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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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March 7, 2017

CSC :
RESUR
’ Please give original

SUBJECT: APERTURE CONTRACT, INC. submission date as file date.
Ref. Number: W17000018993

VIS &0 4
B4 Hd

TERVON073 3
|7z
]

We have received your document for APERTURE CONTRACT, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist |l Letter Number: 017A00004276

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000195

REFERENCE 535153

7951042

AUTHORIZATION

COST LIMIT

ORDER DATE March 6, 2017

ORDER TIME

3:27 PM
ORDER NO. 535153-005
CUSTOMER NO: 7951042

FOREIGN FILINGS

NAME :

APERTURE CONTRACT, INC.

e
-
=
XXXX_ QUALIFICATION  (TYPE: CO) % N
1
[
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING RN
CERTIFIED COPY
XX PLAIN STAMPED COPY
XX

0@ i

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH 62956

EXAMINER:




COVER LETTER

TO: Repgistration Section
Division of Corporations

SUBJECT: ﬁoerhrc.co Jrr*c.d' The .

Name of corporatmn must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autharization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to rogister the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

& Aos fuende s
Name of Person
P&‘Od‘h e, C,ot\ \‘rcd', Inc.

Firm/Company
9L adison Aweaue , (" Eloer
Alddress
Neow Yorle, 0y \oot®
) / City/State and Zip code

&Foem)res @ C.Samelson . com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Corles Fuentes a( 2i2-y LEL €829 ;,,.o.j—{t-t? -

Name of Person Area Code Daytime Telephone Number ™ =il i

STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
1 £70.00 Filing Fee B}ﬁ&?s FilingFee & 0O $78.75FilingFee & (3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. g’ip&r‘bfﬁ_ Contrack, Tnce .

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"ID.C.," llco_’u "COIP," "IDC," "CD," or "COl'p.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purposc of transacting business in Florida)
2. N Yo~k

;, Bl-S2¢ 4Lk
(State or counfry under the law of which it is incorporated)
4. ‘/13"/'2—0\-7

.5,
(Dz;tc of incorporation)

(FEI number, if applicablc)

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if ptior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine ponalty liability)

7. 102 meadisen Avow&%bm-ﬂ.‘ Reo Yok, Y joelb

(Principal office address)

7

{Current mailing address, if different)

A9}

8. Name and strest address of Florida registered agent: (P.O. Box NOT acceptable) :";% T_
Narne: Corporation Service Company N E.':l
Office Address: 1201 Hays Street m D
(o]
Tallahassee Florida 32301 9
(City) {Zip code)
9. Registered agent’s acceptance:

Huaving 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 registered agent and agree fo act in this capacity, I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

% Melissa Zender
71/ - N Asst. Vice President
! / (Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment 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.




11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:

Director;

Address:

Director:

Address:

B. OFFICERS

President; Mok T€.P g'?(.«\

™ 5 .
Address: 102 Nendison Avtnwe. b~ FL, M Yorn

P A R-L A1 O

7 Ll

Vice President: H‘\f""\-j Bamel 861 -

Address: 44— Stoq -"\iq,uqi PO\'M‘(LL‘}C.A L R4 poho @'Cﬂ.‘1(,‘r. {.0"'5,, {jt‘}wq lﬂi‘cl(J?S
PR HA
- EAREE: )
Sccretary: qu log Fu e_.f\'Fe..S - \ 'l;:
e (D) -
Address:  [9 2 Madixen OBuanee ,bh" Fu , ﬂe_w‘fc.rll_'. DY ool b _ I:\'
Treasurer:

Address:

NOTE: If necessagys you aattach an addendum to the application listing additional officers and/or directors.
12, 2‘ é[; —

Signature of Director or Officer
The officer or director signing this docurnent (and who 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 Departrnent of State constitutes
a third degree felony as provided for in 5.817.155, F.S. ‘

13. CARlog Foguze S Secrety g

{Typed or prfnted name and capacity of person signing application)



State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of APERTURE
CONTRACT, INC. was filed on 01/31/2017, 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 receord of a
dissolution, and upon such examination, noc such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

} ss:

T L1 X e * %%

" OF NEw .,
P © W ) 2% Witness my hand and the official seal

of the Department of State at the City
of Albany, this 03rd day of March

two thousand and seventeen.

DA 2
T  &

.. .MENT Oﬁ -* Brendan W. Fitzgerald
Executive Deputy Secretary of State
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