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From: 09/18/2015 13:50 #049 P.002/004

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORID A

IN COMPLIANCE WITH SECTION 607.1503, FL.ORDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. |

KARIMCCABE INC.

' {Enter pame of cerporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,"
"Im.," uco‘,n "Corp,' "lnc," 'CO,' or "Corp.“}

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

9 Now York 3 133985556
) (Siate or country under the law of which it is incorporated) (FEE number, if applicable)
a 01/03/98 s Perpetual
(Date of incorporation) (Date of duration, if other than pmwa?lj =5 b
: o
A w Gk Su
6. - . . EZi—m
(Date firsi transacted business in Floride, if prior to registration) —_—— e
(SEE SECTIONS 607.1501 & 607.1502, F.S,, ta determine penalty liability) ok = —
37 West 28th Street 11th FL New York, NY 10001 o o |
! Prx N
(Princips! office addross) T E =
AN fr—
PSR A
o i o (Current mailing address, if different} . oo/
grf.'s I = )

8. Name end gtrect address of Florida registered agent: (PO, Box NOT acceptable)

BlumbergExcelsior Corporate Services, Inc.
Name:

155 Office Plaza Drive, tat ¥l
Office Address;

TALLARASSEE .. 32301
, Florida

(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept servite af process for the ahove stated corporution at the place
designated in this application, I hereby accept the appointment as registered agent and agrae to act in this capacity. |
Jfurther agree to comply with the provislons of ail stanites relaive to the proper and complete performance of my
duties, and I am _familiar with and accept the abligavions of my position us registered agent.

N
\) k gidered agent’s signaturc)

10. Attached is & certificate of existence duly avthepticated, not more than 90 days prior to delivery of this application to
the Depactment of State, by the Secretary of State or otker official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




From: 09/18/2015 13:50 #0439 P.003/004

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

Chairman: v e« % 2 s e o e et o

Address:

Viee Cheirman:

Address:
Director:
Address: ";:;; A o
—r wn
XD WS 7 T
‘ T 5 L
Director: J(;"; o
o s
Address: 24 Te (o] §
S F N
= Q_?,
B. OFFICERS @ B S
Kari McCabe 2x =
1WICL A =
Presidont: g o
37 West 28th Street 1 1th FL New York, NY 10001
Address: ——
Vice President;
Address:
Secretary:
Address:
Treasurers e
Address:

NOTE: If ncccjssary you may attach an pddendunfto the application listing additional officers and/or directors.
X
12. —

Signature of Director or Officer
Tho officer or director signing this document (and who is listed in number 11 ebave) affirms that the fucts stated herein
are true and that he or she is aware that false information submitted in a document (o the Department of State constitutes
a third degree felony as provided for in 8.817.155, F.8.

Kari McCabe , President

13.

(Typed or printed name and capecity of person signing application}



08/18/2015 13:50 #049 P.004/004

State of New York ) ss:
Department of State )

I heraeby cartify, that the Certificate of Incorporatlon of KARI MCCABE
INC. was flled on 01/05/18%8, under theé pame of MCBRIDE + MCCABE DESIGN
INC., with perpatual duration, and that a diligent examlination has been
made ¢of the Corporate index for documents filed with this Department for
. a certificate, order, or record of a dissolution, and upon svch
examination, no svch certificate, order or recard has been found, and
that so far as indicatad by thea records of thils Department, such
corporation 1s an existing corporation. I further certify the following:

A Biennial Statement was filed 02/02/2000.

A Biennial Statement wag filed 01/04/2002.

A Biennial Statement was filed 01/23/2004.

A cartlficate changing name to KARI MCCARE INC. wag filed con 11/30/2005.
A Biennial Statement was filed 02/0%8/2006.

A Biennial Statament wag filed 01/10/2008.

The Bliennial Statement Is pasct due.

I further certiry that no other documents have been riled by such
corporation,.

antttia, *xk

o OF NEW *,
A > ¥ Fele Witwess my hand and the official seal

C of the Department of State at the City

2 KA - aof Albany, this 17th day of September
:. * 4y ! * H two thousand and fifteen.
LRN\E HHms o /L7 Mﬁ hia

) &jv:

Anthony Giardina
Bxecutive Deputy Sccretary of State

THessann®

201509180472 * 3%
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