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COVER LETTER

TO: Rcgistration Scction
Division of Corporations

Adamo Demo C At
SUBJECT: °'t4me lemo Lorporation

Name of corporation - must include suffix
Dear Str or Madam:

The enclosed “Application by Forcign Corporation for Authonzation to Transact Business in Flonda.”

“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Plcasc retumn all correspondence conceming this matter to the following:
gesualdo adamo

Name of Person
Adamo Demo Corporation  dbafthe demo crew

Firm/Company
it Hberty fane

3
[ =]
=3
= ';3'4111
Address > i1
millsyone twsp nj 08335 ”1 .:_- .:..._.-
Citv/State and Zip code ST i3
RER -~
tadamao3 @aol.com " ‘;@
E-mail address: (to be used for future annual report notification) — -7, i_'

e
For further information concerning this matter, please call:

gesualdo adamo

732 6848701
at (
Namc of Person

Davtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroc Street, Suite 810 Tallahasscc, FL 32314
Tallahassee, FL. 32303

Encloscd 15 a check for the following amount:
Please make check payabic 10: FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fec [ $78.75 Filing Fec & [0 $78.75 Filing Fee & p/s

87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &

Certificd Copy



. .
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THi STATI OF FLORIDA.

adamo demo corporaton

(Enter name of corporation; must include “INCORPORATED.” "COMPANY.” “CORPORATION.”
"Inc.." "Co.." "Comp.” "Inc.” *Co." or "Comp.")

the demo crew

{If name unavailablc in Florida. enter alterate corporate name adopted for the purpose of transacting busincss in Florida)
5 bew jersey 473574178
. 2.

(State or country under the law of which it is incorporated) (FEI number, if applicablec)
33112015 5 perpetual

{Date of incorporation) {Date of duration, if other than perpetual)
to be determined

(Date first transacted business in Florda, if prior 1o registration)
(SEE SECTIONS 607.1501 & 66:7.1502, F.S.. to delermine penalty liabilily)
7 11 likerty lane millstone twsp ny 08335

(Principal office street address)
945 crescent beach road vero beach 11 32063

{Current mailing address, if diffcrent)

R

8 Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

-r
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=
. = il
- —- o
ddo adamo vy = s
FOS LU OO AT g :
Namc: £ s = a
945 heach road e o
5 crescent beach roa ™ 3
- l 0T
Office Address: AT 35._:9
vero heach 37963 AR
, Flonda : =
(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 application, I hereby accept the appointment as registered agent and agree to act in this capacity.

further 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 of my position as registered agent.

e s

(Rcgisicred agent’s signaturc)

i0. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this appheation 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.

t1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or dircetors [up 1o six (6} wial]:



A. DIRECTORS

gcsuzildn adamo

M Chairman Name: O hairman Name:
, ) L1 kberty lane .
O Vice Chairmun  Address: [OVice Chairman  Address:
mitlsione twsponj 0853353 _
Obirector Cibirector
Ol resident O President
O Vice President OVice President
OSeceretary CITreasurer O Secretary (Ilreasurer
OOther Onher Oother COther
OChairman Name: OChuairman MName:
OVice Charman  Address: OViee Chairman Address:
Cinrector Oirector
[ President OPresident
O Vice President O Viee President
=
Osecretary CI Treasurer O Seeretary OTreasurers
4, ) _:::; n»ré'..z
Onher DO ther OOther OOther _=< )
ey —  maae
i g P
OChairman Name: [OChsimnan Nane: - 1359
v = gl ey
s 3%y h
CVice Chairman  Address; OVice Chairman  Address; 2 f_:
Clrector OlInrector
IPresident ClPresident
B Vice President O Viee President
ElSeuretary O Tressurer O Secretary [ Treasurer
Citnher OlCrher W rher Clcnher

Imporng Notee. Use an attachment {o report more than six (6). The atiachment will be imaged for reporting purposes only. Non-mdexed
mdividuals may be added o the indofy whey filing vour Florida Department of State Annual Report form.

12. /("U

Signature of’ Director or Officer

The olficer or director sigmng this decument fand whe s fisted in number 11 above) affiens that the {acts 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 felonv as provided for in
s.RIT 133, F.5.

3 gesualdo agdamo
3.

i Typed o1 printed name and capocity of person signing application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

ADAMO DEMO CORPORATION
0400736687

f, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on March 31, 20135.
As of the date of this certificate, said business continues as an active
business in good standi

Reports are current.

ng in the State of New Jersey, and its Annual

! further certify that the registered agent and office are:

2
GESUALDO ADAMO o E R
11 LIBERTY LSNE o o T
MILLSTONE TWSP. NJ 08535 Ml
1 further certify that as of the date o
were listed as

5 3
this certificate, the folld_’\ﬁ)’ing?‘ w5
Qgicers/dzrectors of this business on the last Aknual=.
Report filed in this office on December 21, 2020. -

OTHER GESUALDO ADAMO
11 LIBERTY LANE

MILLSTONE TWSP, NJ 08535

IN TESTIMONY WHEREOF, I have

hereunto set my hand and affixed
my Official Seal at Trenton, this

12th day of May, 2021 )

Pl A

Elizabeth Maher Muoio
State Treasurer

Centificate Number : 61 18941492

Verify this certificate online ar

hetps:/fwww! state.nf. us/TYTR _SiandingCert/JSF/V, erify_Certjsp



