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APPLiCATION BY FOREIGN CORPORATIOV FOR AUTHORIZATION TO TRANSACT
i BUSINESS IN FLORIDA .
IN COMPLIANCE WITH SEbTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Tino Management Corp. |
{Emter name of corporation;, i usi include “INCORPORATED,” “COMPANY,” “CORPORATION,”

l'mc.’n IICOI’II "Cct‘p," "mc o Lo 1) or ncorp n)

L.

(If name unevailable in Floride, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3.

. New York

(Statc or country under the Ia(w of which it i3 incorporated) (FEI number, if applicabls)

5. Perpstual
(Duration: Year corp. will cense to axist or “perpetual™)

‘4 May 23, 1996
" (Date of incomofiation)

[, . . o
: {Date firat transacted business in Florida, if prior to registratiosn)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

-; 370 Lexington Avenue 24).h floor New York, New York 10017
: {Principal office address)

i

ﬂ

'PO.Box-382 Tomking Cm{fe, NY 10986
{Current mailing eddress)
=
. _ e B3
g Real Estate ‘ Do =
(Purpase(s) of'cm’poré:tion authorized in home state or country to be carried out in state of Florida) % = E’_é'-; .ﬂ
9, Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) by ; c:a F
s e
! . o oy
Name: Nnrthwr?st Registered Agent LLC e z [ 5
Office Address: 3111 W, Dr. MLK BIvd., STE 100-B180 on w7
[P Y,
T L)

Tampa | , Florida 33607
(Zip code)

(City)

10. Registered agent’s accéptancc-
Having been named as registered agent and to accept service of process for the above stated corporation af the place

designated in this application, I hereby accept the appointment as registered agent and agree vo act in this capacity. [
Surther agree to comply wn‘h the provisions of all statutes relative to tha proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as reglstered agent.

Dan Keen-Manager

\%

i
1

(Registered agent's signature)

11. Attached is a certificate Eof‘ 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 law of which it is jncorporated.
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12. Names and business addsesses of officers and/or directors: .

A. DIRECTORS
Chairman: EI Kraizberg

kins Cave, NY 10086

Address: PO Box 382 Tom

Vice Chairman; 1N9rid Petrasova
Address: PO Box 382 Tomkins Cave, NY 10986

H

Director:
Address:
Director:
Address:
Ny . -
B. OFFICERS ; !'zar?'-l g
" President: Elli Kraizberg ;‘;’ ;:'
: ' e 2 L
Address: PO Box 382 Tomkins Cave, NY 10988 : el
% SR SR T
: Mo .
| S AL
Vice President: : ""' % o
. :{J:G: !:? At
. I ;|
Address: g;.’ ol

‘Seoretary: Ingrid Petrasova

Address: PO Box 382 Tomkins Cave, NY 10986

Treasurer: EM Kraizberg

address: _PO Box 382 Tdmkins Cave, NY 10986

NOTE: If necessary, you mnay attach an addendum to the application listing additional officers and/or dircctors.

7
iture of Direotor or Officer listed in number 12 of the application)

13,
(Signs

14, Elii Kraizberg Presigent
(Typed or printed name and capacity of person signing application)

240003659 143
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State of New York
Department of State

I ‘hareby certiﬁy, that the Certificate of Incorporation of TINO
MANAGEMENT CORE., was £iled on 05/23/1996, with perpetual duration, and
that a diligent examinatlion has been made of the Corporate index for

} ss:

documents filed with this Dspartment for a certificate, order, or record

of a dissolutign, and upon such examination, no such certificate, order

or record has Leen found, and that so far as indidated by the records of

‘this Departmen$, such corporation is an exioting corporation.
Thé Biennial Btatement ig past due.,
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WITNESS my band and the official seul
of the Department of State at the Gity of
Albany, this 01st duy of November rwo
thonsand and eleven.

- (N
First Deputy Secrerary of State
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