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APPLICATION BY FOREIGN CORPFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. TOTAL DESKTOP SUPPORT INC.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc._," "CO.,“ ncorp,u Ilnc,ll "CO," or ncorp‘u)

(1f name onavailable in Florida, entor alternate corporate name adopted for the purpose of lransacting business in Florida)

2 NEW YORK STATE 3 45.2633380
(State or counlry under the law of which it {3 incorporated) (FEI number, if applicable)
4 06-22-2011 s, PERPETUAL

(Dste of incorporation) (Duration: Yenr corp. will cease 1o exist or “perpetunl™)

5. UPON FILING.

(Date first transacted businesa in Florida, if prior to regishaticn)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

7. 55 BOARD STREET, NEW YORK, NY 10004
{Principal office addresy)

55 BOARD STREET, NEW YORK, NY 10004
(Current mailing address)

¢ 1T SUPPORT

(Purpose(s) of corporation authorized in home stats or covntry to be cartied out in state of Florida)

9. Name and strcet address of Florida registered sgent: (P.O. Box NOT accaptable)
REGISTERED AGENT SOLUTIONS, INC,

Name:
Offico Address: 155 OFFICE PLAZA DRIVE, SUITE A
TALLAHASSEE Flotida 32301
(City) ‘ (Zip code)

10. Registered agent’s aceeptance;

Huving been named us registered agent and to aceept service of process for the nbove siated corporafion at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I
Sfuriher agree to camply with the provisions of all statuics relative to the proper and complete perfornnce of my duties,
and I am familiar with and aceept the obhigatlons of my position as registared agent,

/><;’_\ﬁ

(Registered agent’s signature)

11. Attached is a ccrtificate of existence duly authenticated, not more than 90 days prior to delivery of this application fo
the Depattment of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the [aw of which it is incorporated. 1




-

12. Names and business addresses of officess and/or directors; 11 j(]v 10 LY 5 j

A. DIRECTORS e
MARIAN SANDOMIERSKI TEFFQE{&EQFUE, QIATE

Chairman: Iy

Address: 99 BOARD STREET, NEW YORK, NY 10004

Vice Chaitiman:

Address:

MARIAN SANDOMIERSKI

Directos;

Address: 55 BOARD STREET, NEW YORK, NY 10004

Dirsetor:

Address:

B. OFFICERS

President: MARIAN SANDOMIERSKI

Address: 02 BOARD STREET, NEW YORK, NY 10004

Vice President:

Address:

Secretary:

Address:

Treasuret:

Address:

13.}\ /;QA_ O 0.

(Signature of Dirgetor or Officer [istod in number 12 of the application)
14 MARIAN SANDOMIERSKI, Presidant

(Typed or printed name and capacity of person signing application)
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State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of TOTAL DESKTOP
SUPPORT INC. was filed on 06/22/2011, with perperual duration, and rthat a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certlficate, order, or record of a
diegolution, and upon such examination, no such certilficate, order or
racord hag been found, and that so far as indicated by the recordes of

this Department, such corporation is an existing corporation. I furtcher
certlfy the following:

} 8S:

tertificate of Change was filed on 07/11/2011.

I further certify, that no other documentg have been filed by such
Corporation.

wk¥

Witness my hand and the official seal

..'.......

. 3 of the Department of State at the City

A . of Albany, this 09th day of November
4 two thousond and eleven.

* .
. .

9 i G

. A ) Daniel Shapifo

S, T et First Deputy Secretary of State
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