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Division of Corporations

March 25, 2020

SANDY FLIDERMAN

3121 W HALLANDALE BEACH BLVD.
SUITE:105

HALLANDALE BEACH, FL 33009

SUBJECT: IFT OCEANS LLC
Ref. Number: W20000032049

We have received your document for IFT OCEANS LLC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist |l Letter Number: 020A00006523

www.sunbiz.org
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COVER LETTER

TO:  Registraton Section
Division of Corporations

wree T Oceans 1.1.C
SUBJECT: cean

Name of corporation - must include sutdix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Flonda.”
“Certificare of Existence.” or “Cerntificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Pleasc return all correspondence concerming this matter to the following:

Sandy Fliderman

Name of Person

IFT Geeans LLLC

Firm/Company

3121 W Halkandale Beach Blvd. Suite 105

Address

Hallandale Beach. FL 33009

City/State and Zip code

sandv@indusrvit.com

E-mail address: (1o be used for future annual repon notfication)

For further information concerning this matter, please call:

Sandy Fliderman y 917 ) 731-6161
a

Name of Person Arca Code Mhaytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regrstration Section Registration Section
Bivision of Corporations Division of Corporanons
The Cenire of Talluhassce P.O. Box 6327
2415 N. Monioc Street, Suite 810 Tallakassce, FLL 32314

Tallahassee. FL 32303

Enclosed ts a check for the following amount:
Please make check pavable wo: FLORIDA DEPARTMENT OF STATE
01 $70.00 Filing Fee W S78.75 Filing Fee & O $78.75 Filing Fee & LI $87.30 Filing Fee.
Certificate of Status Cerntified Copy Certificawe of Staws &
Centified Copy



. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOILLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| IFT Oceans LLLC

(Enter name of corporation: must inctude "INCORPORATED,” “COMPANY.” "CORPORATION.”
“Ine. "Col” "Corp” Mlne,” "Co ar "Corp.”)

{ nume unavailable in Florida. enter alternate corporate name adopted lor the purpose of transacting business in Florida)

5 Delaware L 84-49550690
2. 3.

(State or country under the law of which it is incorporated) (FEI number, if applicable)

January [7. 2420 5

{Date of incorpuration) (Dute of duration. if other than permpeiual)
6.
(Date first wansacied business in Flontda. if prior 1o registration)
{SEL SECTIONS 607, 1501 & 6071502, F.5.. 1o determine penalty liahiliny)

7 3121 W Haltandale Beach Blvd, Suite 105, Hallandale Beach. FL 330009

{Principal office steeet address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.OL Box NOT acceptable)

Sandy Flidernian

Name:
221 W Hallandale Beach Blvd. Soie 103
Ofﬁcc Add_rcss: tundale Heac A\ U
Hallandale Beach , 330049
. Florida
(Citv) (Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, 1 hereby aceept the appointment as registered agent and agree to act in this capaciry. 1
SJurther agree to comply with the provisions of all statuies refative 1o the proper and complete performance of my duties,
and Fam familiar with and accept the obligations of my position as registercd agent.

(Registered agent’s signature)
10. Attached is a cenificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to

the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incomporated.

11, Fornitial mdexing purposes, list names. titles and addresses ot the primary officers and/or directors [up w $ix (64 total|:



A. DIRECTORS -
OChairman
Gvice Chairman

W Dircctor

. Sandy Flidernun
Name:

3330 NE 190th St Apc 141

Address:

Aventura, FIL 33180

 President

OIVice Peesident

CiSceretary

OOther

OChairman
OVice Chairman

O Director

O Treasuerer

CiCther

Warmes

Address:

O President

OVice President

OSeeretary

OOther

O Chairman
ClViee Chairman

ODirector

O Freasurer

COther

Nome:

Address:

OPresident

O Vice President

CiSecretary

OOther

Impornant Notice: Use an attachment (o report more than sis (6). The attachment will be imaged for reporting purposes only. Non-indexed

O Treasurer

CHOther

TIChairman
JVice Chairman
B Director
CiPresident

V' iee PPresident
m Sceretary

Onher

CIChairman

O Viee Chainman
Oirector
CIPresident
ClVice President
CISceretary

Oother

T Chayman
CWice Chairmar
DiDirector
OPresidens
OVice President
ClSecretary

TJnher

Arthur Welssman
Nuamwe:

9484 Kenlev Ci
Address: )

Parkland. IF1.. 33076

m Treasurer
D(Hhcr
Name:
Address:
O Treasurer
O Other
Name:
Address:

OTreasurer

Dnher

individuals niay be added to the index when filing your Florida Department of State Annual Report fonn.

l‘) P

Signaure of Director or Officer

The officer or director signiny this document (and who is listed in number 11 above) affirms that the facts stated herein are 1rue and that he or
she is aware that false informaton submitied in o document o the Deparument of State constitutes a third degree felony as provided for in
817155 F.8

3 Sandy Fliderman, President

Typed or printed name and capacity of person gigning application
3 i h k



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IFT OCEANS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY CF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IFT OCEANS LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF ?EBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

7857419 8300
SR¥ 20202427207

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202670360
Date: 03-27-20




