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COVER LETTER

TO:  Registration Section
yivision of Corporations

Y21 Enterprises. inc.

SUBJECT:

Name of corporution - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization io Transact Business in Florida.”
“Centificate of Existence,” or “Certilicate of Good Standing™ and check are submitled to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Julie Snyder

Name of Person

Y2J Enterprises, Incs

Firn/Company

25375 Fuller Rd

Address

ere |

; ¥
e

Burt, NY 1302%

Cuv/State and Zip code

A

6S:8 N7 84 i 8402

|

juliefjuliesportabletoilets.com
E-mail address: (o be used for futire annual report notifieation)

For further information concerning, this matter, please call:

l.ee Becigneul (704 ) 651-4718
at

iName of Person Arca Codc Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scetion
Division of Corporations Mivision of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suite 810 Taullahassee, FL 32314

Talluhassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fec W $78.73 Filing Fee & L1 $78.73 Filing Fee & [0 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

et KIS



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Y 2J Enterpriscs, Ince

(Enier name of corporation: must include "INCORPORATED,” "COMPANY.,” "CORPORATION
"Inc.." "Co.." "Corp,” "Inc.” "Co.," or "Corp.™)

¢1f name unavailable in Florida, enter alternate corporate name adopied for the purpose of fransacting business in Florida)

5 New York State 5 55-0912393
{State or country under the law of which 1t is incorporated) _ {FEI number. if applicable)
171212003 5 open
(Date of incorporation) . {(Mrate of duration, iF other than perpetual)

July 1, 2023

{Date {Irst transacted business in Florida, it prior to registration)
(SEE SECTIONS 6071501 & 607.15U02, F.8.. w determine penalty liability)

78675 Tulle ¢ et Bogk Ny 1403Y

(Principal oftice street address)

Same
(Current mailing address, it different) ~
~3
=
o
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
. Lee Becigneul D .
Name: - @ g
2150 Shelly Dr.. Apt € Dl
Office Address: - P X
f... "-:D h--a.—‘J
Palm Farhor . 14684 o
. Florida WA
{City) (7ip code)

Y. Registered agent’s aceeptance:

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 appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am famifiar with and accept the obligutions of my position as registered agent.

/@’“7

L)
d&.\.n[ ‘\IL.HJIIITLJ

10. Attached is a certificate of existenee duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretary of Siate or other official having custody of cornarate »erards in the urisdiction
under the luw of which it is incorporated.

11. For mnial indexing purposes. list names, iiles and addresses of 1he primary ofticers and/or directors [up to six (6] wial]:



A. DIRECTORS

(2 Chariprnan Name: CIChaiman Name:
CVice Chairman  Address: _LQ(QCI) west ca sy ' OVice Chairman  Address:
Ciireetor ID Q K/‘po{ t n \ k ‘ ('mtl CIDirector
. Julic Snyder .
m President [_1Presidem
CiVice President OWVice Prestdent
@ Sccretary C1Treasurer OSecretary Cl'reasurer
[CJOther ClOther [Z1Other [JOther
O Chairman Name: O¢Chaiman Name:
OVice Chairman Address: éf; {) CO U—\@qj OVice Chairman  Address:
CiDirector CQF\Q \ (CI—.C.Q)‘L{ ﬂL) T Director
CiPresident O Presideni
. ) Joseph Snyder ) ] ~
W Vice President O Vice President =
o
. , . . .
CiSeeretary = Treasurer C)Secretary C'l'teasurer E .
N
CiOnher COther O Other Cnher Qo i
=
- w4l
] Ll e LD
Chainnan Name: HChairman Name: it ep
Ovice Chairman  Address: OVice Chairman  Address:
Cihirector I ireetoe
[2President [t President

CVice President
DiSecerctary

EJOther

reasurer

Zitxher

CJvice President
OSceretary

[l nher

CiTreasurer

[JOther

Use an gttachment to report more than <ix {6}, The attachment will be imaged for repenting purposes only, Non-indexed

Important Notice:

indivi addg index whep filing yvour Florida Depaniment of State Annual Repoent form.
12. by Xl vQ/f
- \) \ \ Signature of Director or Otticer
The ofticer or disectar signing this document (and who is fisted in number 1 abover affums that the facts stated herein are wue and that he ur

she is aware that false mformation submited in a document (o the Depariment of State constitutes 4 third degree felony as provided tor in
5817135 F.8.

i3 Julie Snyder, President

{Typed or printed namwe and capacity of person signing application)



SEATL OF NFW YORK

NEEARTVENT OF STATE

Cerlilivate of Statas

LS ALCER TOMOSEEY. Secictuny of State o the Stte on New Yaork and vostodian of the records required by law 1o be fiked in
- elfices o herebs cenisy thar upes o dihgent exanmation ot (he recends of the Depatment of State, as of the date and time ol this

cerlificate, the iolleswmp enniy wtoarmation s reflected.

Entity Name:
DOS D Namber:
Fatity Type:

Entity Status:

YOO P ENTERPRINES, INC
20T o

DOMESTIC BUSINESS CORPORATION
EXNISTING

e of Initial Filing with DOS: 112 2003

Statenent Status:

Stitement Due Date:

CUREEN

17 31 2025

Neitornmtiea s available from thes oflee reganding de finananal condion, busties aetiviy o practices of this enlity.

LI L
a® ‘.,

L WEENESS iy howd and ofticial seal of the Depament of Stade.
ot e O o Albany, on Mareh 31, 2025 at 02:14 POML

5, WALTIR T, MOSLEY
Seeretany of Sue

* .

L]
L
- L]
. .? BRENDAN C HUGHES
ML & . L
Eaecutne Deputy Seeretiny of Ste
Awthentcation Numbers LOGWE 250876 To Ve Ty the authenicny of this dogument you miy aeeess the

Piavision ol Corporaten’s Docuten Aathentcaton Websine af bgndecerp.dos.ny.goy,




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2025

JULIE SNYDER

Y 2J ENTERPRISES, INC.
2575 FULLER RD

BURT, NY 14028

SUBJECT: Y 2J ENTERPRISES, INC.
Ref. Number: W25000094216

We have received your document for Y 2J ENTERPRISES, INC.. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for §78.75. Your document will be
retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited.

The document must coniain both the street address of the principal office and the
mailing address of the entity.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Operations Manager A Letter Number: 125A00014939

RECENED
UL 18 0B

www . sunbiz.org

Mivieinm ol Carnaraticame . PO ROY 2297 .Tallabhacernnr Flarida 29714



