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APPLIEATION BY FORRIGN 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
; FEXCO MARKETING SERVICES (NORTH AMERICA), INC.

(Enter name of corporstion; must include “INCORPORATED," “COMPANY," “CORPQRATION,”

ne.," "Co.." "CDI‘P." "lnc," "Co," or "COl’pn")

(If vame upavailable in Floridn, onter alternate corporate aame adopted for the purpose of transacting busfness in Plorida)

, NEW YORK .
(5lawe or country under the law of which it is incorporated) (FEI number, il applicable)
. OCTOBER 08, 1993 ; PERPETUAL
(Duration: Year sorp. will coasc to exist or “perpatusl™

{Date of incorpration)

6.
{Dato first (ransacted business in Florida, if prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to delenming penalty liability)

2492 MERRICK RD, BELLMORE, NEW YORK, 11710

{Principat office nddrass)

2492 MERRICK RD, BELLMORE, NEW YORK, 11710

{Current maillng address)

B.
(Purpose(s) of corporation authorized in home state or couniry (o be curried out in stale of Flocida) fl o na
9, Name and stres address of Florida registered agent; (P.0. Box NQT acesptable) f f
name: | REOistered Agent Solutions, Inc. {* i =
Office address: 100 Office Plaza Dr., Suite A A
T B
Tallahassee Plorids 92901 S =
{Zip code) ; J C:)
e [ 3]

(City)

.t
i,
;’-.\n*‘

jrucer;
i

o

10. Registered agent's acceptance:
Having bean named us vegistered agent and [p aceept service of process for the above stuted carporation ai the place
designated in this applicatlon, I hereby accept the appointineni as registered agent and agree to aet in this capacity. 1

further ngree to comply with the provisions of ull statutes relative to the proper and compleic performunce of my

duties, and I am_familiar with and nccept the obligations of my pusition «s registered agani,

S ! Sk

(Ragisterad aﬁcnl 1 aignature)

1. Atrached is & certificate of existence duly authemicaled, not more than 90 days prier to delivery of this appiicatlon tw
the Departwent of State, by the Secretary of State or other ofticlal having custody of corporate records in the jurisdiction

under the law of which it is incorporsied.



12, Names and business addresses of officers and/or directors

+

A. DIRECTORS
] .
Chairman: Gar O' Sullivan

Adinegs:. 2392 Merrick Road
Belimore NY 11710

Vice Chnirman:
Addrass:
Director:
Addrers:
Dlrector:
Address;
B. OFFICERS
]
presiaen:. 87 O' Sulllvan
address: 2492 Merrick Read
Bellmore NY 11710
Vice Pregident:
Address; r,: - ._E_;
poo®
N &S i
Seersiary! ST :i
e __‘: o
Address; i {:M‘
KON b
Trcasurer: ~" tamiie,
E—:J' ! v “‘a.-.-;'i
Addrags: £ P
- B

NOTE: Tf necessary ﬁgﬂ.aﬁiﬂac}: an addendum to the application listing additional olficers and/or directors.
Signature of Director or Officer

The officer or director signing thie document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that falsc information submitted in a document to the Department of State constitutes

a tiird degree felony as provided for in 8.817.155, F.8
14, Ger O" Sullivan, President
{Typed or printed name and capacity of person signing application)




State of New York | ss:
Department of State '

I hereby certify., that the Caertificate oF Incorperation of FEXCO
MARKETING SERVICES (NORTH AMERICA), INC. wag filed on 10/08/1883, under
the name of FOREIGN EXCHANGE CORFORATION , with perpatual duration, and
thet a2 diligent exemination hay been made of the Corporate index for
deocuments riled with this Department for a certilficate, order, or record
of a dissclutieon, and upen such examination, no auch certificate, order
or record has been found, and that so far as indicated by the raecords of
this Department, such corpoeration 1s an existing corporation. I further
certify the following:

A Blennial Statement wag Filed 08/07/2010.

A Blennial Statement was filad 11/07/2011.

A Bienniel Statement wasg filed 10/21/2013.

A Biennial Statement was filed 10/05/2015.

A certificate changing name to FEXCO MARKETING SERVICES (NORTH AMERICA).,
INC, wag filed on 08/02/2016,

I further cervify that no other documaencs have been filed by such
corporation.

PN, THE

.. .‘ N y ...'
S oF Ew &t Witness my hand and the official seal

% of the Department of State at the City
'@ﬁ . of Albany, this 07th day of October
. '-. two thousand and sixteen.
I

s

.o ‘ftb,
A N " Branglafn W. Fitzgerald
“seagenrt’ Exceutive Deputy Secretary of State

201610210167 * 91



