{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur [ war [] man

(-B?siness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

000k W I-MES

Office Use Only

FUARTWRUIRATADE

400280864254

4002808542549
01/21216--01023-~002  #%73. 75

-
s =
m‘“} LIl
S il
1 ]
RO r
e
m-< U
= 0o
om W
™
FEB 16 2016

S MASON




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2016

WILLIAM J. LEININGER
34 DUMONT AVENUE
STATEN ISLAND, NY 10305

SUBJECT: WILLIAM J. LEININGER, P.C.
Ref. Number: W16000007485

We have received your.document for WILLIAM J. LEININGER, P.C. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional
corporation. An accepatable corporate suffix will need to be added to your entity
name for this Department to accept and file your document.

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 call
(850) 245-6051.

Stacey M Mason
Regulatory Specialist Il Letter Number: 316A00002267

www.sunbiz.org
Divicion of Cornorations - PO BOX 63927 -Tallahacssee Florida 39214




COVER LETTER

TO:  Registration Section o5
Division of Corporations

SUBJECT: W////a,m 7 Le"”‘” QC’r,/aC

Name of corporation - must include suffix J

Dear Sir or Madam:

The enclosed “Application by Foreign 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 matter to the following:

Mr. William T Lern//)éfc"/’

Name of Person

Willtamw I L(:‘//?/AQ\?/ PC 5

Firm/Company

3Y Odrmm?" /4\/6»7 Ve

Address

ST1Tal?y Tc/ans /UV /03 0%

City/State and Zip code

\/\/LEH/IIV) 9er @ S/G//\/O/‘CP (O

E-maik gfidress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

W llam Lﬁ,n,nqa/ w34 Y6 3.3 350

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS: i
Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee, FL 32301
EEnclosed is a check for the following amount:
3 $70.00 Filing Fee O $78.75 Filing Fee & %78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status ertified Copy Certificate of Status &
Certified Copy



APPLICAT]ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
h 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.

CWILL AN T LEinceR PL TNC

(I nter name of cor pmauon must include “INCORPORATED,” “COMPANY.”
"In(_ n ll(-o " "C()l"p r "|nC n IIC0 " or "(.Ol'p )

~CORPORATION.

(! name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
» NCW_Tor K

s 1 33/)7777

(State or gountry under the law of which it is incorporated) (FEI number, i applicable)

| f? /83 s Perpetvay
(Dalc of'incorporation)

{Date otMluration, it other tharf pcrpctual)

NOT YET- WAITING FoR REEG/STAAT s,

(Date first transacied business in Florida, it prior to |q,|sl| ation)
{SEE SECTIONS 607.1501 & 607.1502. I*.S.. w determine penalty liability)

7.3 (7L 0um04f A4 Vf’ndéd S?"c‘.f?’v 7—$/Arz./
(Principal oflice address)

?/ /o 3 o5
(Current mailing address, if different) i

Lol
v l‘:, E-?d
TR o Pl
“J Al | u“‘!
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;
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Name: IAJI///AW J’ Lf,n(ﬂjto/ ég
Office Address: 6 ? / 95 A’ J ""u I o WOO/} (32/
5& / d' S o 7LA . Florida 3 99‘2 9" c_-;"“‘

{City)

m
(Zip code)

}Q:.-
4.
(£ A d g\ 21

9. chiétered agent’s acceptance:

Huaving been named as registered agent and to accept service af process for tire above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity.

JSurther agree to comply with the provisions of all stututes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent

-

gisteped agent’s signature)
10. Attached is a certificate of existence duly

thenticated. not more than 90 flays prior to delivery of this application to
the Department of State, by the Secretary of State or other official having cusfody of corporate records in the jurisdiction
under the law of which it is incorporated



ToAddress:

* 11 Names and business ad.dresses of officers and/or directors:
A. DIRECTORS

Chairman:

Vice Chairman:

Address:

virecior: Wi 1 l[3m 7 /éz !‘7/#7 46’/
Address: 3079‘ }"'V IAI‘? /?/\/d/
Stales " L/and Ny o3

Dircetor: aou na
LTl =

Address: Py T_ ™1
T em ik
o =~ ]
Ly X froem—
mx o !

B. OFFICERS T i1l
oy

President: Wl/jld”m f Le’/’7117a€f/ 5; R_g D

Address: 307 9" N \1 /844' 5[ l/d/ QF“* E

Statlen Zf,s/am//u’ /030(

Vice President:

Address:

Secretary: Pa fffc}a 1, Le/oz/)qef
i 30 7 Y H;//an 8/\/4/ S Kt s fauy VY /o}a;

Treasurer:

Address:

NOTE: lf‘yssary, youmay attach an a agndtllq tjthe application listing additional officers and/or directors,

- ) -
2. ,/7//4 P /€ D’“ ﬂzt/b«m/‘ﬁ‘)/&\ . ,ipfé‘;»
/, Slﬂnature of Director or Of@er
The officer or director signing this document (and who is listed in number 1 1 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document 1o the Department of State constitutes
a third degree felony as provided for ins.817.155.F.S.

13. lﬂ/f,//AM TL(’ /"H/Pqelf P’pfilff/z."ﬂf

(Typed or printed name and capacity ofpersQ/mgmng applica on)




State of New York

Department of State Jss:

I hereby certify, that the Certificate cof Incorporation of WILLIAM J,
LEININGER, P.C. was filed on 09/08/1983, 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 dissclution, and upon such examination, no such certificate, order
oxr record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporatiocn.

The Biennial Statement is past due.

ook

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 07th day of January two
thousand and sixteen,

Executive Deputy Secretary of State
201601080422 171



