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Mar. 31,2016 7:16PM No. 0142 P2

APPLICATION BY FORKIGN CORPORATION' FOR AUTHORIZATION TO TRANSACT
BUSINESSIN T ]"L(]IUDA

INCOMPU&]\TC‘E WITH SECTION 67,1505, FLQRIDA STATUTES; I'HE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPORATION'TO TRANSA (‘TJJUSJNE&S' I THE STATE OF FLORIDA.
NEW GITY SYSTRMS. INC

(Pnter namé of corpnrnhon, must lnclude "m‘Cf)B.PORATBD o "COMPANY “COHPORATICIN —
"In¢ n |JC0 " I.CQrp ne lllnc'll l'lco L) br |lq1p |I)

(IE harie ynavaifable.in Florida, sgtoralieimate torperate nnma mdopted for ﬂm;ppl’pdéq of transacting busmoss in'B-lt-:_v-n‘.dn)
. New York . 134356513
2 : 3 .

LS

(State or tauniry under the: 15\\,- of which ir-is.incumo;m&h (EET guxmbc;;'.'if'ﬁppl i}aﬂié)-
JUNE 26,.198¢"

. . 5. e
 (Dateof sneorporation) o R {Date of duration, if other lan perpitual)
Maich 1,2016 S )

(Dm:; fi e lmnsac‘lcd 'buamcsa 1n‘f-‘lohﬂn, 11‘ bricr'tg reg:stntmn)
(SEE SECTIONS 607.T501 &'607.1502, E- 8.t dotemm}o pcnﬂlty lmb:h\:y)
2 clo; NADL]:R & URBIN'LLP, 504 OJd ‘Couritty 'Rnad' Ruife J38, G!u‘dt-ﬂ City, N¥ 11530

(Privicipal offica addrcsxj

’ (it St atliog addtess, ¥ diéferew) T fj
. - . . - '-' . E::-: ; — g“m
8, Name and jirest addpessiof Rlofida registered agenti (0. Boy' NOT.Accaptable) "i%;_:‘ m
T, 2o o O
. 17728 Ashford Gronde Way | Bz
Gffice Addresss. o 5+ %
Orlando ky{vli2 =T
ST ,Florida
{City) (ip c6d8)

9. Registered ngeni’s aceeptance!

Having buen nained is registered agent anid fo aecdpt servive of process foy sl @bove stafed cm;pamzxnn o {he place.
desigrutad jie fhés: apph‘t:arfou, I fieraly auoept.ilic. aypmnﬁuent s regmerad ayem ghe agre.e fo dctin thzs e:zpat.ig!. I

Jurther ngreeto comply with dre provisions of all statutes relutive 10 thé proper and coniplete peiformanee of my
diities, and I dom fniliar with and accept the obligatians af my position as register zd agani’

(Reglsfrm:d ‘agml - slgnat,ura)

10. Arached is:a certificate ofuxistence dity- autlwnncated nbtmore thau 90 days prior to delivery:of this application to.

{he Department of Stats, by. the Secréisry of Statc-or other offisial having costody of corparste recards'jn- the juristiction.
under the law-of which it is incorgorated.
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1. Mamos and business sddresses of officers andfor divectors:

A. DIRECTORS
¢ ‘Palricia Medcboda

Chalrman . _
17728 Ashiord Grabge Way; Orlando, Florida 32820
Addmss: A o ram fiy; Onlando _.Dnda 328 .
h d i

« Vice Cha:rmau Niie aalecﬂn »

Address: 17728 Ashfo‘rd Grunde Wﬂy, Oﬂﬂudo Florida 32830 |

‘Directbr: . . n

Atldréss:

Dic; S e
Addiess:

B. OITICERS —
, Patricia Mericoridi RS i
‘President: . . ) FSINDS I PN _ i_,,_n
17728 Asliferd Granclo Way, Orlaudo, Rloride 32820 nToB

. S5 o
. — 5-:-:‘ s lal
Michael Maricondsa E @
Vice Presitlents ..
‘ 37733 Ashford Grands Way, Qﬂando, Florida 32820
Addrees: e N
Secretary:
Address:
“Treasurer:
Address:

NOTR: Hfnecessury, Yoy TRy attach an addendim to the applieation listing additions] officers-and/or directors,

12, Z*”PW&
g Signature.of Dlrdetor-or Offieer '

The officér or-dirsctor ; sugnmg his document (and-who i fisted 1 mimber 11 above) affigms liat the facts. stated herein

ore true and that he or she:is aware that false mformauon snbmitted in dlotumoit 66 tho Departmcut of State.consiitutes:

a thitd degios- felony as provided Yor.in .817.155, E§

13 Mrchacl Marlconde, Viva ChmrmnnNicc Prmdcnl

(Typed or prmteﬁ narre and capacny Df pcmoﬂ sipniig-application)

LT W R,
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State of New York
Department of State

X hereby certify, that the Certificate of Incorporzation of NEW CITY
SYSTEMS INC. was rfiled on 06/26/1886, with perpetual duration, and taar «
diligant. examination has been made of tlie Corporste index for documents
Tfilad with this Department [or a certificate, order, or record of a
disdolution, and upoan ‘duch examination, pp such dertificate. order or
record has been found, and that so far as indicated by the records of
this Department, siuch corporatiopn i& an existing adrporgtion.

LR

o st unE, *a ek
. .
. Oﬁ bl W’ P Witness nty hand arid the official seal
% X of the Department. of State 2t the City

S ", of Albany, ibis 22nd-day of March
. ] b 4 . two.thousand and sixteen.
s | I
LR J 3
L9\ TG W@m

* Airthony Glardina _
Execative Deguty Secretary of State

201603230145 * £7
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