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BUSINFSS IN FLORIDA
Broker Preview Inc.
l.

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, TIHE FOLLOWING ISSUBMITTED 1O
RECISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESSY IN THESTATE OF FLORIDA,

Pl e "(-'L\I';}." “Ine." °C

oo

{Enter name of corporation. must inclode "INCORPORATEDR.” “COMPANY.” “CORPORATION.”
Uy

New Yerk

APPLICATION BY FORELGN CORPORATION FOR AUTHORIZATION TO TRANSAC

Nt or country wrder the law of which /s incorporaieds
N7:28°2023
A

{15 name unavailable in Florida. enter altemate corporate name adopted 1or the purpose of transacting kusiness in Florida)

3.
11 E] number. itapphicable)
Perpeland
(1Xue of incarparationd e o durstion. iTother than peipetuzly
Vipen Fiting
O,
{Drate tirstiransacied bosiness in Florida. it prior 1o registation)
(SEE SECTIONS 6071301 & 507.1302, .5 10 dewermine penalty liabilin)
16 Island Ave. Apt 4F Miami Beach, FL 33139

(Principal pTice address)

(Current mailing address, it ditterent}

% Name and strect addiess of Florida registered agent: (PO Box NOT acceptable)
1l Rachmuan

[
. !

St >

e =

[l <. ]

35 T

..—:. .
Nime:
o 1 Istand Ave, Apt dF
Ofice Address
Miami Beach

(SRR

20 =
: o)
REIIRYY - —
Florida
(/ip eode)
9, Registered agent’s aceeptance:
Having heen named us registered agent and o aceept serviee af provess fur the whove stuted corporation ot the plice
desionated in this application, I ierehy aeeepr the oppointment as registered agent and agree toact in this capacity. |

Sutrther ageee to comply with the provisions of wlf statutes refutive to the proper and compleie performance of my
durivs. und [am familiar with and aceept the oblivations of my position as registered agend,

2

t Regrstered agent’s signature)

10, Antached is a cetificate o existence dulv authenticaied. not more than 98 days prior w delivery of this applicaiion io
the Department of Staie. by tie Secretary of State or other otticial having cusiody ol corparate records in the jurisdiction
under the fiw af which it is incorporated.

From: Veronica Gorzalez
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11, Names and business addresses ol otTreers wnd/or directors:
A, DIRECTORS
] 1iis f3nchiman
Chairman:
16 Island Ave, Apt SF Niano Beach, FE 33139
Address:
View Chatiman:
Address:
Director:
Address: _ - —_
Jirector:
==
4 [
P =
Address: Ly >~ N ‘ \
D T
T rf'\ -
3 o (
- e [#3] L]
SRR i @ 18
B. OFFICERS . -
Eli~ Bachman T o 4 C.
President: — —
16 Inland Ave, Apu JF, Miami Beach, FiL 33139 2 o
Address: s —
Vice Presidemt:
Address:
Secretany:
Address:
Treasurer:
Address:
NOTE: I negesemyy. vou may attach an addendum to the application isting addidenal officers wsdfor directon.
12, )@é
—

Sienature of Dirggtor or Olticer

EHis Baclman. Presidem

The officer vr director siening this decument tand who is listed is number 11 above) atfirms that the facts stated herein
are true and that he or she s avware thar Ialse information aubimined i a docwnent 1o he Depanment of S1ate constitutes
a third degree telony as provided forin < 3E7 TS5 FS
13

tTyped or printed name and capacite of person signing application)
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STATE 03F NEW YORK
DEPARTMENT OF §1ATE

Certificate of Status

1 WALTER T, MOSLEY, Seeretary of State of the State of New York and custodian of the records required by aw to be filed in
my office, do hereby certify that upon a diligent examination of the secords of the Department of State, as of the daie and time of this
certificate, the following entity information 15 reflected:

Futity Name: BROKER PREVIEW INC.
DQS 1D Npmber: 6230373
Fntity Type: DOMESTIC HUSINESS CORPORATION
Entity Status: EXISTING - B
o . . o hLAAN - fv‘\
Date of Enitial Filing with DOS: 0772812021 e
: TR e
RS
T oL \/
Statement Statuy: CURRENT s o m
Statement Due Date: {7/31/2025 "?"—';f ~0 C
e = P
. =
- P
Z% =

No information is svaileble fram this office regarding the financial condition, business setivity or practices of this entity.

WETNESS my hand und ofticial seal of the Departinent of State,
4 the City of Albany, un December 272024 0t 05:18 PM,

WALTER T, MOSLEY
Secretary o Swate

1edon & RLarlan

BRENDIAN C HUGHES
Fxecutive Depoty Seeretary of State
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- -
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Authenticalion Number: | 80007189076 To Verify the authenticity of this document you may access the

Division af Corporation’s Documem Authentication Website a1 htip:/fecorp.dos.ny.gov




