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COVER LETTER
TO: Registratian Section
Dwvision of Corporations

SUBJECT: A'\ﬂeog)f Tac

A . . . -
Name of corporation - must include suflix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business i Flonda,”
“Certiticate of Existence.” or "Certificite of Good Standing™ and check are submitted to regisier the
above referenced furgign corporation to transacl business in Florida,

Please return all correspondence concerning this matter to the following:
Leo.-\.‘c;\ GIU“N \‘C\\
Name of Person
CRA Cheeck M@ofg LiC
Firm/Company

29 NE K™ Gheek  Uak 6H

Address

Arentir L 320
Criv/Siate and Zip code

Lo 6 P SM’\ . Com

E-muail address: (1o be used for future annual report notification)

For further information concerning this matter. please eall:

Leond (usesthn ai UF €33 SIoB

Nume of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Ruegistration Section
Ervision of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 0327

2415 N Maonroe Street. Suite 810 Tallahassee, FL 32314
Tallahassee. FL 32303

Enclosed is @ check for the following amount:
Please make check pavabie to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee ] $78.75 Filing Fee & [J §78.75 Filing Fee & C $87.50 Filing Fee.
Certificate of Status Certified Copy Cernficate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIA

hewost Tnc

.
(Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION”

"Inel" MCol " Corpl” "Ine” "Co” o Corp™)

(If name unavaikable in Florida. enter alternate corporate name adupted tor the purpose of transacting business in Floridu)
Now \[0(\‘— 3. 4% - 41330
(FEInumber, il applicable)

5
(State or country ander the law of which 1t i incorporated)
N 05 [28 [ 1S 5
i Date of incorporation) (Inae of duration, it other than perpetual)
G
(Date st iransacted husiness in Floridu, if prior to registranon)
(SEE SECTIONS 607 1501 & 607,1302, F.S. 1o deternime penaity Habadiny)
g ke '
. 3022 NE 8 Sheed ok Q1 Aveddwen FL L 33\R0
(Principal ottice street :l'ddn:s.\‘) o2 R
P
tCurrent mailing address, i diffeent) =
o
8. Namwe and street addiess of Florida registered agent: (PO, Box NOT acceepiable) o o
. Tt
v PN Sheeek Adumers LLC P
: (]
I-

2020 NE KE™ Shead Ul 6O
A"Q'\'\‘L“o‘ . Florida JINEO
{(City) (Zip code)

Office Address:

Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation at the place
desigrated in this application, 1 hereby aceept the appointment us registered agent and agree to act in this capacity. |1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

S

1 .
(Registe 4 :Lgun[u signiature)

10, Attached is a certilicate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other ofTicial having custody ol corporate records in the jurisdiction

under the law of which it is incorporated.

Fur initial indexing purposes. 1is names, Gtles and addiesses of the premary ofticess and/or directars [up to sis (6] total|:

1.



A DIIREC'I'()RS
DI hairman Name: “A‘\S\‘“ Kotsun ‘06 T Chairman Name:
OVice Chatman Addiess; 400 (ﬁ-’\k‘\of\ S-Q'“\‘\S bf‘ Vice Chairman Adidiess:
h—d[/)ircclur C c\fd' DGF\Q T\fL —T%’(;I'S ODireetor

OPresident O President

CIViee President CIVice President

OSeeretmry O Tecasurer CISeeretury CiTreasurer

ClOiher CiOnher Utther CIther

O Chairman Name: _\ﬁ\..u’: N Q(‘\:' :NQ‘U‘CL CIChairmian Name:

OVice Cliasnman Addresa: 3029 NE [gg“‘ S‘)%‘L CIvice Chaornman Ackiress: -

[A X0
Q1.)/irccwl Pﬂ)l \\? Clirector

EdPresident Aue"‘«]—z’\rq, FL 33 ig’a ClPresident

IVice President D Viee President

OSeeretary TMreasurer CSeeretary ) Treasurer
TOther OOther Clonher COther
IChainman Numne: CIChairman Name:

OVice Chuirman Address: CIVice Chatiman Addiess:

CIDircctor CDircctor

CIPresidem Dl President

ClViee President I CIVice President _
OSceretny DT reasuer OSceretury O Frensurer
COther CiCher CJOther ClOuher

Iimpurtart Notice: Use an attachment w report more than six (6), The attachment will be imaged For reporting purposes only. Non-indeaed
mndividuals may be added 10 the mudes when Hhng vour Flonda Bepartiner of State Annoal Report form.

Signateie of Ditector or PiTeer

The ofticer or dircetor signing this document (and whee is Hsted in nu 11 abovey adtinms that the Faets stated herein are true and that he or
she is aware that fulse information submitied in o document to the Depactiment of State constitutes a third degree felony as provided forin
SRET 55 FS.

13 \jur oy Qq\o;\ och

e B \ . . B R . N
{Typed or printed name Y cipaeity of pesson signing application)




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLLEY, Secretary of State of the State of New York and cusiodian of the records required by law to be {iled in
my office, do hereby centify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificale, the following entity information is reflecied:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

L

4765500

DOMESTIC BUSINESS CORPORATION
EXISTING

05/28/2015

PAST DUL DATL
05/31/2017

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

N
(OOF Ew}

MENT OY

WITNESS my hand and official seal of the Departmeni of Staie,
al the City of Albany, on August 28, 2024 a1 01:43 P.M.

WALTER T. MOSLEY
Secretary of State

12 redan o Rsban-

BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: 100006490512 To Verfy the authenticity of this decument you may access the
Division of Corporation's IDocument Authentication Website at hupi/fecorp. dos.ny.gov




