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COVER LETTER

TOQ: Registration Section
Division of Corporations

Fross A Geroey - TN,

Name of corporation - must inchude suffix

SUBJECT:

Diear 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.

Picase return all correspondence concerming this matter to the following:

Name of Person

FLoss  Aceau o TN
Firm/Company

LS TRAvsiT RO Po Q@ 390
N Address
East  Am WERST | M NI

City/State und Zip code
Diave ©@ FLossTns. com

E-mail agdress. (10 Ge used 1or future annual report notification)

For further inforination concering this mailer, please call:

DIAVE NEOMESt a W ) LEE-SUS wo>

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahasses, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
Ti $70.00 FilingFee O $78.75 FilingFee & O $78.75 FilingFee & 7 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FLIM SN » LHI01Y Woliers Kluwer Dading
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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA.

. FLDSS PGancHd TiaX..

(Enter name of corporntion; must include “INCORPORATED,” “COMPANY.,"” “CORPORATION,”
"h\C-ln “COq“ "Corp." !r[nc.u "CU," or “Corp.“)

{1f name unavailabic in Florida, enter alternate comporate name adopted for the purpose of transacting business in Florida)

2. N 3. - [>o242G

(Stale or country under the law of which H is incorporated) {FE! nuinber, if applicable)

. 05/11/1984 ‘. Pevtedus)

(Date of incomporation) (Date 8f duration, if other than perpetual)

5. walll be Tune 20w

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

1. LY LS  TRaws it RD €. PMIERST . pOM  1HOS )
{Princlpal office address) !
e Yoy, 30 CAsT AmMbersT M oS
(Current maiting addrcsi;-i'f'— di—ﬂ'mmu) -

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
NRAI Services, Inc.

e

o1y 0F 2 3102

Name: ‘;’T%
South Pi lany d ‘
Office Address: 1200 South Pinc Island Roa E.__m
Plantation, FL 33324 Florida 25 -,
(City) (Zip code) T ™

9. Reglstered 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 regisfered agent and agree to act in this capacity. 1

Surther agrec to camply with the provisions of afl starutes relative o the proper and complete performance ef my
duties, and I am famifiar with and accept the obligations of my position as registered agent.

NICAT Serviess, Ing,

By: Cﬁuﬁdﬁt @Ptﬁ?@

{Registered agqﬁ({ signatwe) kinda Stauffer, Assislant Secretary

10. Attached is a vertificate uf existence duly authenticated, not more than 90 days prior 1o delivery of this application ta

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.

FLBION . %3/201 8 Wolivrs Klvwa (nline
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- f-'
11, Names and business addresses of officers and/or directors: 2” /5}{ R
i o
A. DIRECTORS T30 4,
. o e - N
Chairman: ’r-*‘M/ (nf}? P 3'3
. ﬁ,\JSEHF S
Addrcss:

Vice Chairmuan:

Address:

Director:

Address:

Diroctor:

Address:

B. OFFICERS

President: jC\& £PH \“{ . FLors

6465 Transit Rd, East Amherst, NY 14051

Address; .
Vice President: Dbb O™ W - LoLs,
6465 Transit Rd, East Amherst, NY 14051
Address:
Secrelary: \hD oS0 R W T LOLS
Address: 6465 Transit Rd, East Amherst, NY 14051
Treasurer:
Address:

NOTE: If necessary, you may attach an addolﬁwcﬂpﬁﬂg}jon tisting additional officers and/or directors.
12, A

o

y -
Signature of Director or Officer

The officer or dircctor signing this document (and wha is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.135, F.8.

13, J05eR M Fross,  Pael

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

FLOIIN . L2015 Wohers Klwwet Ontine
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85061763B3{ 6/6 )

State of New York | ss:
Department of State '

I hereby certify, that
INC,

the Certificarce of Ipcorporation of FLOSS AGENCY
was filed on 05/11/1984, under the name of JOSEPH FLQOSS INC.,
with perpetual quratlion, and that & diligent examinatlion has been made of
the Corporate index for documents filed with this Department for a
certificarte, order, or record of a dissclution, and upon such
examination, ho such certiflcate,

record has been found,
that so far as indicated by the records of this Department,

order 04
such
corporation 15 an existing corporation.

and

A Certificate of Amendment JOSEPH FLQSS INC,,
AGENCY INC. , was filed 0Z2/23/2000,

changing its name to FLOSS
The Bienpial Statement

is past due.

Py
*NF NEw .
":Q, OF 3, Witness my hand and the official seal
gt x of the Department of State at the City
I3 L0l H aof Albany, this 28th day of March
B ; i two thousand and sixteen,
: 8 TREt - :
[ L S eend | . :z 2& ' ¥
NG . S

Anthony Giardina

Executive Deputy Secretlary ol State
*rsnnee’
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