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FLORIDA DEPARTMENT QF STATE
Division of Corporations

Qctober 17, 2011

C T CORPORATION SYSTEM

i

SUBJECT: SQUARESPOT CORP.
REF: W11000053208

We received your electronically transmitted document. However, the
docunent has hot been filed. Please make the following corrections and
refax the complete document, including the elactronic f£iling cover sheet.
The registered agent must sign accepting the designation.

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

I1f you have any questions concerning the filing of your document, please
call {850} 245-63901.

Pamela Smith FAX Aud. #: H11000249042
Regulatory Specialist II Letter Number: 111200023692

*RE-SUBMIT*
Plecse retain origingl f

P.O BOX 6327 — Tallahasses, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO((raQNsAt A (0: 01

BUSINESS IN FLORIDA

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

). SQUARESPOT CORP.

(Enter name of corporation; must inciude *INCORPORATED,” “COMPANY,” “CORPORATION,”
"]I‘IC.,“ "CD.," 'COTP," "lnc," “CO.’ or "COrp.")

~

(1f name unavailable in Florida, cnter alternnte corparate name adopied for the purpose of transacting business in Florida)

2. DELAWARE 3.
{State or country under the law of which it is incorporated) {FEI number, if applicable)
4. SEPTEMBER 14, 2011 . 5. PERPETUAL
(Date of incorporation) (Duration: Y car corp. will cease to exist or “perpetual™)
6. Has Not Begun

(Dats first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

7 50 Montrose Road, Yonkers, NY 10710

(Principal office address)

50 Montrose Road, Yonkers, NY 10710
(Current mailing address)

8 Wholesale Agent

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) '

9. Name und street address of Florida registered agent: (P.O. Box NOT ecceptable)

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation . Flotida 33324
{City). (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated corporation af the pleg
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacily
Jurther agree to comply with the provisions of all staticles relative to the proper and complete performance of my dy
and ! am famillar with and accept the obilgations of my pesition as registered agent.

C T Carportion Syser Connle Bryon

By: .
(Registered agent’s s'ﬁalure) .

11, Attached is a ¢ertificate of existence duly authenticated, not more than 90 days prior to delivery of this upplicatio
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdict
under the law of which it is incorporated.

ties,
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12. Names and businoss addresses of officers andfor directors:
A. DIRECTORS

Chalrman: Michelo Clark

]

Address: 50 Montrose Road, Yoakers, NY 10710

Vice Chairman;

Addrese:

Direcior: Carolyn Specht

Address: S0 Montrose Roa, Yonkers, NY 10710

Director: Lance Emanuel

~ 50 Montrose Roed, Yonkers, NY 10710

Addrcs

B. OFFICERS

President: Michalle Clark

Address: 50 Montrose Road, Yorkers, NY 10710

Vice President; \-2c¢ Bmanuel

Address: 50 Montruse Road, Yonkers, NY 10710

Secretary: Carolyn Specht

Address: 30 Montrose Koad, Yonkers, NY 10710

Treasurer; _Cerolyn Specht

Address: 50 Montrose Road, Yonkers, NY 10710

NOTE: If necessary, you may attach an add;,nd the spplication listing additional officers and/or dirsctots,
13. .

,gignatu.rc of Disector or Officer
The offioer or director sigring this dutument (and who is fisted in number 12 above) affirms thal the facts stated herein
are true and that ke or she is aware that false information submitted in a document to the Department of State constintes g
third degree felony as provided for in :017 5% F.8, 7

A,

14, Michelle Clark, President

(‘Typod‘{:?‘ﬁﬂ'ﬁ”d name En? capagity of person signing spplication)
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Delaware ...

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SQUARESFOT CORP." IS DULY
INCORFORATED UNDER TRE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORAYTE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF
SEPTEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TQ DATE.

SN ST

jaffrey V. Bullock, Secaetary of State
AUTHE ION: 90289116 .

5037816 8300

111006170 DATE: 09-15-11

You may verify this gextificate onling
cgucoz%;. dalaware. gov/aythvar. shiml




