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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPEIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Svirsky Family Management Corp. .0 f:’-
{Erter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” ‘?; '%_ T\
”II'!C.," “CU.," “CDI'p," "lnc," “CG," or "CO!’p'“) %‘é"‘ai fz) ﬂ";-
e e E
B s}
e ’--?c . 9 -
(If name unavailuble in Florida, enter alternate corporate name adopted for the purpose of transacting business"n;.‘%rida—
O% o
2. New York 3. __13-4087659 . B
{State or country under the law of which it is incorporated) (FEI number, if applicable} g
4. _June 10, 1988 5. 1al o
: {Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

Upon qualification

{Date first transacted business in Fl-orida. If corporationﬂhas not transacted business in Florida, insert “upon ﬁualiﬁcation.”}
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.}

44 Penn Blvd., Scarsdale, NY 10583

oo ©o T T T (Principal office address)

same

. e v o e Emw mo vz e o omem o v grn BOME L CF L rampeEn et oW e S oLt ALERemn sl

T ((furrent maiﬁng address)

%. serve as general partner of SGS Partnership, Ltd.
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

Y. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: Jeffrey €. Shannon, Esq.

Office Address: 501 E, Kennedy Blvd., Ste. 1700 ) .

Tampa , Florida 33602
(City) {Zip code)

1), 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 o act in this capacity. |
Further agree to comply with ¢ ovisions of all stetute Afelative to the proper and complete performance of my duties,
and ¥ am familiar with anddiccept e obligations af iy position as registered agent.

(Registered ag signature)

11. Attached is a certificate oflexjstence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the\@ccretary of Staté or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

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



A. DIRECTORS

Chairman: ____Seymour Sviprsky

Address: 44 Penn Boulevard _

Scaréda-le, NY 10583 , _ -

Vice Chairman; _ Gloria Svirsky

Addrass: 44 ‘Pepn mB_O"ulevai:d_ L. e - _ . ) i . T

Scarsdale, NY 10583

Director. , e . . -

Address:

Director: . B R R R PR N s

Address: . T . T Y .. . C o ®

B. OFFICERS

President; oo mour Svirsky

Address: 44 Penn Boulevard

Scarsdale, NY 10583 e R SN N S

Vice President:

Address:

_Sccretary:

rAddress:

Treasurern:

Address:

NOTE: If necessary, you may attacimm%ie;m:m to the application listing additionat officers and/or directors.

3. ‘%/,474'*"
(Signatﬁ:'e of Diréefor or Offier listed in number 12 of the application)

t4. Sevmour Svirsky, President ;
{Typed or printed name and capacity of person signing application)




State of New York | ss:
-Department of State

I hereby certify, that the Certificate of Incorxrporation of SVIRSEKY FAMILY
MANAGEMENT CORP. was filed on 06/10/1898, with perpetual duration, and
that a diligent examination hag heen made of the Corporate index for
documents filed with this Department for a certlificate, order, or record
of a dissclution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the recoxds of
this Department, such corporation is e subsisting corporation.

The Biennial Statement 1s past due.
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Witness my hand and the official seal

Iy N s of the Department of State at the City
o H of Albany, this 16th day of March
T % * s two thousand and four.
[ N
1; J’ <:::12?;/@/}:TE:;1___;__€;;D
“teseanee’ Secretary of State
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