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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Caﬂ'("’l/ g\&/\_cu‘// Mémﬁﬁ{/newf Tac,

{Name of corporation - mustinclude suftix)

Decar 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 retumn all correspondence concerning this matter to the following:

Willlam  Cante,

{Name of Pcrso{l)

cé\hLv mtm(u:.// %@L@L«:é,__‘a_t—.

(FirnvCompany)

o) {‘/LunrJn Aw el

{Addrcss)
Boallstn, <ps, /\// 120,20
(Clty/State and le codef

For further information concerning this matter, please call:

WA am (oo, a (518 ) 4RS-323 0

{Name of Person) / (Arca Code & Daytime Tclephone 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

Taltahassee, FL 32301
Encloscd is a check for the following amount:
$70.00 Filing Fee  O%78.73 Filing Fee & (3 $78.75 Fiting Fec &  (3$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

@dn‘l'y '\Jw:qx\(‘.-f""/{ Vl”ﬁf‘ﬂﬁfﬂwm%} T ¢,
eC SV CORPORATION,”

1
{Enter name of"corporation; must include “INCORPORATED,” “COMPANY

I,
"Ine.” "Col," "Corp.” "Ing,” "Co." or "Corp.")

[¥-)8a-28Y

3.
(FEL number, if applicable)

Per?e#e//

5.
(Dumlmq Yehr corp. will cease to exst or “perpetual™)

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

New Ver k

2.
(State or country nder the law of which it is incorporated)

Ll oo

4.
(Date of mu)rpomlmn)

6.
{Date first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607,1502, F.8., to delermine penalty liability)

20 Chuedd Bve, Bullsdon Spa, /\/V /2020

7.
{Principal oftice .tddlc.sb)
{Current mailing address)
8. ] 4 % ?fﬁzpz. /‘g,,v‘?z‘lO[l
(Purpose(s} of corporation authorized in home state or country to be carried out in slate of Florida)
--1'

6. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Canty

HY Ty
34338

Name: V\l‘\\ H & M r§
l L=
Office Address: 5100 —Tzfm ' g ﬂq . /44.:/ = ...r- i
P x ) K
o
Noples ,Fiorida_34 1032 of NI
(City) (Zip code) L & -y {14
il 74 3 .
e
the place

160. Registered agent’s acceptance:
designated in this application, I hereby au.ept the appointiment as registered agent and agree to acl in this capacity. T

Having been named as registered agent and to accept service of process for the above stated wrpwruim
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

bl [
(Re;,lsleru,l/gt.nl $ slgnal&n)

1. Attached is o certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department ol State, by the Seeretary of State or other olficial having custody of corporate records in the jurisdiction

under the law of which it 1s incorporated
12, Numes and busingss addresses of officers and/or directors




A. DIRECTORS

t
Chairman: W \i\mm Cd../t i V

Address: Py C,L\, - fl/(n Al-fr

Bl don Sou. Ny (2070
’ /
Vice Chainmin: \ /

Address: K /

\ /

Address: / \

/N

Director: / \

Address: / \

/ 5

B. OFFICERS , \

President: W I‘\ \\ b Obr W‘L'/

Address: (',70 (\/L v /QL! A‘bt..

Beriston {/?cy, N}J (2825

Vice President; \ /

Address: \ /

4

Secretary: / \

i [\
[\

Treasurer:

Address: g \

NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/or directors.

5. worsn ) A

(Slbnaturc o(Dlrcutor or Officer listed in number 12 of the application)

14, Wil en, Oc.,m{-q,, -2 s ?Ns, ol'du‘

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




| Stéte of New York

Department of State Jss:

I hereby certify, that the Certificate of Incorporation of CANTY
FINANCIAL MANAGEMENT, INC, was filed on 06/01/2000, with perpetual
duration, and that a diligent examination has been made of the Corporate
index for documents filed with this Department for a certificate, order,
or record of a dissolution, and upon such examination, no such
certificate, order or record has been found, and that so far as indicated
by the records of this Department, such corporation is an existing

corporation,
* ot

WITNESS iy band and the official seal

of the Department of State at the City of
Albany, this 03rd day of December two

thousand and nine.

1t

200912040391 16
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