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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Cliffco, Inc.

Name of corporation - must include sulfix

Dear Sir or Madam:

The enclosed “Application by Forelgn Corporation for Autharization 1o Transact Husiness in Florida,™
“Cenificale of Existence,” or “Cenificate of Good Stonding™ and check are submitted 1o register the
above referenced [oreign corporation 1o transact business in Florida.

Please return all correspondence conceming this matter 1 the following:

Christopher Clilford
Name of Person
ClifTeo, Inc.
Firm/Company
1048 Old Country Rond
Address

Westbury/ NY 11590

Ciry/S1ate and Zip code
chrisf eliffcomongage.com

C-mail address: (to be used for fulure annual repont notdication)

For further infermation concerning this matuer, please ¢all:

Christopher ClifTord a l,516 ) 408-7300 ext 104
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:; MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Cotporations Division of Corporations
Cliflon Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. FI. 32314

Tallahassee, FL 32301
Enclesed is o cheek for the following amount:
0O $70.00 Filing Foe O $78.75FilingFece & O $78.75Filing Fee & €3 S87.50 Filing Fee,
Certificate of Stats Cenified Copy Certificate of Stats &
Certificd Copy

TLu1N - i AT 2004 Wil B Lt of O e
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTER TO
REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I Clitffeo, Inc,
(Enter name of corporation; must inclode “INCORPORATEDR,” “COMPANY,” “CORPORATION,”

“Ine.," "Co.™ "Corp,” “lnc,” "Co," or "Corp.”)

t1f nume unavailsble in Florida, enter alteruale corporate nnme adapted for the purpose of transacting business in Florida) '

4 New York 3
1 State or country under the law of which it is incorparated) (FEL aumber, if applicable)
10:20/2000

4 5 FPer Pzv v ol

(Dme of incorporation) (Duration: Year corp, will cease 1o exist ur “perpetual™)
6.
{Date first tmnsusied business in Floglda, if prior 1o registration)
(SEE SECTIONS 607.150) & 607.1502, F S., 10 dstermine penalry liabiliry}
5, 1048 Old Country Road Westbury NY 11590 —
{Principal office address) ~ 1 5
1048 O1d Country Road Westbury NY 11590 % o
T (Current mailing nddress) AR
[ _I_"_: F— Eor iy
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) LZw e
: ’ My e "
Name: NRAJ Scrvices, Inc., Lo Ty
200 South Pi Yo oy
Office Address: 1 outh Pine Island Road o =
o W
f . 33324 jony =
Plantation . Florida 3 < ™
(City) (Zip cade)

9. Rcegistered agent's acceplance:

Huving been named as registered agent and 1o uccept service of process for the above sinied corporativn uf the place
designated In this application, 1 hereby accept the appoiniment as registered agemt and agroe lo act In this cupuecity. 1
Jurther agree to comply with the provisians of all statutes relative to the praper and complete performuance of my
diriles, and I anm famifliar with ani accept the obligations of my position uy registered agent,

NRA | Serviees, \nc.
Kimberly Stelnmetz

v Kumbadn Slea g Gt sesmar
(Registered & 's signature)

10. Anached iz a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Depariment of Siate, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the taw of which it {5 incorporated,

Hhude o i ™ Joid Vadiee Kl ot (ke
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1}, Names and business addresses of officers andfor direclors:

A, DIRECTORS

Chairman: A —
Address:
Viee Canirman:
Address:
Director:
Adldreas:
Direcior: -
Address:
B, OFFICERS
Pregident: Christophar Clifford 5—:{1_
™ v
Addreqs, |048°01d Country Rand ~
Westbrary NY 11500 & ..
e iy DA
N o pay —_ o A
Vior Prosideas; MY Pemueel — . . LE L I
15 v
" &
Address: 1048 Ol Cuuntry Road :r\.? -
Westbury NY 11590 —_ ik
-l .
Secretary: = n
Address: _ - =
T'reasurer;
Address:

. Signature of Director or Officer
4 this document (and who is lisied in numbor 12 ubove) a[Tiems that the facis stated hersia
ureicuo and thut ho or she & aware that false informntion submitted in 8 document 10 the Depanment of Slote constitutes

8 third degreo folony as provided for in .817.155, F.S.
i3, Christopher Clifford (President)
(Typed or printed name and capacity of person signing application)

101D - DTS04 Welxon Wirow Dallee




o .
To: B8506176381( 5/5 )

6/19/2015 9:40:53 AM From:

State of New York ! ss:
Department of State )

that the Certiricate of Incorporation of CLIFFCO,
and that & diligant

I hereby certify.,
was filed on 07/20/198%, with perpetuval duration,
examination has been made of the Corporate index for documents filed with
this Department for a certificate, order, or record of & dissolution, and
upon such examination, no such gertificate, order or record has bean

and thar so far as indicated by the records of this Department,

found,
svch corporation is ean existing corporacion.

....occn.... [T
o OF NEw ., ,
> Hitness mty hand and the official seal
. of the Department of Stare at the Clry
LY of Albany, this 17th day of June
* : fwo thousand and fifieen.
:
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