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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 1O
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FTLORIDA,
" 1 Northeast Arbitrage, Ltd. \nt,-

(Enter nxne of corporation: must include “INCORPORATED.” “"COMPANY,” “CORPORATION."
"lue.,” "Ca.,” "Corp,” "Inc,* "Co," or "Corp.")

(If name cusvailable in Florida, enter alternate cotporute nause adopted for the purpose of ransacting business in Florida)

7. New York 3 06-1356250°
{State or country under the Iaw of which it is incorporated) - (FEI uusnber, if applicable)
4. 10/2/2000 5 Perpetual
{Date of incorporarion) (Date of durmtion, if other than perpetual)
i 6. 1/1/2017

(Date first 1ransacted business in Florida, if prier to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determitte penalty lisbliity)

7 5125 Ozkmont Pl, Sarasota, Florida 34242

{Principal office nddress)

(Current mailing address, if different)

8. Name nad street rddress of Florida registered agent: (P.O. Box NOT acceptabie}

Narme: Mark Kennedy

Office Address; 3125 Oakmont Pl

Serasota Florida 34242

(City) (Zip code}

9. Registered agent’s acceplance: e
Having been named as registered agent and te accept service of praces& Jor the above stated corporation at the place
designated in this application, I hereby accept the appointment as regisiered agent and agred to act in this capacity. I
Jurther agree 1o comply with the provisions of all statures relative to the preper and complete performance of my

daties, and I am familior with and accept the obligations of my position as registered agent.

) Ln

{ e (Regi&le#{gem‘s sigiature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Depanment of State, by the Secretary of State or other officin) having custody of corporate records in the jurisdiction
under the law of which it is incotporated.
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t1. Names and business addresses of officers and‘or direciors: ;

A. DIRECTORS

Chairman:

Address:

Vice Chairmsn;

Address:
. Direcor:  Mark ). Kennedy
Addrass; 5125 Qukmont Pl, Sarasota, Florida 34242 ~
+ Diirector: Carlos Gonzales . v
Addsess: 19 Douglas Drive, Sparia, New Jersey (07871
B. OFFICERS
+ President: Mark Kcnnedy N

Address: 5125 Qakmont Pl, Sarasola, Florida 34242

Vice Presidenr:

Address:
Secrerany: Carlas Gonzales

. Address: |7 Pouglas Drive, Spara, New Jersey 07871

* Trennuyor: Merk Kennedy - .
Address: 5125 Oakmont P, Sarasots, Florida 34242 =
NOTE: If :\tct‘yﬁ'w atzﬁ MW\M listing addilionnl officers and/or dncctorsJ [ g

:gmt\uc of or or Officer
The officer or director stgmng tius documént (and wh isted in number 11 above) affinms that the facts gtated herein
are true and that he or she is aware that false information subrzitted in & document to the Departiment of State constitutes
a third degree felony as provided for in 5,817.1535 F.8.

13, Mark Keanedy, President .
(Tvped or printed name and capacity of person signing application)

Fou Audit Ri0e01 08416 3
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Department of State '
I hereby certify, that the Certificate of Incorporation of NORTHEAST
ARBITRAGE, LTD. was Tiled on 10/02/2000, with perpetual duration, and
that & diligent examination has keen made of the Corporacte lindex for
documents filed with this Department for a certificate, order, or record
of a disselutlion, and upon such examination, noe such certificate, order
or record has been found, and that so far aa indicated by the records of
this Department, such corporation Jjs an existing corporation.
..l..%..r:];h:;é‘... kwk

.."'Q, > J'_.' Witness my hand and the official seal

o a of the Department of State at the City

* - - K]
N - AN of Albany, this 18th day of April
. b twa thousand und seventeen,
Tk * .
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NS Brendan W. Fitzgernld

Seaepnert® Executive Depuly Secretary of State
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April 21, 2017 :
‘ FLORIDA DEPARTMENT OF STATE

BUSINESS . FILINGS Division of Corporations

r

SUBJECT: NORTHEAST ARBITRAGE, LTD.
REF: W17000034462 ’

Wa recelved your alectronically transmitted document. However, the
document has not baen filed. Please maka tha following corractlons and
refax the complete document, including the electronic filing cover shest,

The name must contain a word that will clearly indicate that it isg a
corporation. Such words include: CORPORATION, (ORP., COMPANY, CO., INC.,
and INCORPORATFD. -

EXAMPLE: "NORTHEAST ARBITRAGE, LTD., CORP." in line 1.,

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

If you bave any questione concerning the filing of your dooument, please

call (850) 245-6051.

FAX 2ud. #: B17000108468%

Raren A Saly
Letter Number: 517200007794

Regqulatory Specialist 1I
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