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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallakassee, Florida 32372

(850) 656-4724
DATE 2/13/25

*WALK IN*™*

ENTITY NAME Courier Network Inc.

DOCUMENT NUMBER

“SOLEASE FILE THE ATTACHED AND RETURN™

Hlavi &pg
MOCFXK Cortifid Cpy
Certificate of Statar

“SLEASE OBTAIN THE FOULOWING FOR THE ABOVE ENTITY™

&f&[ﬁ'ﬂ/ dapjo a(f Arte & Ameaduerte

&f&ﬁm’ 6’«/), af Arte & Awerdments &qﬂ/&& e / ffmﬂmék; Arevaad ﬁ/ﬂrﬁf/
Certifisate of Statas

Certifisate of Stater Keflesting:

“APOSTILE / NOTARAL CERTIFICATION ™"

COANTRY OF DESTINATION
NAMBER OF CERTIFICATES PEQUESTED

Services, Inc.

TOTAL OWED $ '{—@ 1 6 ACCOUNT # 120140000108 ‘
United Corporate

FPloase call [ina at the above wamber faﬁ any fssues or concerns. Thank $oa s much,




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TC
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OI" IFLORIDA.

i, Courier Network Inc.

{Enter name of carporation; must inchide “INCORPORATED,™ "COMPANY."” “"CORPORATION,"
“oe " "Co, " *Corp.” “lne,” *Co." or "Corp.")

(If name unavailable in Florida. enter allemate comarate name tdopied fur the purpose of ransucting business in Flarida)

2. New York 3 US FEIN 13-3354022
(State or country inder 1he 18w of which it is incorporaied) (FEl number, il applicable)
4 June 10th, 1886 5.
' (Date of incorparation) {Date of duration, if other than perpetual}

6 5/1/2022

{Dae first transacted business in Flarida, if prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

2. 100 Biscayne Blvd., Suite 800, Miami, FL 33132
{Principal office street address)

{Curvent muiling address, if difTerent)

. r~3
[
X =
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable) - —_ .
F m —
Name: United Corporate Services, Inc. “_. : f _— —_;
. At
Office Address: 3458 Lakeshore Drive e - ;{—: &2
. . — -
Tallahassee Florida 32312 o '-';E -
Cit 2ip code EOUE
(City) (Zip code) R

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corperation at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree 10 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 I am familiar with and accept the obligations of my position as registered agent,

Wﬂ gm President

(Registered agent's signature)

I8, Attached is a certificate of existence duly authenticated, not mare than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records i the jurisdiction
under the law of which it is incorporated.

I}, For initial indexing purposes, list naimes, titles and addresses of the pritnary officers and/or directors [up 10 six (6) wtal];




A. DIRECTORS

CiChairman Name: Elazar Grinstein

OVice Chairman  Addrosg; 720 NE 82nd 51, Unit 413, Mismi, FL 33138

wADirector

w2 President

DOviee President

B Sceretary ATrcasurer
OOther TOther
OChairman \ame: Philippe Grinstein

OVice Chairman  Address: 238 Waghinglon Ave, Una 0, M Basch, FL 33139

i Director

OPresident

DOVice President

SSecretary O Treasurer
Qother COO OOther
CIChairman wame: Lill Almog

CVice Chainman  Address; 720 NE 62nd S1, Unit 413, Miamd, FL 33138

L2Director

OPresident

OVice President

OSecretary OTreasurer

OQsher OUther

impontant Notice: Use on piiachment to seport more Lthan six (6). The uttachment will be imoged tor reporting purpases only. Non-indexed

WAChairman
C1Vice Chairman
& Director
[IPresident
OVice President
CiSecrelary

OOther

QOChairman

D Vice Chairman
DDirector
(GPresidert
CIVice President
DSecretary

(3Other

OChairman
OVice Chairman
ODirector
OPresidemt

DO Vice President
OSecretary

COther

Ken Allen

Name:

Address:

Parkiaan 211, 3090 Overijse, Belgium

OTreosurer

O Other

Name:

Address:

O7Treasurer

ClOther

Name:

Address:

OTreasurer

Oiher

Signature of Director or Officer

individuals @B,, added to the jades Hing-your Florida Department of State Annual Report form,
(—

The officer or director signing this document (and who is listed in number 11 obove) nffirms that the facts stated herein are wue and that he or
she is aware thst falsc information submitted in o document to the Department of State constitutes o third degree telony as provided for in

s.B17.155, F.8.
13. Elazar Grinstein, President, Courier Network Inc,

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

-



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required by law 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 ihis
certificate, the following entity information is reflected:

Entity Name: COURIER NETWORK INC. T
DOS ID Number: 1091931

Entity Type: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING

Date of Initial Filing with DOS: 06/19/1986

Statement Status: CURRENT

Statement Due Date: 06/30/2026

No information is available from this office regarding the financial condition, business activity or practices of this entity.

Jerttot treee,, WITNESS my hand and official scal of the Department of State. 1
otn OF NEyw “e., at the City of Albany. on February 13. 2025 at 10:33 A.M. -
o. &Q) }} .’
S&5 WA WALTER T. MOSLEY
s @ 'ﬁ . Secretary of State
fx *
2 S g
0 :E:;Ycal;sld“&’ s C.l M}—
“fiUrrauy Uy & ..
5.

¢ .
ENT Ol BRENDAN C. HUGHES
Exceutive Deputy Secretary of State

i o

Authentication Number: 100007468811 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at htip:f/gcorp.dos.ny.gov




