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APPLICATION BY EOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA '

v COMPLIANCE WITH SECHON 607.1503, FLORIDA STATUTES THE F OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

. Arand Rifls ine.

(Enter name of corporation; must includs “INCORPORATED,” “COMPANY,” “CORPORAT]ON "
Ill'w. » II& [1] -Co'p [ ] |IIM n .co n or "&“‘p ")

_ (f name unavailable in Flonds., enter allemate corporats nane adopted for tbn purpose of transaoﬂng businass in Florida)

o, ovil Coun ot ., Bo- 01061725
- (State or country under the law of which It ls Incorporated) : (FRI mumbey, if applicable)
e January 29, 2004 S L |
(Dite ofm&urpomim) i R (Date of duration, if other than perpetual)
6.

" {Date flrst tmn.m:ted business in Florida, lf prior ta registration)
" (SEE SECTIONS 607. 1(01 & 607 ASM F.8., to determineg penalty liabllity)

- 144 BroadsimeHb wid., Shandaken NY (2480

{Principal office addresu)

(Cufrent mailing address, f differant)

8. Name and ;mt_ggm of Florida re ish‘arudaga_nt: P.O. Boi maoonptable)
‘Name: . l _ . U
1. Oﬁic;Address: ) ‘ ) ) ]{ﬂ-Fh’. '. "‘, t
" {allahass E/E_/' leita_322%0] =% ,
' (City) - _ ip code) o

9. Registared agent’s acceptance: -
Having bsen named as registered agent and to accep!t service of process for the above stated corporation at ths placs
designated in tiis application, 1 heraby accept the appoingment as registered agent and agree to act in this capacity. 1

© further agree to comply with the provisions of all statutes velative (o the proper and complete performunce quy
duties, and I am familiar with and mept the obligatlons of my _pa.miau as regissered agent,

_ ’ (Rng!mred agent’s ligmture)
10. Atiached is a certificate of existence duly authenticated, not mote than 90 duya prim' to dalivmy of this apphcaﬂon to

the Depattment of State, by the Secretary of State or other official havmg custody of corporats records In the jm-lndmuun
under the law of which it ls iIncorporated,
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 6/6/2016
ENTITY NAME: BRAND RIFFS INC.
REGISTERED AGENT NAME AND ADDRESS;
Paraeqrp Incorporated
155 Office Plaza Drive, 18t Floar
Tallahagsee, FL 32301
Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
cotsents to act in the capacity for the above-referenced entity until retroved or
resignation is submitted in accordance with the Florida Revised Statues. -
= _;j"" oy
sl [
P ) . - - han r::
. P . o -
: SO
Sharon Cooke, Assigtant Secretary e g
Paracorp Incorporated BN
SRR SRS
EIogn T
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11. Names and business ad;!rasﬁ of officers andlor' directors:

A. DIRECTORS | o

Cheirman: GERALD PATRICK CAHLL -

Address: _ 244 Bmads{'rze;l' H‘D”&N Rd
Shmda_\(m NY 12480

Vice Chairman:

" Address; .

.. Director:

. Address:

Director:

Address:

B.'.OFFI(‘IERS
restens_(FERALD  PATRICK c}/ﬂrHrluéol
s JUY  Progdsheet Hollow

- Shandaben, W 12480

Vice President:

Addreas:

Secretary:
Address:

" Treasurer:

Address:

NOTE: If ntcessary, you may attach
12.

Slgnatule of Diredtor or Officc.r
The officer or dirsctor signing this document {and who is 1isted in number 11 above) affirma that the facts stafed herein-
are true and that he or she is aware that false information submitted in a document to the Department of State constirutes
a third degroe felony as provided for in 8.817.155, F.S.

1 __GERALD PATRICK CAH!LI.,J President”

~ {Typed or printed name and ca.paclty of person sxgnmg application)
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State of New York

(5/3) 06/06/2016 03:35:08 PH -0400

Department of State }ss:

I hereby certify, that the Certificate of Incorporation of BRAND RIFFS
INC. wayg filed on 01/29/2004, 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 cof a
dissclution, and upon such examination, no such certificate, order or
record has been Found, and that so far as indicated by the records of

this Department, such corporaticon ia an existing corporation. I further
certify the following:

‘A Biennial Statement was filed 01/25/2008.

A Biennlal] Statement was filed 01/14/2010.

A Biennial Statement was filed 04/02/2012. o
PN
A Biennial Statement was filed 02/21/2014.

A Biennial Statement was filed 05/26/2016,

I further certify that no other documents have been filed by sucb
aorporatien.

‘.ct'ﬁl... . ' L1 T

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 26th day of May
two thousand and sixteen. -

Gty i

! Anthony Glardina
73( o‘e Executive Deputy Socretary of State
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