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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORHIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING JS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS iN THE STATE OF FLORIDA.
| Paris Maintenance & Maragement Co

(Enter nanre of corporation: must include "INCORPORATELD,” "COMPANY,” "CORPORATION,”

“ing.,” "Co..," "Corp," "lne,” "Ce," or "Carp,”}

(1f name unavailable in Florida, enter alizemate corporate name adopted fof the pwpose of transacting business in Florida)

Now York 11-3400515
2 3.
{Stare or country under the law of which it is incorporated) {FEI number, i applicable)
10:371997
5.
{Date of incorporation) (Date of duration, if other than perpetval)
6. - —
TAmme e S m e e R . - N T T N . - —
(Daae fuss trapsacted business in Florida, T prior 1o registration) L
(SEE SECTIONS 607,1501 & 6071502, F.S,, w detziming poirabty Hability) " - -
. §45 NMeacham Ave Elont,NY 11003 o ) % —
fi - .
. . . . L r‘
(Principal office nddress) S © m
Lz O
(Current meiling address, if diffeent) =,
. (_O
:t - d
&2 I
8. Name and girest address of Florida registered agent: (P.O. Box NOT acceptable) I e
Charles Loiodice
Nane:
. ) $333 NW 53rd Street Suite 450
Office Address:
Dorai Flonda ] 1
, Florida
(City) ' (Zip code)

9. Repistered agent’s aceeptance:

Having been named as registered npent and o accept service of process for the above stated corporation at the plice
desipnated b this appiication, I hereby accept the appointment as registered agent aud agree to act in this capacity. {
Sierther agree to conply with the pravisiens of oll statutes refarive to the proper and complete perfornutitce of my
duties, wied Tans fimitiar swith gnd accept the abligations af my pusition os registered ugent.

4’/-""'_.‘-- T
e .

(Registered agenl's signaiure)

10. Atached is a cenificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Scereiavy of State or other official having custody of corporate records in the jurisdiction
under the law of whick it is incorporated.
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b1, Names and business addresses of aofticers and/or directors:
A. DIRECTORS

Chairman:

Address:

Viee Cheirmen:

Address:

) Charles Loindive
[Hicclor:

512 Souiheast 28ih Ave
Address:

Pompana Benci, FIL 33062

Direcior: .

Afidress

. OFFICERS
Charles Loiadice

Presidend:
312 Southenst 28t Ave

Address:
Pompana Beach | FI33062

Vize President:

Address:

Secreiary:

Atldress:

Treasarer:

Address:

NOTE: 17 necessary, vou may aitach @n addendum 10 the application listing additional officers and/or directors.

. ‘____,_.—-—-? . .
13 EEE e President / Owner
< # ez

/ Signature of Director or Officer

The ofticer or direc;d? signing this document (and whe is listed in number 11 above) affims that the facts stated herein
are true and that 5ot she is aware that falsz inforniation subniitted ina document to the Department of State constitntes
a thir¢ degree felony as provided forin s.817.155, F.8.

1 Charles Loiodice

{Typed or printed name and capacity of person sighing application)
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State of New York
Department of State

Ficate of Ineorporation ul PARIE

[ herapy certlify, thdr the Tertd
MTENANCE & MANAGEIMENT CC. LHC. wWou filed on 10/803/1837, with persaeloe J

at shat 2 diligent ewxeminafion nzas boon made o2 ke Corporate
documensts Filed with this Depsrtmenn for 2 cercificace, order.

or recard of a4 dissolelion, and upon such uwxe ymination, no such

carrificate, order or recerd has becn foungd, and thatv s¢ rar 88 indicated

by the rhrcrds o tihis Department, sSvch corperation fg an =2xisting

corperacion. I further certify the following:

3 - #

A Nienniai Stotemuent was [ifed 1171871995,

ianniai Scatement was filed P10

7 1
A B b .
A Frennfal Hrétement was filed 19/22/72003

cnnial Stateoenent was raled PPSRISF0DE

w

cannjal fresement was Foleod B0

.
i

y Eiwpnisl Stazenmernt wan filad 13/15/200%.
0

Cortifics

A Zrzania

v furiher cerylfy tkat no other documents have been Files

corporation.

[N

Of \Jh “’ '-.

Witness my: hand and the official seal
of the Department of State at the Ciry

_'. . of Albany, this 24iit day of Navember
: K nwo thousand and seventeen.

L] * .

. :l 'J“__.? e

k ' I

{irendan W, Fhrgerald
Executive Deputy Secretury of Staie

"o..t-"

FFRIFNIAFNAFE A5

Wy LOLNTIRY



From 7188897420 1.718.889.7420 Tue Nov 28 09:12:18 2017 MST Page 2 of 5
B50-B817-6381 11/28/2017 2:33:58 AM  PAGE 17001 Fax Server

November 28, 2017
FLORIDA DEPARTMENT OF STATE

BLUMBERG/EXCELSIOR CORPORATE SERVINEA™ of erporations

1

SUBJECT: PARIS & MAINTENANCE & MANAGEMENT CO
REF: W17000094075

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The name and title of the person signing the dorument must be noted
beneath or opposite the sighature.

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

1f you have any questions concerning the filing of your document, please

call (850) 245-6051.
FAX Aud. #: H17000310418

Dionne M Pijeaux
Regulatory Speciallst Letter Number: 617AR00023897
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P.O BOX 6327 — Tallahassee, Flonda 32314



