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COVER LETTER

TO: Reglsteation Section
Division of Corporations

BAD ROADS INC.
SUBJECT:

Name of corporation - must include suffix
Qear Sir or Madam:
The enelosed “Application by Foreign Corporatien for Authorization to Transact Business in Florida,”
“Certificate of Bxistence,” or “Certifleate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Pleage return all correspondence conceming this matter to the following:

GRECGORY GILMAN

Nama of Person
BAD ROADS INC.

Firm/Company
1676 NE 40TH STREET

Address
QAKLAND PARK FI, 33334
City/State and Zip code

greg. gilmen@mac.com

F-mall address: (1o be used for fuiure annual report notification)

For further information concerning this matter, please call:

Michael Heyman (212 523-1110 ext. 206
at )

Name of Person Arca Cade Daytime Telephone Nuraber
STREET/CQURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Cotporations Division of Corporations
Clifton Buliding P.O, Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
En¢losed is a check for the foilowing smount:
(1 $70.00 FilingFee O $78.75FilingFee & O $78.75TFilingFee & O $87.50 Filing Fee,

Certificate of $tatus Certified Copy Certificate of Status &
Certificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 5071503, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATR OF FLORIDA,
BAD ROADS INC.
{Enter name of corporation; remst Include “TNCORPORATED," “COMPANY,” “CORPORATION,"
"ine.,* “Ca.* “Corp,* “lng,* “00," or “Corp.™) '
(1f nurme unavaitable in Platidn, entoy plternate enrporate name adopied for the purposs of transecting buainew I Florlde)
5 NEW YORK STATE 3
{State or country under the law of which it is Incerporated) l {FET number, i applicalle)
APRIL 9, 2014
4. 5.
{Date of incarporation) (Data of duration, i other than parpetusl)
6.
{Cade {liwt ransacted business in Florida, I prior to registration)
(EED SECTIONS 407.1501 & 607.1302, F 5., to datermine penalty Ushillty)
5 1676 NB4UTH STREET, CAKLAND PARX, FL 33334 .
- . (Principsl office nddress)
SAME o
{Current mailing sddress, if different) R ) ~r
R P
: . e :‘,"": ——
ey ] i~
N 8. Namo =nd gireat address of Flocida registered agent: (P.0. Box NOT acoeptable) oy :.!.3 . o ;-—-
GRBGORY GILMAN ' P Sar R
Nane; ‘ D) . ' Tl
‘ 1676 NEAUTH STREET RGN o
Office Address: ; ﬂ —
ARLAND 33334 = ‘o
0 PARK , Plarlda -5?;4 =
- (City} (Zlp code) b @©

9. Registered agent’s acceptance: T .
Having bean named o5 registered agent and to accept service of process for the above stated corporation ot the place

destgnated in this applicesion, 1 hereby accept the appotniment &3 registered
JSurther

agert and agree to act in ihis cupschy. T
agree o comply with the provisions of all statiies reiative to the proper and complate pesfor e of my

dutles, and § am fonsiflar with erd aceept the obligations of my position as reglsterad agent.

i C__fr {Registerad agent’s aignature)

10, Attached is a certificate of existence duly euthenticated, not smaore than 50 days prior 1o delivery of]:his applicrtion to
the Department of State, by the Secretary of State a7 other officisl having custady of corporate records in the jurisdiction
undar the Low of which it is incorporatsd.
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11, Nencs and business sddnosscs of officers and/or directors:

A. DIRECTORS

G .
o . REGORY GILMAN

1676 NE 40TH 8
A . NE 40TH STRERT, CAKLAND PARK, FL 33334

Vice Chairmen:

Address:

GREGORY QTLMAN
rectar:

1676 NE 4 :
1 . 0TH STREET, OAKLAND PARK, FL 33334

Director:

Address;

B. OFFICERS !

GREG!
o= ORY GILMAN

ade 1676 ME 40TH STREET, CAKLAND PARK, L 33334
- H

Yice President:

- =
T ]!
Address B T S
e e
'.“‘4,'_‘;_: :\-.J E'
o
Ty
Secratary: 2._.3_ T ‘ﬂ
T
- ‘ J
Addl‘m: PR st ﬁ
fan T o
Treasurer: Fevad —
oM oo
Addreas: > _.
NOTE:

h adpddeandum o the application Usting addition] officera and/or direstors.

ignature of Dirostor or Officer
The offi signing this docnment (and who ia Hsted in number 11 abova) affirms that the facts siated henein

sretrue and that he or she is aware that false information submitiad in & document to the Departrment of Steta constitutes
o third degree felony a¢ provided for {n s.817.155, F.5.

13 COREGORY QOILMAN- FRESIDENT

(Typed or printed narme and eapacity of parson signing application)
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State of New York
Department of State

I hereby certify, that the Certificate of Incerporsticon of BAD ROADS INC.
was filed on 04/08/2014, with perpetual duration, and that 5 diligent
examipatipn has besn made of the Corporate index FfFor documents filed with
this Depsrtmant for & certificate, order, or record of 4 dissolution, and
upen such examinption, neo such ecertificate, order or srecord has besn
found, and that so far as tndicated by the records of this Departament.,
such corporation 15 an existing corporatien, I furthey certify the

fallowing:

} ss:

A Blennial] Statement was flled 01/24/2617.

I further certify that ne pther documents have been filed by such
corporatlion,

(3 2]

Witness my hand and the official seal
of the Department of State at the Cily

S of Albany, this 24th day of January
:' N iwo thousand and seventeen.
L) ’zé ——————
A 30
) "-?.szNT 0% Brendan W. Fltzgerald
M TTPYTT LA Exgeutive Deputy Secretary of State

202701230072 » OB




