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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: /'\w.NaL\W +Dellerich | The,

Name of corporation - must include suffix

Dear Sir or Madam:

The enciosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” 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:

TJorpAw | hempsew
Name of Person

Mivinehom + D&L(Micfa\,t‘wc.
Firm/Company

40 Frltow ST £¢9

Address
N Yoo , N /0038
City/State and Zip code
e g‘oé’_.aaN.ThomPSoM @ MAawoso Se¢g, Com

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

For further information concerning this matter, please call:

Dt oaw Taompsew a( KAy FTEG- A0
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[]$70.00 Filing Fee [ ]$78.75 Filing Fee &  [1 | $78.75 Filing Fee & %50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
[n
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMI?TER@ §
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ‘I__, = =
. T &
l. M(W{ﬂ/é‘/ﬂ'{m & 0€¢£9V/CA/rMC' DB
{Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,” ‘r:p_""‘: wn
"lnC.," "CO.," "COT]J," “lnC," uco‘u ot "Corp.") o Q‘
o, =B
o =
e
S N
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Fl6rida)
2, Ned oyl 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s oy 14/ 1877 3 Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. VA

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

: Yp Fultow ST LY, Wed Yorte [ Wy 12238

(Principal offi ice address)

Vo Fultow ST AT, Mo YorR WYy 10035

(Current malf‘ng address)

Grueril Busmess wolud s Buoipest Awalys,s

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: joﬂﬂmd Eom’pfo Py

Office Address: /S MA@SL\ SIPE 0R.
§T. A’t«(?l{fﬂqu Be?a e lF- , Florida 32080
(City) (Zip code)

10. 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 appointment as registered agent and agree to act in this capacity. 1

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,

Nl Py

C/ (Reglstered agent’s mgna;fe)

11. Attached is a certificate of existence duly authenticated, nol 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 law of which it is incorporated.

a3ud



12, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: {90 éﬂﬂ T- m//(//ﬂ/&‘ﬁﬁfn/{
Address: 70 Ed?ﬁﬁg Z/hu&
f ;;;_.-:
=

HasTwss s Hudsonw ’, WY 1020

o %’-
':r:rl:r g"___.
Vice Chairman: ff}:“ 3 :I'_}
e
Address: r’\f-?:h% Ul’ Frl-
Jv, ® O
; ==
Director: \752{0})—9«/ wﬂﬂﬁpﬁbﬂj %2??1 _l:'.)
Address: /S’Sr‘ MH’KS‘[\ T~ ﬁ/? r ’
ST Auc;,,:wf;rwé BEAck . FL 32082
Director: m e [4. ““’g ﬁi’bé(e o
Address: {fO FL{ L{md S\T—’ FZ 9
Mw}/n/é (MY 100 3F
B. OFFICERS
President: m(C‘é‘éé 6,@0,@1(//
Address: “o FC(LthU ST P NVewd y”k/’”{/ D025

Miolael N Uncﬂumgkf’y
Uo Fuliew ST NewYorie, WY ro05€
0 f

Vice President:

Address:

JopOAN 7#/7@,:4’,450,0

Address: o E( Lrow 57—— Mo \’/D/P—/C / ,UL[/ /0038
e

JeRoaw  Thonpsew
Lo Fulgow ST Wid o J; VY 10088

Secretary:

Treasurer:

Address:

ndum to the application listing additional officers and/or directors.

NOTE: Iif necessary, yoman
3. | 001/3 gfc‘zuﬁoul

ighiiture of Director or @fficer listed in number 12 of the adplication)

e —
14. Jorden N oy gars See.
(Typed or printed name and capacﬁ‘ly of person signing application)




State of New York 1 ss:
Department of State '

I hereby certify, that the Certificate of Incorporation of MININGHAM &

OELLERICH, INC. was filed on 04/14/1977, with perpetual duration, and

that a diligent examination has been made of the Corporate index for
order, or record

documents filed with this Department for a certificate,
of a digsolution, and upen such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of

this Department, such corporation is an existing corporaticn.
¥t

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 28th day of July two
thousand and nine.
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