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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2022

LISA PRINCIPATO
1937 E ATLANTIC BLVD SUITE 106
POMPANO BEACH, FL 33060

SUBJECT: PUBLICKS HOUSE PORTAL INC
Ref. Number: W22000040921

We have received your document for PUBLICKS HOUSE PORTAL INC and
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned to you for the foliowing reason(s):

A certificate of existence or a centificate 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 cther 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.

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

Suzanne Hawkes
Regulatory |l Letter Number: 322A00007421

www.sunbiz.org
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COVER LETTER

TO:  Registration Scetion
Division of Corporations

Publicks House Portal Tnc

SUBJECT:

Nume of corporation - must include suffix
Dear Siv or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certilicale of Good Standing™ and cheek are submitted to register the

above referenced foreign corporation to transact business in Florida,

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

Lisa Princtpato

Naine of Person

Publicks House Portal Inc

Firm/Comipany

1937 12 Adanue Blvd, Sutie 106

Address

Mompano Beach, FL 33060

City/Stare and Zip code

Ip@gstimulusiunding.com

E-mail address: (to be used for futere annual report notification)

For turther information concerning this matier. pleasc call:

Lisa Principato 203 448-9484
at( }

Name of Person Area Code Daviimie Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Diviston of Corporations Division of Corporations
The Centre of Tallahassee PO, Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FIL 32314

Tallahassee. FL 32303

Enclosed 1s a check tor the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee m S78.75 Filing Fee & 0O $78.75 Filing Fee & 0 $87.30 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certitied Copy



"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6007.1503. FLORIDA STATUTES. THE FOLLOWING S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE ST TE OF FLORIDA.
Publicks House Portal Inc.

(Enter name of corporation: must include "INCORPORATED.” “"COMPANY.” “CORPORATION.”
"Ine..” "Co.." "Corp." "Inc.” "Co." or "Corp.")

{If name unavailable in Florida, cnter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware

2. 3.
(Statc or country under the law of which it is incorporated) (FET number. if applicable)
07/07/2021 c
4, 5.
{Date of incorporation) {Date of duration. if other than perpetual)
6.

(Bate first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liabilitv)

7 1937 E Adantic Blvd Suite .106 Pompano Beach, FI 33060

{(Principal office street address)

NIA

(Current mailing address, if different)

[

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

LLisa Prneipato

i
Name: e
' E s kg
. 4161 NE 30th Terra I
Office Address: ° e o et
1.ighthouse Point Floridy 33064 ml.‘]' =
(City) (Zip code)

9. Registered agent’s acceptance:

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 appaintment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and am familiar with and accept the obligations of my position as registered agent.

(Registered agcnt'g’signature)\

10. Attached 1s a centificate of exislence duly autheaticated, not more than 90 days prior to delivery of this application 1o
the Department of State. by the Sceretary of State or other official having custody of comporate records in the Jurisdiction
under the iaw of which it is incorporated.

1. For imitial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to sis (6} total§:



A. DIRECTORS

Lisa Principato

CiChairman Name; CIChairman Name:
_ _ 1937 E Atlantic Blvd. Suite 106
CIvice Chairman  Address: Ovice Chairman  Address;
ODicector Pompano Beach , FL 33060 O Director
W President OPresident
OVice President OVice President
O Seeretary O Treasurer OSecretary OTreasurer
OOther OOther OOther O0Other
CIChairman Name; O Chairman Namu:
OVice Chairman  Address: TVice Chairman  Address:
Oirector O Director
DI President JPresident
OVice Presidemt CiViee Presidem
CiSecretary O Treasurer OiSecretary O Treasurer
OOther CiOther COther Other
CChairman Nume: CiChairman Name:
CVice Chairman  Addiess; OVice Chairman  Address:
Oixrector ODirecten
OPresident O President
OVice President OVice President
OSecretary O Treasurer dSecretary O Treasurer
DOaher Oother LiOther DlOthe:

Important Notice: Use an attachment 1o report more than six
individuals may be added 1o the indeh when filing vour Flog
X,

12, /‘;;@’éf

Signalu‘-c of Dircclfr or Officer

be imaged for reporting purposes only. Non-indexed
Annual Report form.

The officer or director signing this document 1and who is lisied in number 1| above) affinns that the facts stated herein are true and that he or
she is aware thai false information submitted in a decument to the Department of State constitutes a third degree felony as provided for in
s.817. 135, F 8.

- Lisa Principato

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "PUBLICKS HOUSE PORTAL INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORFPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF APRIL, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "PUBLICKS HOUSE
PORTAL INC." WAS INCORPORATED ON THE SEVENTH DAY OF JULY, A.D.
2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

VT (i
i ?xmnw Dubod, Secirisny ol 31514}

Authentication: 203098142
Date: 04-05-22

6064447 8300
SR# 20221311965

You may verify this certificate online at corp.delaware.gav/authver.shtml




