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H13000246738
APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION 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.

1_Troy Advisery Group, In¢.
(Name of corporation; must inciude the word “INCORPORATED”, “COMPANY", “CORPORATION"
"Ine.,""Co.," "Corp,” "lnc.” "Co." or "Corp."}

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

2._New York 3,
(State or cauntry under the law of which it is incorporated) (FE1 numbe, if appliceble)
a,_07/20/2009 5 Pemetual
(Date of incorparation) (Duration: Year corp, will cense to exist or “perpetual™)
o_Upon Filing

(Date first transacted business in Flotida if prior to registration.)

(SEE SECTIONS 607.1501 & 607.1502, ES., 10 determine penalty lisbility)

7_771 NE 32nd Street, Boca Raton, FL 33431
(Principal office address)
(Current mailing address)
g_Consuiting, investments
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) =
[} —
e
9. Name and gtreet address of Florida registered agent: (PO, Box NOT acceptable) ; E— _;: ——
A .
T ]
Name:___Troy Gagliardi - =
P e
Office Address: 71 NE 32nd Sireet i
. ‘:_’;I :1;; {;';wj -:‘
Boca Raton . Florida,_33431 —o o .
(City) {Zip code) S5 b s
Sm
=

10. Registered ngent’s accepiance:

Having been named as registered agent and to accept service of process for the ubove stated corporation at the place designated in
oct In this capacity. 1 further agree fo comply

this application, 1 kereby accspt the appoiniment as registered qpent and egree
mperf/{; of my duties, and | am familior with and accept

witk the provisions of all statutes relotive to the proper and
the obligatlons of my position as regisiered agent. —~ /

e
2 b
7 {R},«i’s'md bgeocy signature) 1rOY GaQH&EﬂL

—
11. Attached is a certificate of existenee duly authenticated., not more than 90 dsys prior 1o delivery of this application to the
Department of State, by the Secretary of State or other officis] having custody of corpornte records in the Jurisdiction under the law of

~

which it is incorporated.
H13000246738

12. Nnmes and addresses of officars and/or directors:
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A, DIRECTORS (Street address only - PO, Box NOT acceptable)

Chairman; Troy Gagliardi

Address: 771 NE 32nd Street, Boca Raton, FL 33431

Vice Chairman:

Address:

Director:

Address:

Director: .
P X Bt

Address: e W
[ L9 :;z'
P v
it o
);. ]

. s

B. OFFICERS &7 o
e

President: Troy Gagllardi S5 &=
e W

Address: 771 NE 32nd Street, Boca Ratfon, FL 33431 :C?,E.: ‘.;1
ik

Vice President:

Address;

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessacy, you may aitach an addm% ion hs%ﬂl ofﬁcera{ndlor directors.

(Signa Bpétur or Bﬁédmmmbﬁr]!ofﬂrc applicitiva),
i, Troy Gagliardi, President

(Typed or printed name and capacity of person signing application)
H13000246738
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State of New York <
Department of State )

I hereby certify, that the Certificate of Incorporation of TROY ADVISORY

GROUP, INC. was filed on 07/20/2009, with perpetusl duration, and that a
diligent examination has been made of the Corporate index for documents

filed with this pDepartment for & certificate, order, or record of a
dissolution, and upen such examipation, no such certificats, corder or
record has been found, and that so far as lndicated by the records of
this Department, such corporatien 1is an existing corporation. I further

certify the folleowing:

A Bienniael Statement was filed 11/05/2013.

I further certify that no other documents have been filed by such

ctorperation.

.‘.o.oo‘.. e

o : NE te .
"% of W g Witness my hand and the official seal

SR %
9. of the Department of Siate at the City
ke alc! of Albany. this 05th day of November
K two thousand and thirteen,
* o
AF Anthony Giardina

Executive Deputy Seeretary of State
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