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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TORANSACT.
BUSINESS IN FLORIDA TALAHASEE 5 P
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Citishare Corparation

(Enter name of corporation; must include *"INCORPORATED," “COMPANY," “CORPDRATION,”
"Ing.,"” 'CO..- _CBFP.“ “Inc,” “CO.' or "COTP.-)

1

{}f namo unavailable in Floride, enter alternate comerate name adopted for the purpose of transacting business in Florida)

2. Delaware 3. 13-2982159 '
(State or cointry under the Iaw of which it is Incorporated) {FE! number, if applicable)
4 06/15/1978 ) s, perpetual
(Date of incarporaticn) (Duration: Year corp. will cease to exist ar “perpetual”)
6. s

{Dats first transacted business in Fiotida, if prior to replstiation)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine peralty liability)

7 6235 Foal Creek Dr, Pamish PL 34219

(Principal office address)

(Curent malling address)

8. Mame and street address of Florida registersd agent; (P.O. Box NOT acceptable)

Name; C T Corporation System
Office Address; 1200 South Pine Island Road
Plantation Florida &

(City) (Zip code)

9. Regplstered agent’s acceptance:
Having bean named ay reglstered agent and to accept service of process for the above stated corporation at the place
designarted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famlliar with and accept the obllgations of my position as regl

C T Corporetion System
By:

(Registered fgent's signatire)

10. Attached is a certificate of existence duly authenticated, not mere than 90 days prior to delivery of this application to
the Depertment of State, by the Secretary of State or other officlal having custody of corpomte records in the jurisdiction
undar the law of which it is incorporated.
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11, Names and business atldresses of officers and/or directors; SECRETARY OF STATE
A. DIRECTORS TALLAHASSEE R ORing
Chalrman: Wayne Malcne

Address: One Court Squars, 34th Floor

Long Islang City, New York 11120

Vice Chairman;

Address;

Disector: James Springer

Address: -One Court Square, 34th-Floor

Long Island City, New York 11120

. Edward Ganfalo
Director;

; Address: One Court Square, 34th Floor

Long lstend Clty, New York 11120

B. OFFICERS

Presidens: ' 2yne Malone -

. One Court Square, 34th Fieor

Address

Long Island City, New York 11120

Vico President: J20e8 Springer, Michae! LoPresti, Carol Dubin

One Court Square, 34th Flaor

Addrezs:

Long Istand City, New York 11120

Secr . Michele Scruton

_ Ono Court Square, 34th Floor Long Ishand City, New York 11120

Address

1 Troasurer: Elisa Lanthier-Jennings

. One Court Squars, 34th Floor Long lgland City, New Yark 11120

Address

NOTE: If necessary, you may attach an sddspdum to the application listing additional officers and/or directors.
12.

ture of Director or Officer

The officer or director signing this dot (and wha is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

13, exxc;me,s?. %« \/l'ce Pricident™

(Typed of printed and capacity of person signing application)




. o : / L
11/20/2014 10:12:51 From: To: 8506175381 AND (474

165 NOY 20 AM1I: 19

@e [a wa Te Pac;réi:féjgwég&o;l%%{'}i

The First State

X, JEFFREY ¥. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "CITISHARE CORPORATION" IS DULY
INCORPORATED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND AAS A LEGAL CORFORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF
NOVEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

NSRRI

Jetficy W. Buliock, Secretary of SIate
AUTH. TON: 1882013

0855482 8300
141432352

You may vori this cortificate online
at corp.del. .gov/aul r . shtal

DATE: 11-19-14



