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((H24000402099 3))}
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

BROWNSTONE EQUITY GROUP INC.

1.
(Enter narie of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION"
"Inc.,” "Co..” "Corp.” "Inc.” "Co."” or "Corp.™}
{1 name unavailable in Flonda, enter alternate corporate nume adopted for the purpuse of transacting business in Florida)
New York
5 New York N
{State ar country under the Jaw of which it is Incoerporated) {FEI number. it applicable)
07/07/2021 -
4 5.
{Dite ot incorporation) { Date of duration, 1t other than perpetual)
6.
(Date first vansacted business m Flonda, if privn to registration)
(SEE SECTIONS 607.1301 & 6071302, F.5., to deicrnune penalty liabdity)
670 Flushing Ave, Suite 311, Brooklve, NY 11206
? - -

{Principal vitice street address)

(Current manling address, if different)

2
—
§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) C—'—‘J
A . . ~ "
. Natonwide Registered Agents Corp. r-")‘
Name: !
- (o
- 7064 Northwest 44ty Street
Office Address:
=
Lauderhit I R Y -
. Flonda T
(Cuy) (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 appoiniment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,

and I am fumiliar with and accept the obligations of my position as registered agent.

5! Jaseph Strauss

{Registered agent's signature)

10. Antached is a centificate of existence July authenticated. not more than 90 davs prior to defivery of this application to
the Department of State. by the Seeretary of State or other official having custody of corporate records in the junisdiction
under the taw of which it is incorporated.

11, For inital indexing purposes. list names, titles and addresses of the primary officers andfor dircetors {up to six (6) 1otal]:

PR ™ 2™ 4 ™M r™mat %%y
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AL MRECTORS

CIChaitman
CIVice Chairman
O Director

W President

O Vice President
CSeerctary

0ther

From;171684082550 To:18506176383 Date

Jocl Kepees

Name:

Address:

670 Flushing Ave. Suite 311

Brooklvn. NY 11200

OChuirman
CiVice Chairman
ODirector
Cllresident
CIViee President
O Secretary

ClOther

Name:

O Tressurer

OOther

Address:

CIChaicman
C1Vice Chutrman
ODirector
Olvesident
OVice Prestdent
ClSeerctary

Cnher

Name:

O Treasurer

OCther

Addresa:

OTreusurer

O Other

CChairman

O Vice Chairman
CDirector

T IPresident
OIVice President
TSevsetary

CiOther

Name:

Time 12/06/24 12:16PM Pages: 4
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Address:

3 hairman
Tivice Chairmun
ODirector
TiPresident
TWice President

L1Scoretary

THOther

Namne;

O Treasurer

OOther

Address:

T Chatrman
Civice Chalrman
O Direcior
CiPresident
THVice President
Tl Secretary

Cother

N

T Treasurer

ClOther

Address:

T reasurer

O Gther

Important Notce: Use an atiachment (o report more than six {6). The attachnient will be imayed for reporiing purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Repori form,

I'!

.

s/ Joel Kepecs

Signatiere of Director ot Otficer

The officer or director signing tus document (and who is listed in number [ above) affinms that the tacts stated herem are true and that he or
she is aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided forin

» 817155 FS.

13,

Joel Kepecs, President

{Typed ur printed nawne and capacity of person signing applicaton}
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[, WALTER T. MOSLEY, Secretary of State of the State of New Yark and custodian of the records required by law o be {iled i
mv office, do hereby certify that upon a diligent examination of the records of the Depariment of State, as of the date and time of this
centificate, the following entity information is retlected:

Entity Nane: BROWNSTONE EQUITY GROUP INC,
DOS 1D Number: 62138069

Entity Tvpe: DOMESTIC BUSINESS CORPORATION
Fontity Status: EXISTING

Date of Initial Filing with DOS: 70772021

Statenment Status: CURRENT

Statement Duae Date: 073172025

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

WITNESS myv hand and official seal of the Departnient of Siate,
at the City of Albany. on December 06, 2024 at 12-08 P.M,

WALTER T MOSLLEY
Secietary of State

13 reden € Rlan

BRENDAN C. HUGHES

Lxecutive Deputy Secretury of Staie

Authentication Number: 100007068698 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hiip.//cvorpdos.oy.goy




