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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLQIEING 1S SURMITTED 76
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

(Lasri Group Inc.
(Enter name of corporation; must include "INCORPORATED.” “COMPANY " “CORPORATION.™

“Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.™)

(If name unavailable in Florida, enter alternale corporate nuine adopted for the purpose of transacting business in Florida)

NY N
{State or couniry under the law of which it is incorporated) {FEI number. il applicablc)
. 7/11/2008 )
{Date of incorporation) (Date of duration. if other than perpetual)
6.
(Date first ransacted business in Florida, il prior 1o registeation)
lo determine penalty lability)

{SEE SECTIONS 607,150 & 607.1502, F 5.,

; 1330 West Avénue Suite 2814 Miami Beach, FL 33139

(Principal oftice street address)

1330 West Avenue Suite 2814 Miami Beach, FL 33139

{Current mailing address, if ditfferent)

8. Nanc and sireet address of Florida registered agent: {(P.O. Box NOT acceptable)

Registered Agents Inc
7901 4th St N STE 300
Florda 33702

St. Petersburg _
(City) (Zip code)

Name:

Office Address:

S RYP S22

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated wrpﬂmtmrﬁ?ﬁ the [n’tu‘é

designated in this application, | hereby accept the appointment as registered agent and agree 1o mf‘t’m thixcapa 1

SJurther agree to comply with the provisions of all stetutes relative 1o the proper and complete perfamrm .gg of my dities,
aH -+~

amd [ am familior with und accept the obligations of my position us registered ugent.

Datd dots

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Departinent of State, by the Sceretary of State or other official haviag custody of corpusate records in the Jurisdiction

(Rugisteted agent’s signaturc

under the law of which 1t 1s incorporated.

11, Forstinl indexing purposes, list names, titles and addresses of the pomuary oflicers andsor direetors [up to sia {6) total
g purp p b P
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A. DIRECTORS
Lasri, Avraham

. . 1330 West Avenue Suite 2814
TIVice Chatrman Address:

Miami Beach FL 33139

% Direcior LIDirector

ZChainman Name: O¢Chaimman Name:

CVIce Chatrman Address:

KIPresident JP1esident

TVice President TJVice Precident

M Seerctary ¥ Treasurer D Seeretary O Freasurer
Jiher Oonher OOther Orher
“iChairman Namc: )¢ harman Name:

TViee Charnran Addiess: TVice Chainman  Addiess:

T reclor
CiPresident
TIViee President

TSecretary

OTreasurer

O Direcior
O President
CJVice President

O Secretary

CiOther T Other Onher OOnher

T hairman Name: T 1Chainman Name:

“IVice Chainman  Address: TOVice Chairman  Address:

TDirecior COixrector

C1President 1 President

TIVice President iJVice President

JSecurctary O Treasurer O Sceretary O Freasurer

0ther CiOsther OQther O0ther

Imperant Notice: Use an attachinent to report more than six (6). The attachment witl he imaged for reporting purposes only. Non-indexed
individuals may be odded to the index when filing your Flotida Department of Sinte Annual Report foem,
12. a&%ﬁ

2o R Qe

Signature of Director or Officer

The officer or dircctor signing this document {(and wha is listed in pumber |1 abovet affinns that the facts stated hercin are true and that he or
she is awire that false information submitied tn a document ta the Department of State constitutes a third degree fetony as provided tor in
817155, F5.

~Avraham Lasri - President

(Typed or printed name and capacity of perien signing application)

13
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STATE OF NEW YORK
DEFPARTMENT OF SI'ATE
Certificate of Status

I WALTER T. MOSLEY, Sccretary of State of the State of NMew York and custodian of the records required by law 1o be fited in

my nlfice, do hereby cerify thin upon a diligent examination of the records of the Deparunent of State, as of the date and time of ihis
ceniificale, the following endty information is reflected:

Entity Namze: LASRI GROUP INC.

DOS ID Number: 3695403

Entity Type: POMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Bate of Initial Filing with DOS: 07/11:2008

Statement Status: CURRENT

Statement Due Date: 07/31/2026

No information is available from this office regarding the financiai condiion. business acrivity or practices of this entity.

gttt 'T' tra,, WITNESS my hand and official seal of the Depariment of State.
o OF NEy, e, at the Ciry of Albany, on January 16. 2025 at 03:28 P.M,
o A WALTER T. MOSLEY
N * . Secretary of Stare
:
. .
: @@
. AN .
.

. /5 ﬁ; | c. 2/ )
7

BRENDAN C. HUCHES
Execulive Deputy Secretary of Siate

Autheniicailon Number: 100007303474 To Verify the authenticity of this document you may access the

Division of Comporation’s Documeru Authentication Website a1 hyp-#ecorp.dos.ny poy




