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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2025

NICHOLAS FEFFER
216 EAST 45TH STREET #902
NEW YORK, NY 10017 US

SUBJECT: CUSTOM F/X, INC.
Ref. Number: W2500000694 1

We have received your document for CUSTOM F/X, INC. and your check(s)
totaling 8. However, the enclosed document has not been filed and is being
returned for the following correction(s).

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or cenrtificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Piease 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.

Andrea Andrews
Regulatory Specialist I} Letter Number: 125A00001084

RECEIVED
FEg 10 2025

www.sunbiz.org
Miviaion of Carnorations - PO BOY 68997 .Tallabhascsoe Florida 239214



COVER LETTER

TO: Registration Section
Division of Corporations

ISTOM F/X INC
SUBJECT: CUSTOMF/XING

Name of corporation - must include suffix

Dear Sir or Madam:

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

PMlease return all correspondence concerning this matter to the following:

Nicholas Feffer

Name of Person

CUSTOM F/IX INC

Firm/Company

216 East 45th Street #902

Address

New York, NY 10017

City/State and Zip code

nick@efxusa.com

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

Far further information concerning this matier. please call:

Nicholas Fefter, vy 212 ) 368-4542
d

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

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fee O $78.75 Filing Fee & (] $78.75 Il:iling Fee & (0 $87.50 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
CUSTOM F/X, INC.

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

]

(If name unavailable in Florida, enter alternate corporate name adopted for the purpase of ransacting business in Flovida)

5 NEW YORK 3 13-3998337
{Staze or country under the law of which it is incorporated) (FE! number. if applicable)
01/30/1998 5
(Date of incorporation) ‘ (Date of duration. if other than perpetual}
‘. 06/20/2024

{Date first transacted business in Florida. i{ prior to registration)
(SEE SECTIONS 607.1301 & 607.1302. F.5.. w determine penalty liability}

9908 Grand Verde Way Boca Raton, FL. 33428

{Principal office street address)

(Current mailing address. it different)

s

(=

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

-

. ROBIN BRESKY C/O SSRGA ™

Name: we]

- 2424 N. FEDERAL HIGWAY SUITE 456 <
Office Address:

BOCA RATON 3343 =

1 Florida 2~ i

(Civ) (Zip code) D

O

9. Registered agent’s acceptance:

Huving been named s registered ngent amd 1 accept service of pravess for the above stuted corporation ut the place
designated in this application, T hereby accept the appointment us registered agent and agree to act e this capacity. [
further agree to comply with the provisions of all staiutes relutive to the proper and complere performance of my duties,
and Tt fumilicr with and accept the obligarions af wy posicion as registered augent.

(Registered agent’s signature)

10. Atached 15 a certificare of existence duly authenticated, not more than 90 days prior to delivery of this appheation to
the Department of State. by the Secreiary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 13 meorporated,

I Fornidal indeving purposes, list pames. utles and addresses ot the primary ofticers and-or diveztars [up 1o $iv 161 wral|:
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A. DIRECTORS

G Chairman

0 Vice Chairman
O Director

W President
C}Vice President
OSecretary

O0Other

(JChairman

O Vice Chairman
O Director
OPresident

B Vice President
OSecretary

OOther

NICHOLAS FEFFER

Name:

216 EAST 45TH ST, RM 902
Address:

NEW YORK, NY 10017

OTreasurer

COOther

EDWARD STIHI

Name:

) 216 EAST 45TH ST, RM 902
Address:

NEW YORK, NY 10017

O Treasurer

OOther

{OChairman

O Vice Chairman
(IDirector
(President

O Vice President
OSecretary

COther

Name:

Address:

CTreasurer

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuzys may be added to the index-when filing your Florida Department of State Annual Report form,
A

L

12, ¢ v

O Chairman
OVice Chairman
ODirector
OJPresident

O Vice President
O)Secretary

ClOther

Name:

Address:

CIChairman
[JVice Chairman
[ Director
CiPresident
OVice President
CSecretary

OOther

Name:

OTreasurer

{JOther

Address:

OChairman
OVice Chairman
ODirector
OPresident
OVice President
OSecretary

O0ther

Name;

OTreasurer

[JOther

Address:

O Treasurer

O Other

The officer or director signing this document (and who is listed in number |1 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

s.817.155 FS.

Signature of Director or Officer

NICHOLAS FEFFER

13.

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



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

L WALTER T, MOSLEY . Seeretary of Staie of the State of New York and custodian of the records required by Taw to be filed in

my office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this
cerlificate. the tollowing entity nformation is reflected:

Entity Name: CUSTOM F/IXCINCL

DOS 1D Number: 1223435

Entity Tvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: LXISTING

Date of Initial Fiking with DOS: 0143041993

Statenmient Status: CURRENT

statement Due Date: Ol31:2026

No intormation iz available from this office regarding the linanaial condition. business acuvity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on February 04, 2023 wt 03:01 P.AL

7" WALTER T. MOSLEY
a Seeretary of State

/o 13 radon € RLosan

., o BRENDAN C. HUGIHES
Sessee? . . - -
Lxecutve Deputy Seeretary of State

. ) * -

Authentication Number; 100007412563 To Verify the authenticity of this document you may access the
Diviston of Corporation's Document Authentication Website at hutp://ecorp.dos.ny, gov




