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APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TOTRANSACT
BUSINFSS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I._TYPE 2 CONSULTING iINC.
(Name of corporation; must include the word “INCORPORATED", "COMPANY™, "CORPORATION"

"Ine..""Co.." "Corp,” "Ine,” "Co," or "Comp.™)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose ol transacling business in Florida}

2. NEW YORK 3. 20-8757173
{State or country under the faw of which itis incorporated) {FEl rumber, if applicable)
s_3/26/2007 s PERPETUAL
{Duration: Year corp. will cease 1o exist or “perpetual”™)

{Date of incorpuration)

6.
(Date first trunsacted business in Florida if prior 1o regisuration.)
(SEESECTIONS 607.1501 & 6071502, FS..wodetermine penalry liability)

7. 25 OSBORNE RD, GARDEN CITY, NY 11530

(Principal office address)

25 OSBORNE RD, GARDEN CITY, NY 11530
{Current mailing address) o~
Zaom
> T -
g
8. Name and gireet address of Florida registered agent: (PO. Box NOT acceptable) ré;; 5 .Ll.' '-_.
rm )
Name:___Hubco Registered Agent Services, Inc. 5 g M
Office Address: 155 Office Plaza Drive, 1st Floor _(::::::: = >
T3 (A ]
Tallahassee .Florida,_32301 -
{City) (Zip codc)

9. Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointmeni as registered agent and agree to act in this capacity. I furtker agree to comply

with the provisions of oll statuies relative to the proper and complete performance of my dusles, and I am famiiiar with and acceps

the obligations of my posifion as registered agent.
(Registered agent’s signamre) Hubco Registered Agent Services, Inc.

10. Attached is a certiticate of existence duly authenticated. not more than 90 days prior 1o delivery of this applieation to the
Departenent of State, by the Sceretary of State or ather official having custody of corporate recards in the jurisdiction under the faw of

H17000205769 3

which 1t is incotporated.

11. Names and addresses of officers and/or direcion:
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A DIRECTORS (Street address only - E.O. Box NOT accepiable)

Chairman: JONATHAN KNOWLES

Address: 400 KINGS POINT DRIVE, APT 1618, SUNNY ISLES BEACH, FL 33160

Vice Chairman: JONATHAN KNOWLES

Address: 400 KINGS POINT DRIVE, APT 1618, SUNNY ISLES BEACH, FL 33160

Director: JONATHAN KNOWLES

Address: 400 KINGS POINT DRIVE, APT 1618, SUNNY ISLES BEACH, FL 33160

Director:

Address:

B. OFFICERS

President: JONATHAN KNOWLES

Address: 400 KINGS POINT DRIVE, APT 1618, SUNNY ISLES BEACH, FL 33160

Viee President:_JONATHAN KNOWLES 2%~ -n
2> o) .“.__'_

Address: 400 KINGS PQINT DRIVE, APT 1618, SUNNY ISLES BEACH, FL 331605+ S
=" '
SR R Y

Secretary:____ JONATHAN KNOWLES of = O

Address: 400 KINGS POINT DRIVE, APT 1618, SUNNY ISLES BEACH, FL 33160:." >

Treasurer: JONATHAN KNOWLES

Address: 400 KINGS POINT DRIVE, APT 1618, SUNNY ISLES BEACH, FL 33160

NOTE: If nccessary, yolfmay attach ag 2 he applicationglisting additional officers and/for directors.

12

- N 5
(Signatare of Director “"wb’ 12 ol the application)
13, JONATHAN KNOWLES

(Typed or printed name and capacity of person signing npplication)}

H17000205769 3
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State of New York
Department of State

; herchy cortify. that the Certrficace of rcorporatiaon of TYERE
CONSULTING [HC. was Filed on 03/26/2607, with perperuai durat:ion, #nd
that a Jdiligent examisalion has been made of the Ccorporare index f{or
Adoecuments filed wich this Deparcment fer a certiricate, order, or record
ar a4 disscoiuwticrn, and upon such examination, ne such cergificare, ooder
u: racord has been found, and thec sce far as indicated by the records of
chts Depercmen:, such corpcration Iis an existing corporation. I further

>

certify the folleocwing:

} ss:

A Biennial! Scatement was filed 05/12/2211.
A Kiennial Stetument was flied 0401 /7013,
A Fiennial Stacement ~a2s foled 04/27/2615.

A Biennial Statemeni was filed Crr2e/2017.

by &

©
L4

j rurther eceriify that nc ather documents have been flled
cotpcralion
L2 R

Witness my hand and the official seal
of the Departmeni of State at the City

s of Albany, this 0lst day of August
. o thousand and seventern,
® ety T T
. —
“ ".'.:f.. .._.,,L‘_‘)#_

Brendan W, Fitzgerald
Exccutive Deputy Secretary of Stute

>
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