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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION §07.1503, FLORIDA STATUTSS. THE FOLLOWING IS SUBMITTED O
1. LG FORLENZa, CPA,P.C.

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{Enter name of corporstion; muct include “INCORPORATED,” “COMPANY.” “CORPORATION,”
“Tae, " ICa M "Corp, “Ine,” "Ta," or "Corp.™

{1f name unkvailable in Florida, enter altemste sorparaie nume adapiad fov the purpose of transycting bosinees in Flordde)
2. New ¥ork

3, 134037011
(Sute ar country undar the {ow of which it it incarpnrated)

4. December 22, 1998

{Date of Incorparstion])

{FEI nursher, it appllostble) -
5. Upon qualificatiun

s, FOER LT A

{Dwratina! ¥aay corp. will coade 1o exdist or “porpetual™)

>
e
e
{SEE SECTFONS 507.1501, 607.L502 and 317,155, F.5)
7. 1214 Weal Boatan Pont Road, Mumnroneck, VY 10343

(Date Grat transacted buniness it Floride, If corporation hes nod transsersd huriness in Floxida, inseck “upon qualifierdon.”} - &

-

(Principal offics eddress)
11245 BicaverfaWny, Fe. Myers, FL, 33908 '
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{Current mailing addrexs)
8.
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TAXRETUAMS 210 Ace e 7 o— »Consg bt w

(Purpete(s) of corporation authorized in hetbe stole or cmziy 1o be carried Gut in atibs of Florida)
9. Name and sireet &

ddreex of Florlds replatered apent; (2.0, Bex or Mail Drop Box NO'T acceptable) -
Name: Lotiee &, Parlenze

OfFce Addrase: 11243 Bicnv(i,:;;} Way
p

gy Wil ho. |

-3

w3
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Fort Myery s Florige ___ 33908
{City) (Zip cods)
10, Registered sgent’s acezpexnce:
Having been named ax r
desigr
Jurrk

egistered agent and 1o aceept yorvice of process for the above wased coaTpoTarion at the _pfér:t'
ated in thiz applicarion, I hereby accepi the appointeent az registered apers and agree to et in this capacity, J

v agree o comply with the provisians af all statutes relative (o the proper and complete performance of my dufies,
#rd I am familiar with and accept the oblipations af miy position as regisiered ageny.

X By dpw . 4%
{Reglstered igcm‘s uigm:un'e)

11. Attuched j2 a cerificats of sxigtance
the Department of State, by the Seeretary
under tha law of which it is incorporaled.

duly authestiented, ot more whan 50 days prior to delivery of this applicstion to
of State or othat offieial having custady of corpovate records in the murisdiction,
1Z. Names and businens sddveanes of afficers andfor Mrectors:
FLAIS 10/ 520 & T Speom Qmtine
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A. DIRECTORS \ f
LouisE e’ A

Chaitmen:

Addrass: _Jm_wm

Tt MYeRS, b - 23707

Vice Chairman:

Address:

Director: __

Addrens;

Director:

B. OFFICERS

Prasident; Loulte C. Forlenzs, CPA = T{:r!-.' =
1 g -
[ A
" Rl iy
Address: e
) =
gl "’;
e,
[ b
Vice President: Mo 0
-y e
L Ry
Aditrass: e 3
A2 o
R
Becretary:
Adgress:
Troasurs;:
Agdilrgss:

ey

NOTE: ?sum you may uttach an gddendutm (o the xpplcation listing additional officers and/ar directars.

(Sigmatere of Divector or Officer listed4n mumber 12 of the mpplication)

Lauise C orfwia  Fres

(Typed or printed name aod capasity of pcrsnn #igning applicstion)

FLIIP . /L4200 ©T $yv[en Onbrx



State of New York

S8:
Department of State }

I hereby certify, that tha Certificate of Incorporaticn of L.C. FORLENEA,
CPA, P.C. was filed on 12/23/19%8, with perpetual duratics, and that a
diligent saxaminatisp hag basn made of tha (orporats index for documents
filed with this Department for & certirficate, order, or record of &
disgolution, and upon such examipation, no such cartificate, order or
record has bean found, and that so far as ipdicatad by the records of
thix Dapartmant, such corparacion is A subsisting corporacien,

The Biapnial Statement is pasrt due.

..oll‘.o-‘

R
O ., Witness my hand and the official seal
8 @A - of the Department of State at the City
s of Albany, this 05th day of January
¥* § two thowsand and four.
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