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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 SUBMITTED o
REGISTER # FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Freed Maxick & Battaglia, CPAs, P.C
(Enter nume of corporation; must include “INCORPORATED," “COMPANY," "CORPORATION.”

*Ing.." "Ce.," "Corp," "Ine,” "Co," or "Corp.")

. 16-1608956
(FEI number, if applicable}

{If name unavailable in Florida, enter sltormate corporate name adopted for the purpose of irsnsacting business in Florida)

> New York
(State or country under the law of which it is incorporated)
s Perpetual
(Durution: Yeor vorp. will couse to exist or "perpetuad'')

. 8/22/01
(Dute of inco 7muon)
6. 110%
{Date firgt transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & £07.1502, F.5., to detcrmine penalty linbility)
1, 700 wahertue Runldog.
ermclp-Tofﬂca addressl’\)
Duflle N waon
U (Cument mailing eddress)
B C’-@,—%ﬁ'd pu,é/.»e Mmﬂm?é-«\—q,
(Purpose(s) of corporation authorized ih home state or eountry to be carried oulid state of Florida) rA__?—y I
~
9. Name and gireet address of Florida registered agent: (P.0. Box NOT acceptable) - p
ey o 1
i N ;:{
-
M
<y~

Nume:
Office Address: /200 Ss u‘ﬂ\ ﬂ\u, _:Z"j‘/d'...‘j V4 u.j
Flim a1 0  Florida_ 3 3 3e2 Y w
(Zip code) ey
SE_JF'

(City)

1

Having been naued us registered agent and 1o accept service of procesy for the above Rated cyrporation at the place

10. Registered ngent’s acceptance
designated in this application, I hereby accept the appolntment as registered agent and agree (o aol in this capacity.
Jurther agraz to comply with the provisions of all statutes relative (o the proper and complete performance of my duties,

and I am familiur with and accepi the obligations of my pusitian as registered agent,
JAMES M. NEWSDME
L v

Oj P $
(Registered agent's signature)
Icate of existente duly authenticated, not more than 50 days prior to delivery of this epplication to

11. Attached isa ccniﬂ i ! ,
the Department of State, by the Secretury of State or other official having custody of corporate records ia the jurisdiction

under the law of which it is incarporated




12, Names 2nd business addresses of officers and/or directors:

A. DIRECTORS
chairmen: S€€ Attached listing

Address:

Vice Chalrmean:

Address:

Director:

Address:

Direciar:

Address:

B. OFFICERS

President: Sec )4' ﬁzﬂcu / /5‘76);;

Addrass:

Vice President:

Address:

Secretary:

Address:

Treusurer:

Address:

NOTE: 2 qeessary, you may at m addendum to the application listing additional officers and/or directors.

;ﬂ, N1 5ot

ignature of Dtrecuﬁ' or Qfficer listed in number 12 of the application)

14. TIM?"A T /”’?c/pd/é-w;d lige - /ahe’st /fa,)-'hu\f

(Typed or printed name and capaclty of person signing applacauon)



FREED MAXICK & BATTAGLIA, CPAs, P.C.
) Equity Partner Listing

Last Name |Employee [Title Business Address City State |Zip Code
Barrett David R. Vice PresidentPartner (420 Main Street, Suite 800 |Buffalo {NY 14202
_mmzmm__m Paul J, Secretary/Partner One Evans Street Batavia {NY 14020
Caray Kathlegn S. |Vice President/Partner [420 Maln Street, Suite 800 |Buffalo {NY 14202
Glaser Robert M. |Prasident/Partner 420 Main Street, Suite 800 [Buffalo |[NY 14202
Koziol Henry Treastrer/Partner 420 Main Stieet, Suite 800 |Buffalo |[NY 14202
Kropski John 8. Vice PresidentPariner 1420 Main Street, Suite 800 |Buffato INY 14202
McPoland Timothy J. |vice PresidentiPariner 420 Main Street, Suite 800 |Buffalo [NY 14202
Moag Timothy P.  |Vice President/Partner }One Evans Street Batavia |NY 14020]
Rein Howard A.  |Vice PresidentPartner [420 Main Street, Suite 800 |Buffalo {NY 14202
Solur, Sr Romald J.  jEx V.P.Partner 420 Main Sireet, Sulie 800 .|Buffaio {NY 14202




State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of FREED MAXICK &
BATTAGLIA, CPAS, P.C. wag filed on 00/22/2001, with perpetual duration,
and that a diligent examination has been made of the Corporare index {or
documents filed with thils Department for a certificace, order, or record
of & dissolucion, and upon suelh examipnaction, no such certificate, aorder
or record has been found, and chat se far as indicated by rha records of
this Department, such corporacticn 1§ an exiscing corporation.

} ss:

-'.0..-.'. 1Y

'... ¥ NE ..'-
.08 NE

A ]

.  Witness my hand and the official seal
of the Department of State at the City
of Albany, this 15th day of August
wo rhousand and eight.

<i:::;¥%%é52?b
o Danizl Shagiro
* Special Depury Secretary of S1ate
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"o.q.-."
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