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BUSINESS IN FLORIDA
FORTER SECTHON 6T 2503, FLORIDA STATUTES, THE FOLLOWING 15 SURAL
CNCORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

R T

D

INCOMPLIANCE
RECGISTER 4 FORE

AMIEE LYNN INC,
ion; st inclide “INCORPORATED. “COMIANY ™

iry

e OR '()I<A r ILJn

B S
{Entcr name -"! corporation: m u< lmludc INCORTORATED,!

Tt o TG

“Ine,," " “Corp "ine,”

(It same uoav ’ula.)k, in Flot |d1 e al[cmalx u\!p. e Nae .1J0plu.. for the [mrrm-t. of trupsucting bisiaess i Floridi

L iew York L Gi-lio0s6¢
2. - . I T
(Stale er souniy under the law of wlich it is incorporated) (FEI number, if applicable}
PHH 2002 Peipetual
4. 5 .
{(Phee ol incorporution) (Date of duratien. it other than por petual)
Upon Fiting,
G e e e e+ e e -
tD.m first lrunn.und business in F lorida, it prive tu registration)
(SER SECTIONS 6071301 & a07.1502, .8, 10 deteruiine penatty Hability)
LI85 Avznne of the Americas, 220d Fioor, New Yok, New York 10030
(Principal sffice aduress)

£ stein Harrds, Y18 Avenue of the Americas, 2ad Floor, SNow York, New Yok 0036

o . Cuirem mailing addiess, if dillerent;

[
o

.
8. Name and streci address of Florida regiztered agent: 1100, Box KOT acceprable) il
Registered Agent Soluticns, Ine. N

Name: \
. 2594 Resmington Green Lo Ste, A o
Otiice Addiess: -
Tellahassee Lo, 350 =
. . JFiorda i

ST -
(i code) o

o (City)

0. Registered agent’s acceplance:

Having beon named as vegistered agent and o decept serviee of process for thic above stated corporativn @t the piace
designased in s application, I hereby accept the appointment as regiyicred agent anid agree to act in this capacity, 1
further agree (o comply with the provisions of aff stictutes refutive to the proper und coniplete performance of niy

duties, and 1 wm fumiliar with and acoept the obligativns of my position as registered agent

Naomi Ostopowily: Asst. Sec on behalt of Registered Agent Solutions, Inc
{Registered agent’s signature)

10. Attached s a certiticate of exdstence duly authenticated, no: morz than 90 days prior 1o delivery of this applicziion to
the Department of State, by the seerctary of State or other offictal having custedy of corporate records in the jurisdiction

under the fuw of which it is ivcorporated.
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P1. Names amf besiness addresses of officers and/or direciors:

A, DIRFCTORS
Stevep Spolansky

Chairman: e e e e

¢ru Stemn Maris, 1183 Avenue of the Antericas., 212 v’ b luu: New \urk New Yorh IUU"
Address:

e Michuel Spolanshy
Vice Chairman: ' b P o .

€70 Stein Hards, 1185 Aveane of G Amanicas, 22ed Floor, dNew York, New York 100

Sufdress

Uirectar;  -ance G i buris, E5q,

1183 -\\m e ot !l“r\mc.l v, z..l:.j Floor, New York, New York 1aglas

Address:

Direstor: L O PO T

Adddress:

B. OFFICERS

Steven Spolangky
I'resident:

il Slein Hartia, 83 Avenue of the Ainencus, 22od Ficorn, ew Yotk Iew York 16036
Address:

.- . Michael Spolanszky
Yice Presudents R o

cao Stein Harris, 182 Avenue nfthe Americas, 220d Floor. Now Vork, New York 19956

Address:

Seereiney

Address: —
Treustrer:
Address: e -
o
NOTE: fnecessary, sou myfjfﬂmch ar addendum o the application listing additional ollicers and/or direcioes,
12, s
/ Signature of Director ur Qe

The officer or divectér bnmg, this decument (and wheis histed in number 1) above) affirms that the facis stated herein
1

are true amd that be geshe i3 aware that Talse information submitied in i document to the Depariment of Staie constitutes

a thied degrae felony as provided forin 5.817.155, F.8.

13 Lanee (G, Harris, Esq.
3

{Tvped or printed name ang capaeity of person signing application)
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STATE OF NEW YORK
BEPARTMENT OF STATE

Certificete of Status

I, WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hercby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this

certificate. the following entity information is reflected:

Entity Name: AMIET LYNN INC,

DOS 1D Number: 2833742
Entlty Type: DOMESTIC BUSINESS CORPORATION
t.ntity Status: EXISTING
Date of Enitial Filing with DOS: 11/13/2002
Statement Status: CURRENT
Statement Due Date: 1173072024

No information is available from this vifice regarding the finaacial condition, business sctivity or practices of this entity.

WITNESS my hand and official seal of the Departinent of State,
at the City of Alhany, on December 06, 2024 at 03:37 P M,

) AN
Q%

. e WALTER T. MOSLEY
. . Secretary of State
: * .
: w3l

. e '!B b C QZ Q b

. AT . .

BRENDAN C. HUGHES
Excoutive Deputy Sccretary of State

Authentication Number: 100007071919 To Verily the authenticity of this document you may access the
Division of Corporation's Documnent Authentication Website at hitp./ffecorp.does,ny gov




