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COVER LETTER

TO:  Registration Section
Division of Corporations

ALL DOORS NETWORK COMPANY
SUBJECT: ' '

Name ol corporation - must include suthix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

SCOTT COWAN

Name of Person

ALL DOORS NETWORK COMPANY

Firm/Company o
25 WASHINGTON STREET W

Address 1 B
TENAFLY , NEW JERSEY (7670 o

HG:€ Wd 91 3V ¥l

City/State and Zip code -
SC@ALEDOORSREALTY .COM

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

For further information concerning this matter. please call:

SCOTT COWAN ( 201 ) 2337695
at

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FIL 32314

Tallahassee. Fi. 32303

Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
0O $70.00 Filing Fee ™ $78.75 Filing Fee & [ $78.75 Filing Fee & (O $87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FIL.ORIDA.

ALL DOORS NETWORK COMPANY
(Enter name of corporation; must include "INCORPORATED.” "COMPANY.” “CORPORATION"
“Inc." "Co.." "Corp.” "Inc.” "Co.” or "Corp."}

{If name unavailable in Florida, enter alternaie corporate name adopted tor the purpose of transacting business in Florida)
0-834-417-361/000-00

NEW JERSEY
2 3.

{State or country under the luw of which it is incorporated) (FEI number. if applicable)

412019 -
4, 3.

(Date of incorporation) {Date of duration. if other than perpetual)
6.
(Date first ransacted business in Florida, it prior to registration)

(SEE SECTIONS 607.150) & 607.1502, F.5., to determine penalty liability)

23 WASHINGTON STOTENAFLY UNJ 07670

(Principal office street address)

(Current mailing address. if ditferent)

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

BALNE PERUN

Narme: 1 l
. 481 2nd St NE 3

Office Address: l =

NAPLES W AI20018 -

. Florida
(Cuty) (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 pluce

€ Hd 313Ny p20z

.
.

"e

-.!.i

—
RE

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther 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.

L

{Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it 15 incorporated.

1. Forinitial indexing purposes. list names. titles and addresses of the primary officers and/or direclors fup to six (6) wtal j:



A. DIRECTORS

SCOTT COWAN SUZANNE COWAN
OChaiman Name: ClChairman Name:
35 Prescott St Demarest, NJ 0762 33 Prescon St Demarest 07627
OVice Chairman  Address: OVice Chairman  Address:
O Director W Director
W President OPresident
CIVice President OVice President
OSecretary Cireasurer OSecretary T Treasurer
OOther OOCther OOther OOther
E)Chaiman Name: CIChairman Name:
O Vice Chairman  Address: OVice Chairman  Address:
ClDirector Oirector .
LR E;
== ~o
. . R ) Poa
O President OPresident s e P
Sl B st B
30 @ e
OVice President [JVice President 2T J—
VR o 1
T
OSecretary O Treasurer OSecretary D"l‘rcas_{_i;'re’r‘; O im
7] X m
— (“) ——
OOther DOOther dJOther OOther:2» 5=
Zirey C_'_J_"
fJChaiman Name: OChairman Name:
OVice Chairman  Address: O Vice Chaimman  Address:
Cirector ODirector
OPresident OPresident
OVice President OVice President
OSecretary O Treasurer DJSecretary OTreasurer
OOther OOther COther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

12 <
7 - .
Signature of Director or Officer

The officer or director signing this document (and who is listed in number | | above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5817135 F.S.

3 SCOTT COWAN

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



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ALL DOORS NETWORK COMPANY
0450370991

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on April 15, 2019.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certifv that the registered agent and office are:

SCOTT COWAN
23 WASHINGTON STREET
TENAFLY NS Q7670

IN TESTIMONY WHEREQF, [ have
herewnta set my hand and qffived
ny Official Seal ar Trenton, this
160h deay of August, 2024

Ao F S

Flizaheth Maher Muoio
State Treasurer

Certificate Number : 6136254071

Pergv thes certifivate anline al

hetps wewwd state g us/TYTR_StandingCert/JSP/V erifv_Cert ysp



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2024

SCOTT COWAN
25 WASHINGTON STREET
TENAFLY, NJ 07670 US

SUBJECT: ALL DOORS NETWORK COMPANY
Ref. Number: W24000114184

We have received your document for ALL DOORS NETWORK COMPANY 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
transtator 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 conceming the filing of your document, please call
(850) 245-6051.

Corey Pettway
Regulatory Specialist Il Letter Number: 424A00018026

www.sunbiz.org
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