in Frorida]
1 New York 3

{State or country under te law of which it s meorporated} (k 1zl number, if applicable)

04/20/2022 -

4 a
{Dale of incorporation) (Date of duration, it other than perpetual)

6.

(Dae first trnsacted business in Florida, i prior o regisiration)
(SEE SECTIONS 607.1301 & 607.1302, F.S. to determine penalty linbility)

7 102 Thornbury Ln Kissimmee FL 34744

(Principal office street address)

102 Thornbury Ln Kissimmee FL 34744

{Current maiking address. i different)

Registered A -
Name: egister gents [n¢ . 0 .-%
..‘ ER -
7901 41h S1N STE 300 Tl =
Office Address: M i ]
33702 L ) =
. sb .y 2 s
St. Petersburg Florida PR r:—
B B e |
(City) {Zip code) Sy g g"ﬂ
R B -
[N — c‘ ’

9. Registered agent’s acceptance: i T
} . - T, L
Having been named as registered agent and to accept service of process for the abuve stated corparatiowcnt the pluce
desipnated in this application, [ hereby accept the appointment ax registered agent and agree tu aélin tfR capacity. |
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and [ am famifiar with and accept the obligations of my pesition as registered agent.

- (Registered agent’s signature)

0. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Stae, by the Secretary of State or ather official having custody of corporate records in the jurisdiction

under the law ol which it 1s incorparaied.

I, Formitial indexing purposes. Hst names, titles and addresses of the primary olficers andfor dircclois [up tosix (0] lotal]:
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A. DIRECTORS

CiChairmon
Tiviee Chairman
5 Director
EPresident
TiVice President
[z Secretary

DOther

CCharrman
TiVice Chainnan
CiDireetor

O President
[IVice President
D Secretary

CiOther

CiChaimman
LIWice Chairman
CiDirecton
OiPresident
CiViee President
[D8ecretary

O Other

MNuwne:

To: 18506176383

Andrade, Roberio

7901 4th SUN STE 300

Address:

St. Petershurg FL 33702

O Treasurer

OOther

Naune:
Adddress:
O Treasurer
Othe
Name:
Address:
] Treasurer
OOther

Page:

34

CiChairman
CViee Chairman
L Director

T Piesident
TiVige Presidemt
T Secretary

Ciontier

I Chanman
CTiVice Chainman
CiDirectar

T President
CIVice Presidem
T Secretary

Cinher

TChairman
L'Vige Chainman
T Directon
Tipresident
CIVice President
CiSecrelary

i Onher

From: Registered Agents Inc Fax: 2083526281

. segura, elizabeth
N

7801 4th St N STE 200
Address:

St. Petersburg FL 33702

@ Treasurer

Citxher

Namc;
Address:
O Treasurer
CiOther
Name:
Address:
OTreasurer
DO Other

lmpanant Natiee: Use as atachment 1o report miore than siv (6). The anachment will be imaged for reporting poiposes anly, Nen-indexed
individuals may be added Lo the index when (ihing vour Florda Depanment of State Annual Repont form,

2 Loleno-Clndrade.

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the focts stated heresn are wrue and that he or
slie in ww e that false infutination subinitted in @ dovument w the Depurtiment of State vonstituies o thind degiee felony s provided [og in

SRET 155 F.S.

Raberto Andrade - President

13

{Tvped or printed name and capacity of persan signing application)
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STATE OF NEW YORK

NEFPARTMENT OF S1ATE

Certificate of Status

LWALTER T, MOSLEY. Scaretany of Staic of the State of New York and cusiodian of the records sequired by Jaw o be filed in
my ollice, do hereby certits that upen o dihzent examinaton of the records of the Department of Slate. as ol the date and nme of this
ceriificate. the following eptily information is reflected:

IEntity Name: THE FLOWIERS EMPIRE INC,

DOS ID Number: 0403051

Entity Tyvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initisl Filing with DOS: 2002022

Statement Status; CLIRRENT

Statement Due Date: (K230:2026

o information is available from this office regarding the financial condition. busingss activity or practices of this entity.

asma,
L A N

WITNESS mv hand and official seal of the Departmeni of State.

- a7 N

,-'.‘ OY' N Eu’/ }". at the Ciry of Albany. on December 03, 2023 ar 1124 AL
- : P WALTER T MOSLEY

. E . Seeretary uf Slate

. . Y

’ .

. .

: 2

BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: 100007038138 To Verily the authenticity of this docwnent you miay access the
Division of Corporation's Document Authentication Website ar hiipficcorpdasny.gov




