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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CO«\\(M j\&ﬁ%oﬂl gQNiULS

(Name of cor})oration - must include suffix)

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

R\')\ou &( &_YO\ P}i o
(Name of Person)

Couw Von Aoy %Q\F\)\'&S

{Firm/Company)

|
&50 jeo»(\é N—Q,V\\}Q iga\'\m Hol

{Address)
Ned Lol NV o
) (City/State and Zip code)

For further information concerning this matter, please call:

\10\%(\ (y(uz}m aMh oy Hb-56IS

(Name of Persbn) (Area Code & f)'aytime Telephone Number)
STREET/COURIER ADDRESS; MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

p $70.00 Filing Fee p $78.75 Filing Fee & p $78.75 Filing Fee & p $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2009

ROBERT GAETA
250 PARK AVENUE, SUITE 400
NEW YORK, NY 10177

SUBJECT: CARLTON ADVISORY SERVICES
Ref. Number: W09000018720

We have received your document for CARLTON ADVISORY SERVICES and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $2,300.00.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring

Regulatory Specialist Il Letter Number: 309A00013400
New Filing Section

TNaivricrtonr bl M nrnmavatinme 2O POV 2997 MAallalb e Tl aecd e 2091 A
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' THE CARETON; 'GROUP, ITD. """ -6 P 3:33

1 _SECRETARY oF
57 FALLARASSEE. F1 Ga1t

April 29, 2009

Florida Department of State

Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Att:  Ms. Valerie Herring

Re:  Carlton Advisory Services, Inc.
W09000018720

Dear Ms. Herring:

Attached please find our application to transact business in Florida and a check for
$880.00 payable to Florida Department of State.

We are asking that you accept the $950 check as full payment for doing business for the
years 2007-2009 plus a $500 penalty. We ask that you waive the additional penalty of
$1,800 for the following reason:

* We had no employees working out of the office until 2009. Had we had

employees in 2007 or 2008 we would have been prompted by our payroll
company to register the firm.

Please advise if this is acceptable.
Sincerely,

obert Gaeta, Wice President

250 PARK AVENUE, FOURTH FLOOR, NEW YORK, NY 10177 ¢ 212-545-1000 » FAX 212-545-8110




., APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- . . BUSINESS IN FLORIDA

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

Q(N \\rm M\J\som Qs , Zv <.

(Entcr name of corporatlon must include “INCORPOEA’I’ED,” “COMPANY,” “CORPORATION,”
lllnc " FICo " "Co[p L “Inc 1" "Co " or !Corp'“)

(If name unavailable in Florida, enter alternate corperate name adopted for the purpose of transacting business in Florida)

N AN 5 1323977031

(State or counu'y under the law of which it is incorporated)

4. 1!01/[ ﬂoﬂ 5.

(Dat of mcorporanon)

(FEI number, if applicable)

(Duration: Year corp. will cease to exist or “perpetual”)

6. 1 v VL 10, o077
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 300 X Daenve S«.\m WD \aw \\N\L WL\

(Principal office address)

AL AC ERLNSYON So\\u\\‘OD \QQ»J\{M\Q X\N \ DR

(Current mailing address)

Ew 3
8. Loaw qut A-dwsaruf Service s — -
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ;fﬁ =
w1
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) §’j’< o
Mo 0
Name:  Roped (rodke e E
o3 i e
office Address: “OONNutne Savare (ypsin 5 Coe 20 S

T

QAN\ (YWM . Florida LU\ D

(City) (Zip code)

10. 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 to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

11. Attached is a certificate of existence 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.




APFRL Y

AHU
"1 : . FILED
J2; Nhmes and business addresses of officers and/or directors:
. Y - :
A. DIRECTORS 09 HAY -6 PM 3: 33
Chairman: \r\m}u{ 4 L M\‘ (\(\oﬂj FSE{fREIARjr 0F § :m \

Address: g*CJD ?0( \( MV\\J-? &‘J\'\'“Q %OD
New Yok, NY 0l

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Vice President: RD\)J}( ()—(L Q}m
Address: 2\% Dgp{'\t k\l&\‘\\% ig\)\iﬂ. k{’DD
Mid Vo W 11

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may anmddw the gpplication listing additional officers and/or directors.
13. LA ad,

(Signature of Director or Officer listed in number 12 of the application)

14, RO(&UW

(Typed or printed name and capacity of person signing application)




State of New York ) ss:
Department of State '

I hereby certify, that CARLTON ADVISORY SERVICES,
corporation,

INC. a DELAWARE
filed an Application for Authority to do business in the
State of New York on 12/02/1%97.
by the records of this Department,

I further certify that so far as shown
to do business in the State of New York.

such corporation is still authorized
ok o

WITNESS my hand and the official seal

of the Department of State at the City of
Albany, this 06th day of April two

thousand and nine.
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