—

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ pekue [ war [] mai

(Business Entity Name)

(Document Nurmber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

KA ’7636

OARRTREIM AV

500269836895

e —
T
Jr x
i e
T e =2
- —
7 .

,’? - N
R
- =
—en
SC @
joilgay L
= N




CORPORATION SERVICE COMPANY

1201 Hays Street O —
Tallhassee, FL 32301 Zoo e
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FOREIGN FILINGS .

CLUB DEMONSTRATION SERVICES,
INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLATN STAMPED COPY

CONTACT PERSON: Troy Todd -- EXT# 62940

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2015

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

SUBJECT: CLUB DEMONSTRATION SERVICES, INC.
Ref. Number: W15000017536

We have received your document for CLUB DEMONSTRATION SERVICES,
INC. and the authorization to debit your account in the amount of $70.00.
However, the document has not been filed and is being retained for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please cali
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist || Letter Number: 015A00005009

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Cilub Demonstration Services, Inc,

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matler to the following:

Name of Person

Corporation Service Company

Firm/Company
2711 Centerville Road, Suite 400
Address
Wilmington, DE 19808
City/State and Zip code

kguseva@daymon.com

E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter, please call:

at { )

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations ' Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 FilingFec [ $78.75FilingFec& O $78.75 FilingFee & 3 $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &

- Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 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.

0 Club Demonstration Services, Inc.

. M pa—— Y
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION.," —r.
HlﬂC.," "CO.," ncorp'« n!nc‘n "CO," or ncorp.n) . :_ %E
;:":: - =t ,
T -
ey [
ik .
(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida¥er i
, Connecticut y 222041432 AR - S
{Stale or country under the law of which it is incorporated) (FEI number, if applicable) :‘3“ Y
4 121911988 5 Perpetual o
{Dnte of incorporation) (Duration: Year corp. will cease to exist or “perpetual’™)
6 Upon filing

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

- Legal Depariment, Business Licenses, 700 Fairfield Ave., Stamford, CT 06802

{Pnincipa) office address)
Legal Depariment, Business Licenses, 700 Fairfield Ave., Stamford, CT 06902

{Current mailing address)

8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

1201 Hays Street
Office Address: Y

Tallahassea L3230
, Florida

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
JSurther agree io comply with the provisions of all statutes relative to the proper and complere performarnce of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Compan
> ) Troy Todd
—b

By: as its agent

(7 )y (Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




11. Names and business addresses of officers and/or directors:

A. DIRECTORS
*See attached

Chairman:

Address:

Yice Chairman: ‘—;— . =
-

Address: e =
ke m~o
n

Director; " 2
—
e N

Address: = X

Director:

Address:

B. OFFICERS

President: See altached

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address;

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

v ok f el

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above)} affirms that the facts stated herein
arc truc and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree fclony as provided for in 5.817.155, F.S.

13 Michael Memoli, Vice President

{Typed or printed name and capacity of person signing application)




Officer/Director Exhibit

Directors

Rhonda Levene
Michael Memoli
M. Suzette Recings

Officers

Rhonda Levene President

Michael Memoli Vice President and Treasurer
M.Suzette Recinos Secretary

Debarah Heslenfeld Asst. Treasurer

Buslness Address for all Directors/Cfficers: 700 Fairfield Ave., Stamford, CT 06902
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Office of the Secretary of the State of Connecticut

1, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that the certificate of incorporation of

CLUB DEMONSTRATION SERVICES, INC.

ARLEEY

a domestic STOCK corporation, was filed in this office on December 19, 1988, a certificate of . -

dissolution has not been filed, the corporation has filed all annual reports, and so far as mdlcated by the
records of this office such corporation is in existence. -f; S
BT =
SSTE
Secretary of the State
Date Issued: February 26, 2015
Business 1D: 0226462 Express Certificate Number: 2015056130001

Note: To verify this certificate, visit the web site http:/Awwiw concord.sots.ct.gov




