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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:  Saviesrzse d. Locrns v/ pmwé 6 IR,

(Name of corporation - must include sufind

1

Dear Sit or Madam:

The enclosed “Application by Forelgn Corporation for Authorization to Transact Business in Florida,”
*Cernficate of Existence,” and check are sibmitied to register the above referenced foreign corporation fo

iransact business In Florida.
Please return all comespondence eoncerning this mstter to the following:
Sysvies e A Bagors

{Name of Person)

5‘7,{,&’3"_,7‘5‘( A, /gz%ﬂ&#ﬁ" ﬁﬁiLPaﬁ@ Q) /ﬂ-"‘f |

{Firm/Company)

IBLL Miprnea faces fLesD,
(Address) T T

A~ rpp frvarion A MR i
7 “(City/State and Zip code)

For further information concerning this matter, plesse call:

fyawﬁm A. Afrl’écmf at{ Tit \ £783-282F . i e

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRY¥SS: ' MAILING ABDRESS:
New Filing Section New Filing Section
Divislon of Corporations Division of Corporations
Clifion Bullding ) P.O. Box 8327

2661 Executive Cerger Circle Tallahasces, FL 32314

Tallahasses, F. 32301
Enclosed is a check for the following amount;

[1870.00 Fling Foe  B]$78.75 Filing Fee & [ 1$78.75 FilingFee & [ 7] $87.50 Filing Fee,
"~ Certlficate of Status Certified Copy Certificate of Status &
Centified Copy

ET/EB IoVd ONT 1304405 SEaNISNd B5Z1PaTPEL 81:PT SRET/ET/6%



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE YWITH SECTION $07.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T2
REGISTER & FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF ELORIDA
1. ~

A. Brawors Koy tosug Co., THE-

{Enter name of corporation; must include “INCORPORATED,” *COMPANY,” “CORPORATION,”
"Im n WCG‘ # “CD!'D ” ﬂlnc " ”CO or "Cﬁl‘p J|}

il

__Sil Bareng, Homes = 2 ]
{if nams unavaileble in Florida, enter alte ‘nate eofporate name adopted for the purpose of transacting business in P}méa} 3 -
_ e I .
2. MNEW Yok 3, b SFEFEC ) S
(State or country under the law of which It Is incorporated) (FEI number, if apphcablc) SR 8 it
: : - -~
4. T 2o/ 5. /ey AL I AR
(Date of incorporatian) ) (Duration; Year corp. will cease 1o exist or “pcrpatui‘l‘"f -
i B
5. . = i i _ —
{Dste first transected business In Florida, if prior to registration)
{8ER SECTIONS $07.1501 & 607.1502, P.8., to demrmine penaly Habifity)
7. FILE Nrased faces LivD X ot tuenisg MY IFze
{Principal office gddress) =
.5’:3’&;4 Wl Sl Fdrss Levip M ToMAippiing, MX T
(Current mailing address) 7 ¥ '
P B/ D T EF

vaived ¥ Lrne OEL fJE
(Purpose{s) of corporation authorized in home state or couniry 10 be carried ot in state of Florida)

S, Names snd strpet address of Florida registered agent. (P.G. Box NOT acceptable)
Name: ! nese,

MML —Rebesea Toulore
Office Address: r{ -5'11}!-09. H’Vﬂ. 4 8"’& F\ '
! 1 ‘:“:\q‘ {chmty) i , Florida &M

(Zip code}
10, Registered agent’s accepiance:

Having besn ninsrd as registeved agent and 1o accapt service of process for the above siated corporation af the place
destgnated in this applicetion, I hereby accept the appointment as regisiered agent and agree fo act in this capeciy, 1

Jurther agree to comply with the provisions of all staticies relotive to the proper and complele performance af my duties,
and I am fumliar with and accept the obllgations of my position as registered agent.

{Registered agent’s si@mre}

11. Atiached is a certificate of existence duly anthenticatad, not more than 90 days prior fo defivesy of this application fo
the Deparurent of State, by the Secretary of State or other official having custody of corporate records in the urisdiction
ender the law of which it is incorporated.

ET/pE  HBYd ONT LM0dENS SS3NISNH

BEZIPIEPEL BT:PT SBBZL/ET/BE



2. Names ard business addresses of officers and/or direciors
A. DIRECTORS

Chairman:

.. T D
’ —c5 A
fod j"? AL
S
Address: PR
3 g‘ﬂ P ','-.’?%
T =
Viee Chalrman: N =
T-‘J____& B Ly
Address: —
Direcror: _
Addrass: |
Directors . i
Addrass:
B. OFFICERS
Presidont: ____ S LVESrmae A, LALon &
Address: sj A /LCkﬂ?¢£g§7¢y4 /C;%‘iJL-f; Aégk? v,
A T2 M a Wd‘ﬂfﬁﬂy_ Mo 1A
Vice Pregident:
Addrass: :
Secretary: : -
Address: ‘
Treasurer:
Address: N
NOTE: [fnecessary, you may attach dum to the application listing additional officers and/or directors
13. < :
{8 cer listed in number 12 of the application)
14, St vrsme A, Apartos

[RESI DT
(Typed or printed name and capaeily of person signing application)
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State of New York

Department of State Jss:

I hereby certify, that the Certificate of Incorporation of SYLVESTER A.
BARONE BUILDING CQ., INC. was filed on 07/22/19%4, with perpetual duration,
and that a diligent examination has been made of the Corporate Iindex for
documents filed with this Department for a certificate, order, or record
of a dipsoclution, and upon such examination, no such certificate, crder

or record has been found, and that so far as indicated by the records of

this Department, such corporation is an exlsting corporation. I further
certify the following:

A Biemnial Statement was filed 08/15/1986.

Y
s

CEII N E FERE

A Biennial Statement was filed. 07/02/1998. ':’;_-f

A Biennial Statement was Ffiled 07/31/32000.

A Biennial Statement was filed 06/27/2002.

A Biennial Statement was filed (0B/24/2004.

A RBiennial Statement was filed 06/23/2006.

I further certify, that no other documents have been filed by such
Corporation. ' :

%3

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 15th day of September two
thousand and six.

(nF

Special Deputy Secretary of State
200609180345 63



