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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

CARRY S. Sttsehmepy + Lo, INC. -
(Name of corporation - must include suffix) S
o

SUBJECT:

Dear Sir or Madam:

The enclosed “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 followin:

Batey  Sicter man/ o

(Name of Person)

Barey . SivBegmad +  Co., /NS L

(Firm/Company)
5{78 mMUIRF{eDdD Vietsdsl
{Address)
LA Kt WeeTH FiL  33Y63
© (City/State/Zip)

SOonnooAa 4Dl ——4
-05/10/00--011123--01
Should you need to call someone concerning this matter, please call: w70 00 e O

BAatrd Sivsglman) acShl ) $3v- blo3 I
(Name of Person) {Area Code & Daytime Telephone Number} N

Tallahassee, FL 32399

=

STREET ADDRESS: MAILING ADDRESS: f
Qualification/Tax Lien Section Qualification/Tax Lien Section __f
Division of Corporations Division of Corporations o
409 E. Gaines 5t. ) P.O. Box 6327 —
Tallahassee, FL 32314 =

o

wn

o

Enclosed is a check for the following amount:

1 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status &

%/mo.oo FilingFee (3 $78.75 Filing Fee &
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 I8 SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE QOF FLORIDA.

L PARY S St BERLmaY + Lo, W,
(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural persor or partnership if not so contained in the name at present.)

2 New Yorg 3 |3 - 393 ¢ (23
(State or country under the law of which it is incorporated) (FEI number, if applicable}
s r[9]97 5 PepteTvat
{Date of incorporation} (Duration: Year corp. will cease to existor “perpetual”}

6. I/ |, 2e00

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 5§58 muiRFieed  yittAGE
LEKE WO ATH FL 33963
(Cusrent mailing address)

5. M PYRPoIed PRAmMITTED BV NYSL (ol pfolnTrer L

(Purpose(s) of corporaticn authorized in home state or counfry to be carried out in state of Florida})

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabie}
Name: _ BARELY LieBeRmans
Office Address: S55T8 rhvik Fietd Vi ,
(AKEe WoRTH Flonda, 33 Y A3 2

{Zip code)

Hd O1 4% 09

95

10. Registered agent’s acceptance:

Having been named as registered agent and to acccpt 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. I further agree to comply
with the provisions of all statutes relative to the proper and complere performance of my duties, and I am famitiar with and accept

the obligations of my position as regiﬁ%t

o (Re?gis’(e‘fed agent’s signature)

11. Attached is a cettificate of existence duly axthenticated, not more than 90 days prior to delivery of this application to the
Deparmment 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.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)




A. DIRECTORS (étreet address ounly - P.O. Box NOT acceptable}

Chairman: B AR StelmerJ

Address: F-fff  MVILEKELDY yits

AL Wwoeqn L 33763

Vice Chairman:

Address:

Director: BM&H’ oY LR 6:&»474«/

Address: ?,_\’ir? /’}4 ) i@Pf@.{,D_: V“’(Z/

LaKse wiksH  Fto 33v63

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: Breé ‘/ LB M pr/
Address: ;fﬂ?__ My L FIELLD Vet

Lae wWolmy Fo 33Y63

Vice President:

Address:

Secretary: B ﬂ’ﬁ—f«‘! JitLREEmArV

Address: ‘(‘(Y}’)’ muiﬁ-]ﬁ/é‘,@ Uiet-

LAELE LodRTH FL 33Y¥63

Treasurer:

Address: e — - —

NOTE: if necessaW addendam to the application listing additional officers andfor directors.
3. "

(éignaturc oﬁbﬂzﬁrmm Viee Chairman, or any officer listed in number §2 of the application)

14, Beeey Sivbeempy  PRES .

(Typed or printed rrame and capacity of person signing appliéation)




State of New York
Department of State

SSe

I hereby certify, that the Certificate of Incorporation of BARRY 5.
SITBERMAN & C0O., INC. was filed on 02/07/1897, with perpetual duration,
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has been Ffound, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

kR

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 29th day of March
two thousand.
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