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COVER LETTER

TO: New Filing Section
Divigion of Corporations

Name of r.nrporation 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.

Please return all correspondence concerning this matter to the following:

Leo J. Salvatori

_ Name of Person
Salvatori, Wood, Buckel, Carmichael & Lottes
Firm/Company
9132 Strada Place, Fourth Floor
Address
Naples, FL 34108
City/State and Zip code

scs@swbcl.com

E-mail address: {to be used for future annual repert notification)
For further information concerning this matter, please call:

Leo J. Salvatori xc239 ,552-4100
Name of Person Area Code & Daytime Telephone Number - L) -t
: e T
% g ‘E

STREET/COURIER ADDRESS: MAILING ADDRESS: ™~
New Filing Section New Filing Section ey N
Division of Corporations Division of Corporations y -
Clifton Building P.0. Box 6327 P )
2661 Executive Center Circle Tallahessee, FL 32314 2230 9
Tallahassee, FL 32301 iy W

&

Enclosed is a check for the following amount:

0 $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

@ $78.75FilingFee & (O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

{{(H14000174798 3})})
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FLORIDA DEPARTMENT OF STATE A <
SALVATORT, WOOD, BUCKEL, CARMICEABESYHfRgeretions Z3 9
’
SBUBJECT: 1508-1514 N. BLVD. CORP.
REF : W14000045386
We received your electronically transmitted document. Hewever, the
document has not been filed., Please make the followlng corrections and
refax the complete document, including the electronic filing cover sheet.
PleaBe correct number 4, the date of incorporation.
1f you have any further questions concerning your document, please call
(850) 245-6052.
Claratha Golden FAX Aud., #: H14000174798
Regulatory Speciallst II Lettar Number: Z214A00015881
New Filing Section
hnys ot
g o
- T
et [ e
e oo i
‘. a = '
L ) R

P.O0 BOX 6327 ~ Tallahassee, Flortda 32314

Qj—‘ﬂ\i

1146



2396491706

09:45:45 a.m. 07-25-2014

4/6
({{H14000174798 3)))

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN SACT
BUSINESS IN FLORIDA ;

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. 1508-1514 N. Bivd. Corp.

(Enter namo of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,* "Co.,"* *Corp,” *Inc," "Co,” or "Corp.")

{1f name wnavailable in Florida, enter aliemnate corporate name adopted for the purpose of transacting business in Florida)
. New York '

, 11-2751764
(Stute or country under the law of which it Is incorporated) (FEI number, if applicable)
o, July 30, 1985 5. Perpetual
{Date of incorporation)

(Durerion: Year corp. will cease to exist or “perpetual™)
6. '

(Date first transacted business in Floride, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penafty linbility)

, 6265 Naples Boulevard, Naples, FL 34109

(Principal office address)

6285 Naples Boulevard, Naples, FL 34109

{Current mailing address) i g B 3
- Y
B T
8. Name and street adiress of Florida registered agent: (P.O. Box NOT pecepiable) - i—:;:“_" r%-’..- T
Name:  Saivaior, Wood, Buckel, Cammichael & Lottes . %,:; N g_-;i
) rrles
Office Address: 9132 Strada Place, Fourth Floor . ; 5 2 O
Lo D
Naples , Florida 34108 ,r‘}-:_'_:_ o
(City) {Zip code) RSN -
9. Registered agent's acceptonce:

Having been named as registered agent and (o accept service af process for the abave stated carporation af the place
designated in this application, I hereby acceptthe dppointmens as registered agent and agree to act in this capacity. I
further agree to comply with the profisionyaf all slgfutes refative to the proper and complete performance af my
duties, and I am familiar with and ficcept; fons of my position as registered agent.

gistnred‘igent’s signature)

LEO J. SALVATORI
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 law of which it is incorporated.

({{(H14000174798 3})))
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({((H14000174798 3)}) Fl LE D
11. Names and business addresses of officets and/or directors: . 110 JGL 25 PH I2: 58
A. DIRECTORS SECH ‘CT: ‘. CF STATE
Chairman: 2€NNIS Kraus TALLAIAS SEE, FLORINA
address: 190 Lido Blvd,, Apt. B3A, Lido Beach, NY 11561
Vioe Chairman: SCO1t Kraus
addess: 146 Via D Este, Apt. 1003, Delray Beach, FI. 33433
Director: JENNIS Kraus
address: 100 Lido Blvd., Apt. 63A, Lido Beach, NY 11561
Director: OCO1t Kraus
Adiness: 146 Via D Este, Apt. 1003, Delray Beach, FL 33433
B. OFFICERS
President: DENNIS Kraus
adiness. 750 Lido Blvd., Apt. 63A, Lido Beach, NY 11561
Vice Pregident: SCOﬂ Kraus
adaress: 146 Via D Este, Apt. 1003, Delray Beach, FL 33433
Secretary:
Address:
Treasurer:
Address:
NOTE: Sary, you may Z( addendum to the application listing additional officers and/or directors.
12. % e N

Signature of Director or Officer
The afficer or director signing this document (and who is listed in number 12 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.S.

13. Dennis Kraus, President
(Typed or printed name and capacity of person signing application)

{{{(H14000174798 3))}
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State of New York
Department of State

I hereby certlfy, that the Certificate of Incorpecration of 1508-1514 N.
BLVD. CORP. was £iled oo 07/30/1985, with perpetual duration, and that a
diligent examination hae been made of the Corporate index for -documents
filed with this Department for a certificate, order, or reoord of a
dissolution, and upon such examination, no such certificate,. oxrder or
record has baen found, and that so far as indicated by the records of
this Department, such aorporation is an exieting corporation..
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WITNESS my band and the dfficial seal

of the Department of State at the City of
Albany, this 08th day of July twe -
thousand and fourteen,

Executive Deputy Secretary of State

201407090448 165 {{{H14000174798 3)))




