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

/"-U’“

")\ A

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS § A?(ED %
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAZ.

i“"

: <
L Grioceq Mosen “earty, /WC. i P
(Mame of corporation; must include the word “INCORPORATED”, “CO'E@ANY”, “CORPORATION” or "P -
words or abbreviations of like import in language as will clearly indicate that i is a corporation instead of & % T O
& «

natural persen or parmership if not so contained in the name at present.)

) Mew Vorr 13- 82 265

(State or country under the law of which it is incorporated) {FEI number, if zpplicable}
o ~owe 2¢, 200/ . Frereron
- {(Dateof mcorpérat]on) {Duration: Year corp. will cease to exist or “perpetual”™)
5. 2-15-03 »

(Date first transacied busmess in Flcnda ?comoratloa has not transacted business in Florida, insert ‘upon quahﬁcanon ™}
{SEE SECTIONS 667.1501, 607.1502 and 817,155, F.8)

7. /4/‘1‘( " &#?‘ﬁaa:ﬁ LAwE A o oL

= - (Principal office address)

Wfsr Dnysuoes , NY J[Fol

{Current mailing address}

K EMraL oF BES/pEVI/4 Aoy ESHTE

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

s

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

Name: _&}f rep KZJQW &VLM: /V('.

Office Address: _ 2D oo ZUpE AP &L Swire 508
M4/ . Floida _B3/5

{City) {Zip code)

10. Registered agenf’s acceptance:

Having been named as registered agent and te 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. 1
Sfurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

/ {Registered agent‘s signature) Moackge ) BT, Ph. g_
exis

11. Attached is a certificate o tence 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.

hoik Foer fowkd



-

[y

12. Names and business addresses of officers and/or directors:

A. DIRECTORS

' P
w2
3 =y
Chairman: \7’55 PH @ ComwEce - Ei} 2
Address: =33 g"sﬁ 3 > < AW 603 t‘hi

_ ;\_{W }/ve-m. ) N\;f 0017 e T
Vice Chairman: . . . _— . . . ;‘-’%"’g} =
o ) bl
Director: R — . _ e
Address:
Director: - i . . - -
Address: : i ) - _ . e C- mmee

B. OFFICERS

Presiden_t: “ﬁs&p"z @ . CDW -7 D :
Address: __ 3 3 3 EA‘ST’ LL% = 51' s _A-f‘ T‘j o 3
_Neo \/M—b Ny (0017

Vice President:

. Address: . e

Secretary: : . . _ P _

Address: E— : : _ . . - o

Treasurer:

Address:

NOTE: If necess may attdch degdum to the application listing additional officers and/or directors.

13. 4 -
" '(Signature o irméw¥ice Chairman, or any officer listed in number 12 of the application)

14,  JfJosepdt O Cowery. , Comn 4 Pess

(‘fyped or printed name and capacity of person s1gmng application)




o D
State of New York ! ss: [ "f‘?
Department of State %@

W

I hereby certify, that the Certificate of Incorporation of GLOCCA MDR%&&W; -

REALTY, INC. was filed on 06/26/2001, under the name of GLOCCAMORRA %%§:§ o
REALTY, INC., with perpetual duration, and that a diligent examination & =
has been made of the Corperate index for documents filed with this k4

Department for a certificate, ordsx, or record of a dissclution, and upon
such examinatlion, no such certificate, order or record has been found,
and that so far as indicated by the records of this Department, such
corporation is a subsisting corporation.

A Certificate of Amendment GLOCCAMORRA REALTY, INC., changing its name to
SLOCCA MORRA REALTY, INC., was filed 07/18/2001.

Rt

X Witness my band and the official seal
of the Department of State at the City
of Albany, this 03rd day of April

two thousand and three.

Secretary of State
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