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H15000255500
APPLICATION BY FOREIGN CORPORATION FORAUT HORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1._THOM FILICIA INCORPORATED
(Name of corporation; must include the word “INCORPORATED™, "COMPANY ™. "CORPORATION"

“Tne.,""Co..” "Corp,” "Ine.” "Co." or "Corp.”)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting busingss in Flonda)

2. New York . 3.
{State or country under the law of which it is incorporated) (FEI number. if applicablc)
4 _AUGUST 03, 1998 5. Perpetual

{Date of incarporation} (Puration: Year corp. will cease 10 exist or “perpetual™)

6.

{Date first transacted business in Flovida if prior to registration.)
(SEE SECTIONS 607.1501 & 607.1502. 5., t0 determine penalty Hability)

7. 200 Lexington Avenue, Ste 815, New York, NY 10016

(Principal office address)

{Current mailing address)

g_ Interior Design
(Purpase(s) of corpaianion autharized in home state or country to be carried out in state of Florida)

9, Namue and street address of Florida registered agem: (PO, Box NOT acceptable)

e

Name:__ Hubco Registered Agent Services, In¢. E’r::,' i

© g

Office Address: 135 Office Plazaﬁpﬁrive, isl Floor o I

[ '] s

Tallahassee  Florida,_ 32301 SATEN |

(City) (Zip code) o TR

10. Registered agent’s acreptance: » “n
(9%

Huving been named as registered agent and to vecept service of process for the above stated corporation at tie-place dignated in
2hix application, § borehy aocept the appointment as registered agent and pgree fo act in this capaciiy. T further agree ro comply
with the provisions af all stututes relative to the proper and complete performarnce of my dmics and I am familiar with and accept

the abligurions of my position as repistered agent.

£

{Regisicred ngent’s signatwe) Bruce B. Hubbard, President

1. Attached is a cenificate of existence duly autheaticated, not more than 90 days prier to delivery of this application 1o the
Depatmient of Stare, by the Secretary of State or ather official having custody of corporate records in the jurisdiction under the taw of

H15000255500

which i1 15 incorporated.

12, Naunes and addresses of oftficers and/or directors;
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H15000255500

A, MIRECTQRS (Strect address only - RO. Box NOTacceptable)

Chairman:_ Thomas L. Filicia

Address: 200 Lexinglon Avenue, Ste 815

New York, NY 10016

Vice Chairman:

Address:
Director:
Address: . .
-————— A TR
E:
Distectorn: acestn
‘a‘;w.
Address: .
Cat
§ 37
8. OFFICERS
President: Thomas L. Filicia -
Address: 200 Lexington Avenue, St 815

New York, NY 10018

Yice President:

Address:__ _

Sceretary: B _

Address:__ - I

Tieasurer:

Address: __ o

NOTE: If necesaary. you may atta XTinE Gaditional officers and/or dicectors,

RS

(Signature of Director or Oificer listed in number 12 of the application)

I, Thomas L. Filicia, President

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

H15000255500
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State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of THOM FILICIA
INCORPORATED was filed on 08/05/1598, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, ne such cerciflicate, order or
record has been found, and that se¢ far as indicated by the recerds of
this Department, such corporation is an existing corporation., I further
certify the following:

} ss:

A Biennial Statement was {(iled G8,07/2000.
A Biennial Statement was fliled 07/23/2002.
A Hiennial Statement was [iled 08/01/2006.
A Blenpial Statement was filed 08/05/2008.
A Bienniad Statement was filed 02/708/72011.
A Bienpial Statement was filed 08/16/2012.
A Biennial Statement was filed 10/23/2015.

I further certify that no other documents have been rfiled by such
corporattian.

LL L]

Witness my hand and the official seal
. of the Department of State at the City
of Albany, this 23rd day of October
two thousand and fifteen.

. --____-. & M?@(m
" AT

Anthany Glardina
Executive Depiny Secretary of Stole
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