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CORPORATION SERVICE COMPANY®

ACCOUNT NO. : T20000000195
REFERENCE : 109675 4325450
AUTHORIZATION
CosT LIMIT ~70.00
ORDER DATE : April 28, 2014
ORDER TIME : 11:31 AM
ORDER NO. : 108675-005
CUSTOMER NO: 4325450

FOREIGN FILINGS

NAME : COMPLEX STRATEGIES, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Emily Gray -- EXTH# 52925

EXAMINER:




s Having been named as registered ugent and to: -accept service of process for the-above stated corporation at the place

OMPLEX STRATEGIES, !NC

;;(Enler name of corporation; must include "H\.CORPOR.ATED * COMPANY,” 4 CORPOR.AT’ION "
: “lnc " “Co ,","Corp,“ "Ine," "Co," or Corp ")

, '-_;. NIA . - .
(State or country under the law of which'it is mcorporated) T : ' (PEI number lfapphcable)
4 SEPTEMBER 8..2008 ‘ - 5. PERPETUAL
T (Date of incorporation) ., . (Duration: Y{:hr corp. will cease to exist or “perpetual”)

{Date first transacted business in Florida. if prior to reglstrahon)
-, (SEE SECTIONS 607.15G1 & 607 1502.¥.8.. 10 determme penaiw iiabmtv)

983 WILLIS AVENUE SUITE 201, ALBERTSON NEW YORK 11507

. o _ (Principal office address) . : :
"SAME-AS ABOVE' - . i e . Sy

(Current mailing address})
8 Managemenl Services - L o , : . - ) R

BRI (Purposc(s) ofcorporauon aulhorued in home state or country to be carried out.in state of Florida)

. 9 Name dnd sticet address of Flonda rcglstered agent: (P, O Box NOT acceptable)

84V 11

Mr. James Guardino
Name:

: (:)f_ﬁce Address: 2960 S. McCall Rd., Ste 207

- Englewood - 34204
nglewoo Florida 34224

(City) - - (Zipcode) .

048

' 10 Reglstered agent’s acceplance:

¥

. des:nnared it this application, I hereby accept the appointment as regisiered agent and agree-o act in this .capacity. 1
. further agree to comply with the  provisions of all stgtutes relative to the proper and complete perfnrmance of my
duties, and I am familiar with and ac cq( the yoliga ions of my posmon as reg.urered agent,

Y

(Reg:ster agent’s éignamfc) -

11 Attached is a ccrnf'cate of existence. duly 2 authent:catcd not more than 90 days prior to delwery of this application to
the DEpartment of State; by the Secretary of Slate or other offi c1ai havmg cusmdy of corporate records in the jurisdiction

. under the faw of which it is 1ncorpnrated



O

e © Address: _

. " Vice Chairman:
. Address; .
" ’ Address: )

N
- Director:.

Address:

S Prcs:dcnt

‘ Addres;: .

; "_Add're‘;

ﬁ‘:"'NOT_E':‘ lfhécesséry, you nﬁy-aﬁa‘

H

o 983 Willis Avenue Ste 201 Albertson NY 1150?
Address :

- N/A

ST UNEA
. Director:

B OFF‘ICERS

James Guardtno

983 Wl!hs Avenue Sle 201 Albertson NY 11507 .
Add ess

- Vice President:.

James Guardino
Socr lary

983 Willis Avenue, Ste.201, Atbertson, NY 11507

; James Guardino
I'reasurer

" 983 WIHIS Avenue Ste 201; Albertson, NY 11507

n addendum to the application listing additional officers and/or directors.

' N ‘:: . X Signatire of Director or Officer ' '
The officer or director signing cumentt (and who is listed in number 12 above) affirms that the facts statcd herein
‘are true and that he or she is awarg rethat false mformauon submmed Jdna document to the Depaitment of: State constitutes

.+ a'third degrée felony as provided for ins. 8!7 135 F.S..

14, - James Guardino:; Pres:dent C LT .' !

(Typed or printed name and capacrty of perv.on sngnmg apphcatlon)



State of New York
Department of State

I hereby certify, that the Certificate of Incorporation cof COMPLEX
STRATEGIES, INC. was filed on 09/08/2006, with perpetual duration, and
that a diligent examination has been made of the {orporate Iindex 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.

} ss:

*E*

. Witness my hand and the official seal
of the Department of State at the Ciry

:' v ?ﬁ .‘. of Albany, this 07th day of May
. ‘ . two thousand and fourteen.

. x * .

2 & (g Gt

L] \ i y & . . +
- Anthony Giardina
MENT OQ " Executive Deputy Secretary of State

2071405080032 * 45




