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COVER LETTER

TO: Registration Section
Division of Coarporations

SUBJECT: MEMO-COGEN INC. ey

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation tor Aunthorization to Transacl Business in Florida,”
“Certificate of [xistence,” or “Certificate of Good Standing™ and check are submitted 1o register the

above referenced loreign corporation 10 transact business in Florida,

Please retumn all correspondence concerning this matter 1o the {ollowing:
Miichell Nadet

Name of Person
MEMO-COGEN INC,

FirmyCormpany

417 Cener Ave

Address
Mamaroneck, NY 10543

City/Staie and Zip code

mnadel{@iepa-me,com

E-mail address: (o be used (or future anpual report notification)

For further information concerning this matter, pleasc call:

Mitcheil Nadel al { 914 ) 409-3774
Name of Person Arca Code Daytime Telephone Number
STREEF/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clilton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassec, FL 32301
Enclased is a cheek for the following amount:
3 $70.00 Filing Fee O $78.75 Filing Fee & @ $78.75 Filing Fee & 3 $87.50 Filing Fee,

Certificate of Status Certificd Copy Certificate of Status &
Certified Copy

FLup? - 55320008 Wolnay Kluwer Sealme
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS N FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINISS IN THIEE STATE OF FLORIDA.
| MEMO-COGEN INC,

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
|r’nc..u "CO.." ncnrp,u uInc‘q t|c~01ll or "COI‘D,")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

New Yark 3
(State or country under the law of which it is incorporaied) (FE! number, if applicable)
September 10, 1987
4. P 5.
(Date of incorporation)

(Dae of duration, if other thin perpetoal)

{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 6071501 & 6071502, F.S_, 1o determine penalty linhility)
7 417 Center Avenue, Mamaroneck, NY 10543

(Principal office address)

(Current mailing address, i’ differcut) I_,‘ -
=~
% ox
. . P =
8. Name and stieet address of Florida registered agent: (P.O. Box NOT acceptable) Zoe =
T National Regiswered Apeats, Inc. Eﬁ R
Name: T m
[aakew!
200 South Pine Island Road ) g =
Office Address: 12083 o ) —o e
H 31 2 ;‘ .::.
Plantation Florida 33324 3_3_'-_: g
(City) (Zip codc) >

4. Registered agent’s acceptance:

Huving been numed ay registered agent wmnd to accept service of process for the above stated corporation ar the place
desigrated in this application, | hereby accept the appaintment us r{?gisfen’d agent and agree to act in this capacity. 1

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

By: W Ve wteent” VP & Assistant Secretary
/ /

(Registered agent’s signature)

10. Altached is a certificate of existence duly authenticaled, nol more than 20 days prior to delivery ol this application to

the Department 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 incorporaled.

FLY)Y - 752005 Wolos Kiuwer Ovling
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12122023573 From: Kimberly Laughrey
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11, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chatrman:

Jeud
Address; ;

Viee Chairman:

Address:

. James Nadel
Director:

417 Center Ave., Mamaroneek, NY 10543
Address:

Dircetor:

S )

RV

Address:

A% 1Y
33

v

| ve ]

g0 Ky {1 AYR 41

B. OFFICERS

James Nadel

‘J3SB R YL

Y014
UYILS 40

a3714

President:

447 Center Ave., Mamaronceck, NY 10543 i3
Address: )

Vice President:

Address:

Seeretary:

Address; _

Treasurer:

Address:

NOTE: I{necessary, you may atlach an addendum to the application listing additional officers and/or directors,

12. C)d”ﬂzﬁ.- Adael
Stgnature of Director or Officer

The officer or dircetor signing this document {and who is listed in number 1 1 above) affirms that the facts stated herein

are truc and that he or she is aware that false information subminted in a document to the Depariment of State constitutes
a third degree {clony as provided for in s.817.155, F.8.

13 James Nadel - President

i
°f

{Typed or printed name and capacily of person signing application)

FLuLd - 20520013 Woliey Rluwer Culine
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State of New York
Department of State

1 kereby certify, thar the {ertificate of Incorporation of MEMO-COSEN
NC. was Liled on 09/10/19387, witn perpetual durastion, and that &
diligent examination has been made of the Corporate index for documents
filed with this Department for & certificate, order, or record of a
dissolntion, and upern such examination, no such certificare, ardar or
record hag beon found, and that so far a5 indicstoed by the records of
this Department, SUCR COrporation 1Is & @xisting corporarion.

} ss:

The Bienpaial Stvatement Ls past due, ¥

L2 2 ]
i

Witness my hand and the official seal
. of the Department of State at the City

s .', of Albany, this [0th day of May
N H nvo thousand and seventeen.
: *
s : S
. & o
» Tt A pr i o .
b e e atanle

e

Brendan W. Fiwzgerald
I'xecutive Deputy Secretary of State
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