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

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

I GILMAN + CIOCIA, INC, . » L .
(Name of corporation; rmst include the word “INCORPORATED", "COMPANY", "CORPORATION" or _, o “
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2 -;rg; iy
nanural person or parmership if not so concained in the name at present.) v; A ‘-;’% -
%7 = @
2 DELAWARE R I . SR &
(State or country under the law of which it is incorporated) (FEI number, if applicable) : _ﬂ"&; =
oA Wl
4. SEPTEMBER 3, 1993 s PERPETUJAL o %‘{’;’A )
(Date of incorporatioh) -7 (Duration: Year corp, will cease to exist or "perpetual”) ' o
6. UPON FILING
(Date first transacled business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. DAVID D, PUYEAR
1311 MAMARONECK AVENUE, WHITE PLAINS, NY 106035
(Current mailing address) o
8. TAX RETURN PREPARATION

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

9. Name and street address of Florida registered agent: (P.0Q. Box or Mail Drop Box NOT acceptable)

Name: National Corporate Research, Ltd.
Office Address: 1406 Hays Street, Suite 2 -
Talahassee — . Flonda, 32301

(Zip code)
10. Registered agent's acoeptance:

Having been named as registered agent and to accept service of process for the above stated corporation ai the place designated in
this application, ] hereby accept the appoinimen: as registered ggent and agree 1o act in this capacily. [ further agree to comply
with the provisions of all statutes relarive to the proper and somplete performance of my dules, and [ am familiar with and accept
the obfigations of my position as registered agent,

/ (Registeredagent's signarure) Wn liTzen. 3. LLL{, ?fogcss A%en T
11. Attached is 2 certificate of exa

ence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State ot other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated. . N

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




A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chajrman: SEE ATTACHED LIST
Address: =
-t
?/‘fﬁr‘, L
A 2, e
oo S~
Vice Chairman: - = (‘ B
’(_(ﬁp»: i P )
Address: 3% < e 3
T
[el
Directar: SEE ATTACHED LIST _ AN
Addvess:
Divector:
Address:

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

Presdent;

SEE ATTACHED LIST

Address:

Vice President:

Addyess:

Seeretary:

Address:

Traasurer:

Address:

NOTE: If necessary, you may atach an addendum 10 the agolication listng additional officers and/or directars.

3.

N =

(Signature of Chairman, Vice Chairman, or any officer fisted in ruraber 12 of the application)

14. SETIL ARABAS, ASSISTANT SECRETARY

(Tvoed or printed name snd capacity of person signing application)



OFFICERS
Name
James Ciocia

Thormas Povinelh

David D. Puyear
Kathryn Travis
Stephen Sacher
Seth A. Akabas

DIRECTQRS

Name

James Ciocia
Thomas Povinelli
Kathryn Travis
Doreen Biebusch
Michac] P. Ryan
Seth A. Akabas
Louis P, karol

LIST OF OFFICERS AND DIRECTORS

Posutnoa

Chairman

Chicf Executive Officer
Chief Financial Officer
Secretary

Treasurer

Assistant Secretary

Position
Director
Director
Director
Director
Director
Director
Director

. 2
Address =2
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-
e 0\
1311 Mamaroneck Ave., White Piamm 16605 "?
1311 Mamaroneck Ave., White Plains ¥ 10865 ‘try
1311 Mamaroneck Ave., White Platns, (1069§ 3
1311 Mamaroneck Ave., White Plains, 66

1311 Mamaroneck Ave., White Plains, Ng 082
131} Mamaroneck Ave., White Plains, N‘%p&o&’ﬁ

R Add re;s

1311 Mamaroneck Ave., White Plains, NY 10605
1311 Mamaroneck Ave., White Plains, NY 10605
1311 Mamaroneck Ave., White Plains, NY 10605
1311 Mamaroneck Ave., White Plains, NY 10605
1311 Mamaroneck Ave,, White Plains, NY 10605
1311 Mamaroneck Ave,, White Plains, NY 10605
1311 Mamaroneck Ave., White Plains, NY 10605




Stateof Delaware

Office of the Secretary of State ...

2
I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STALE @F .ny
DELAWARE, DO HERERY CERTIFY "GILMAN + CIOCTIA, INC.V SEDULA %
tﬂ:'. —~4
{7‘1
INCORPORATED UNDERTHE LAWS OF. THE_STATE OF DELAWARE ¢ 1 I:.g Iw
]
ML
GO0 STANDING AND _HAS A LEGAL.CORPORATE "EXISTENCE SO %%AQQTHE
27 o

RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH. DAY &F
DECEMBER, A.D._2000. .. e ’ T = =

AND I DO HEREBY_FURTHER CERTIFY THAT THE SATID "GILMAN +
CIOCIA, INC." WAS TINCORPORATED [ON.THE THIRD DAY OF SEPTEMBER,
A.D. 1983 .C - STl L LI TR e = - e =

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL REPCRTS HAVE
BEEN FILED TC DATE. . — [ | — -

AND I DO HEREBY FURTHER CERITIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DPATE. e ez mm mmm -7 T

£ dulf

Edward . Freel, Secretary of State
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