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COVER LETTER

T(»: Registration Section |
Division of Corporations

e e ATGLine Wholesalers, inc
SUBIRCT: ' e

Name of corporalicn - imust include sufltis

Dear Sir or Madarg: -

The enclosed “Application by Fureign Corporation for Authorization to Trausaci Business in Florida,”
" “Certificate of Existence,” or “Centificate of Good Standing” and check are subinilted to register the
above referenced foreign corporalion to transact business in Florida.

Please return all cgrrespondence voncerning this matter to the following:

? !
wor
Flampe it FoSgsa

Name of Person
An Line Wholgsalera,

nc

FirnvCompany
1 Midland Ave,

Address
Micksville, NY - 118Q1-150Y

City/State und Zip code

punccu@anlincgmup.lmu

E-mait address: (to be vsed ror future annual report notitication

For further tnformatitm concerning this matier, please call:

Caer A 757 (DA ) 9B/ SH55 o
Name of Person Arca Code Naytime Telephone Number
STR F.l-:'!'fC(:! UIIER ADDRESS: MAILING ADDRESS:
Registration §ection Registraiion Sectiun
Division ofc_brpomtiuns Division of Corparetions
Clition Buiid%hg P.0. Box 6327
2661 CxecutiYe Center Circle Tallahassee, FIL 32314

Tulahassce, EL 32301
Enclosed is a check far the following mmount:
& $70.00 Filing Fee {| 0) $78.75 Filing Fee & O $78.75 Filing Fee & (3 S¥7.50 Filing Fee,

Certificate of Status ~ Cent'fied Copy Certificate of Staws &
Centified Copy

U N W i sy Ui
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINLESS IN FLORIDA

IN COMPLIANCE WiITH SECTION 807 {503, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED 10
RECGISTER A FORE[GNHCORP(JRA TION TCO TRANSACT RUSINESS IN THE STATE OF FLORIDA
[ ART LINE WHOLESALERS INC.

{Enter name o[corpornufm munsi include “INCORPORATED” "COMPANY."‘:-C-Tbl(l'OR:\'l'ION."
"lne" "Col" (_orp."‘i nc." "Co," ur “Corp.")

(If name unavailable in Elorida, enter alternais corporale name uioprcd :or the purpose of ransacting business in Florida)

Y ' Py
2. NY 3 // ‘;:?64’(' ‘77.)/ _
(S1ate or country under the law of which il is incorporated) (FEI number, if applicable]
APRIL, 26, 952 -
—— .
{Date of incofporation} { Date of duration, if aitser than perpetual)
6 Upon filing

{Bate Grest troosietioed business in Floridy, it p-r—l;to_ r-l:g‘l_s.l;'\—lga) T o ‘
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penshiy liabitily)

7 I Midland Ave, Hicksvifle, NY - 11801-1509

(Principal office addresy)
I Midtland Ave, Hicksville, NY

- 118011508

{Current n':a.ﬁing, address, iiﬂd-nicr;m)

i
t
i
3
!

]
1

8. Name und suect addresg of Florda regisiened agent: (P.O. Box NOQT auceptable)
-
. CTe wlion System —
Name; _ pe N =
200 5 *ine Isls : o
OfTice Address: 1200 Stuth Pine Island Road a

Pianmtion

3332
B , Florida 32
{(City).

(Zipcods)

£0 :2IHa 6ZAON L1

-
-

Y. Registered ngent’s acceptance:

Iaviug bevn named us n'g:.\trrw! agpent and 1o aceepr service of process for the aba ve staled corporation at the pluce
designated in thix app!icmlnn, I hereby aoeept the appointment us registered ugwrr and agree to act in this capaciry. J
Surther agree to comply n‘rﬂ: the provisions of all statsies relative to the proper and complete performance of my
duties, und I am fumiliar With and ac wepi the ablipations of my poxition as regnr: red agent,

C T Corporation System

Danny Verdacchia
By

Assistant Sacretary

eygislered agent's sighature)
10. Attached is a v:erlii’n.-mu| uf existence duly authenticated, not more than %0 days prior o delivery of this application to
the Department of State, by fhe Sceretary of State or other official having cusiedy of corporate records in the jurisdiction
under the faw of which it is incurporated.

FEOM S0 Wdle KB Daili
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Page Sof 6 2017-11-2514 1203 CST 19542080845 From. Ranae McGraw

1. Names and business addresses of ofticers and/or directors:

A. DIRECTORS

Chairrmign:

Adldress:

Vice Chatrman:

Address: : -

MUNELT BI |.'"LS[|,‘§

Director: " S
I
I Midland Ave, Hicksville, NY - 1130)-1509
Address; § _ e
Director: i =
et
Address: ——n e : - E
L _ R
wn ST
E. OFFICERS e g )
-
‘ PUNEET BHASIN ‘f =
Presidemt: 77 T e e — . _ ~a
]

-
.

S 0
1 Midiand Ave, Hichsville, NY - 1V 8U1-13509
Address; o - ¢ [ :

£0

Vice President:

Address: -
;.

DANIEL POTENTIZ
Secrewmry: I . e

L Midiand Ave, Hice“S\'illc, NY - 118011509
Address: | -— —_

|

B DANIEL POTENTE
Treasurers ] . )
Address: I Midknd Ave, Hic !I,villu, NY - LEBOL-1309

NOTE: I n/cx?\ry, you may attnch an addendum 1o the application listing additional officers andfor directors.

o4

‘—-v‘—=‘

12

Signature of Director or Otticer
The officer ar director signing this document {and who is listed in number 1] above) affirms that the facts stated hercin
are true and rhat he or she is dware that false information submisted in a document w the Department of State constitules
a third degree feiony as provided for in s.817.155, F.S.

i3 720.»‘{7“ %'5,',7 President

(Typéd or printed name and capacity of person signing application)




To: PageBol6 2017-17-2914.12:09 CS5T 19542080845 From: Ranae McGraw

State of New|York .s:
Department of State j S8

. e . ) roificac -

or record Ras been found, and zhart so far as Indicaced by rthe records of
- 1 . . . . . -

Lhis Depsromennt, suCh vorporatien is an exisiing corperaiion

kkk

Winess my hand aind the official seal
of the Department of State ai the City
ef Alhany, thix 28th dev of November
W fh()”.ﬁ'(l”(ul (l.‘"d.\'(:l‘(.'ﬂ.’(.’(.’”.

.
‘-..’...o'

. ¥y .
.".?.AIENT O“. o Reendan W, Fitzgerald
teapres?t

Executive Deputy Seeretary of State

01128040 2 2L
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