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COVER LETTER

TO: Registration Section
Division of Cotporaticns

SUBJECT: “Piay Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:
Deborsh E. Kalstek, Paralegal

Namec of Person
Hodgson Russ LLP
Firm/Company
140 Pear] St., Ste. 100
_ Address
-2
Buffalo, NY 14202 “__‘JJ
City/State and Zip code -
samuel@splay com _
E-mail address: (to be used for Futare annual report notification) -
For further information concering this matter, please call:
Debbic Kalstek ot (716 ) B48-1371 -
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.0. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, FL 32303

Eaclosed is & check for the following amount:
Pleass make check payable to: FLORIDA DEPARTMENT OF STATE
M $70.00 Filing Fee O $78.75 Filing Fee & (0 $78.75 Filing Fee & (O $87.50 Filing Fee,
Certificate of Stams Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Splay Inc.

{Enter name of cotpotalion; raust include "INCORPORATED," “COMPANY.," “CORPORATION,"
ulm..n .CO-,. "COI'p,' "[ﬂc.' -Co," ot "COI'P..,

Splaycom Inc.

{If name unavailable in Florida, enter aliermate corporate name adopted for the purpose of transacting business in Florida)
2 New York

3 26-0856250
{State or country under the law of which it is incorporated)

4 Aungust 20, 2007

(FEI number, If applicable)
5.

{Data of incorporation)

5 030172021

(Date of duration, if other than perpetual)

(Date first uansacted business in Florida, if prior to registration}

(SEE SECTIONS 607.1501 & 657.1502, F.S., lo dotermine penaity liability)
7 1680 Michigan Avenue, Unit 1022, Mians Beach, FL. 33139

{Principal office street address)
1680 Michigan Avenue, Unit 1022, Miami Beach, FL 33139

(Current mailing address, if different)

8. Name aod sireet address of Flovida registered agent: (P.C. Box NOT acceptable)
Samuel Spitzer
Name:

Office Addreas: 1620 Mlchigan Avenve, Unit 1022

Miami Beach , Florida -2 _
(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 appilcation, I hereby accept the appointment oy registered agent and agree to act in this capacity, I+

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 ¢f my position as registered agent.

g

(I(cgiuered sgent'a signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days 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 Jaw of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directars (up to six (6) total]:

1



A. DIRECTORS
~Samucl Spitzer

OChairman Name OChairman Name:

(OVice Chairman  Address: 1680 Michigan Avenue. Unit 1022 UVice Chaimman  Address:

B Dircctor Miami Beach, FL. 33139 CDirector

M President OPresident

CIVice President G Vice Pregident

B Secretory B Treasurer O Secretary O Treasures
JOther OOther OOther O Other
CChairman Neme; - [CChairman Name:

OVice Chaimnan  Address: DVice Chaimman  Addreys:

OiDirector O Director

OPresident OPresident

(I Vige President (D Vice President

CSecretary O Treasurer CSecretary O Treasurer
COtber OOther OOther COther

D Chaiman Name: OChairman Neme:

OVice Chairman  Address: ' OVice Chairman  Address:

I Director ODirector

CiPresident CIPresident ::—-»:
UiVice President OVice President —
OSecretary O Treasurer DSecretary O Treasurer -
CiOther D Other CJOther OCther -
Important Notige: Use an attachment to report more than six {6). The attachmens will be imeged for reporting purposes only. Non-in'_c;‘;excd

individuals may be added to the index when filing your Florida Department of State Annual Report form, !

12

Sigffature of Director or Officer

The officer or director signing this document (and who is Hsted in umber i 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
5.817.155, F.35.

i3 Samuel Spitzar, President

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



State of New York ! ss:
Department of State '

I hereby certify, that rthe Certificate of Inccrperation of SPLAY INC. wWas
filed on (8/20/2007, with perpetusal duracicr, and that a dillgent
examinatlion has been made of the Corporate index for documents filed with
this Derartment for a certificate, crder, or record cf a dissclution, and
upon Such examination. no such certificate, order Qr xecord has been
found, ana that so far ag Indicated by the records of this Department,

such corporation is an existing corporat:ion. i further certify the
fellowing:

Cercificate of Change was filed en 18/02/2019.
& Biennial statement was filed 08/03/2020.
Cercificate of Change was filed on 03/04/20621.

I further certify that no cther documents have heen filed by such
corporaticen,

...l.l..

™

Witness my hand and the official seal
. of the Department of State at the City
of Albany, this 04th day of March
two thousand and twenty-one.
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Brendan C. Hughes
Executive Deputy Secretary of State =

202132056155 + 7§



