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APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION 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.

1._MY MEIKO CORP

{Name of corporation; immust include the word “INCORPORATED”, “COMPANY™, “"CORPORATION"
"Ine.,""Co.," "Corp,” "lne,” "Co," or "Corp.")

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

2. NEWYORK

3.
{S1ate or couniry under the law of which it is incorpornted)

(FEI numnber, if applicable)

4_3/31/2017 5_ PERPETUAL
{Dxate of incorporation) {Duration: Year corp. will cease 1o exist or “perpetual™)
6.

{Date first transacted business in Florida if prior to registration.)
(SEE SECTTONS 607.1501 & 607.1502, ES., to determine penalty liability)

7._352 HOLBROOK ROAD, LAKE RONKONKOMA, NEW YORK 11779
{Principal office address)

{Current mailing address)

0 ANVIINOIE

R NIE

8. Name and street addregs of Florida registered agent: (P.O. Box NOT acceptable)

3

Name:___MICHAEL VARRICCHIO

6 WY 0101183
H0QH03 40 NOISIAIC

: 6G
SROILY

EIA M

Office Address: 8031 SYLVAN DRIVE

HUDSON Florida, 34667
(City) (Zip codc)

9. Registered agent’s acceptance:

Having beens named as registered agent and to accept service of process for the above stated corporation af the place designated s
this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity, I furtker agree 1o comply

with the provisions of all stututes relative 1o the proper and complete performance of my dutles, and I am familiar with and acceps
the obligations of my posifion as registered agent.

e Ao . TV pniet
(Registered agent's signature) MICHAEL VARRICCHIO

10. Antached is a certificate of existence duly authenticated. not more than 80 days prior to delivery of this application to the

Depatiment 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 addresses of officers and/or directors: H 1 70001 79927 3
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' A.DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman:
Address:
1=
<
Vice Chairman: % mg_"‘
Address; ?n m:_'\
5_gRn
RO
Director: i“?:
D4
v T
Address: 3] = T
o 2
- Ty
Director:
Address:
B. OFFICERS
President: MICHAEL VARRICCHIO
Address: 352 HOLBROOK ROAD, . AKE RONKONKOMA, NEW YORK 11779
Vice Presiden:: PAMELA VARRICCHIO
Address:________352 HOLBROOK ROAD, LAKE RONKONKOMA, NEW YORK 11779
Secrelary:
© Address:
Treasurer:
Address:

NOTE: If nccessary, you may attach an addendum to the application listing additional officers andfor dircctors.
12,

.l—}/}f ! cxén/t /7/@&4%.

(Signature of Director or Officer listed in number 12 of the application)
MICHAEL VARRICCHIO

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

H17000179927 3
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State of New York | ss:
Department of State '

I hereby certify, that the Certificate of Incorporation of MY MEIKC CCRP
was filed on 03/31/2017, 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 record of a dissclution,
upon such examination, no such certificate, order or record has been

found, and that so far as indicated by the records of this Department,
such corporation 1Is an existing corporation.

and

I further certify that no other documents have been filed by such
corporation.

bk

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 06th day of July

two thousand and seventeen.

v\*‘oﬁ'

L 'Y * .

a * s

P el
-

————

Brendan W. Fitzgerald
Executive Deputy Secretary of State
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