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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED o
REGISTER A FOREIGN CORPORATI_ON TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
: Armed Forces Realty Inc

{Enter name of corporation; orust Include “TNCORPORATED,” “COMPANY,"” “CORPORATION™
"lnc.," "cﬁ.." n&.-,rp'll .IIIG," NCO'II or “COTP.“)

New York
2

3,

(If pare imevailsble in Florida, enter alternate corporats name adopted for the purpoac of transacting business in Florida)
(State or country under the law of whick it is incorporated)
10/17R2017

{FEI number, if applicuble}
5
(Date of incorporation

(Deate of duretion, if other than perpenial}

(Date firs: transacted business in Florida, if prior tn registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty Linbility}
150 Motor Parkway, Suite 401, Haappsugs, NV 11788

(Principal office address)

. —
N fa-]
— - N
(Current mailing address, if diferent) -
‘\ .: :- 1 ‘--_-
. ooFE M
8., Name and gtreet address of Florida registered agent: (P.O. Box NOT scceptable) - O
Voarp Searvices, LLC =
Name: ﬂ - )
%011 South State Raed 7, Suils 105 e 2
Office Address: Por
Davie Lo 333a
, Florida
(City)
9. Registered apgent’s acceptance:

(Zip code)
Having been named us registered agent and to accept service of process for the above staled corporation at the place

designated in this application, T hereby accepi the appointment as registered agent and agree 1o act in this capacity. T
further agree to comply with the provisions of all statutes ralative (o the proper and complete performarnce of my

duties, and I am familiar with and accept the obligations of my position as registered agent.
,%M
—z

g N

(Registered agent’s signature)

10. Attached is a certificate of existence duly awbenticated, not more than 90 days priot 1 delivery of thig application 10
the Department of State, by the Secretary of State o- other official baving custody of corporate records in the jurisdiction
under the law of which it is incorporated.

P.003/005
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78 2y ‘4. &hH
11. Wames and business addresses of officers and/or dircctors: - :.l"f’-’ g " 44 s 27
A. DIRECTORS e
Address: —

Vice Chairrman:

Address:

. Mictee] Aburomi
Director:

150 Motor Parcway, Suite 401, Hauppauge, NY 11758
Address:

. Michacl Abaroni
Direcior

150 Motor Parkway, Suits 401, Hauppauge, NY 11788
Address: i "PPATE

B. OFFICERS

Michael Ahwoni
President:

150 Motor Parkway, Suite 401, Hauppauge, NY 11788
Address:

Yice President:

Address:

David Nedlin
Secretary:

150 Motor Parkway, Suite 401, Hauppuauge, NY 11738
e58: )

Treasurer:

Addreas:

Now, you may atiach an addendum to the application listing additional officers and/or directors.

12.

ol

Signanure of Durector ar Officer
The officer ur director signing this docwment (and who is listed in mumber 11 above) affirms that the facts stated herein
are tue and that he or she is aware that false infarmation submitted iz a document to the Department of State constitutes
a third degree felouny as provided for in 5.817.155, FS.
13 Michael Aharoni, President

(Typed or printed name and capacity of person signing application)
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State of New York | ss:
Department of State '

I herehy certify,

that the Certificate of Incorporation of ARMED FORCES
REALTY INC was filed con 10G/17/2617, with perpatual duration, and that 2
diligent examinaction has bean made of the Corporate index for documeéents
rfiled with this Depsrtment for & certificate, order,

disselution, and upon such examinestion.,
record has been found,

or record of a
this Depertment,

ne such certificate, order or
and that so far as indicated by the records of
such corporation is an existing corporation.
-

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

£xs

Witness my hand and the official seal
of the Depariment of State at the City
of Albany, this 30th day of May
two thousand and eighteen.

andy
et S,
.
'YY LA

l.-’.

i —

Brendan W. Pitzgereld T
"eenne s ?

Exccutive Deputy Secretary of State

a3
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June 4, 2018 oG
FLORIDA DEPARTMENT OF STATE
VCORP SERVICES, LLC Davision of Corporations

r

SUBJECT: ARMED FORCES REALTY INC
REF: W18000G851525

Wa recaeivad your electronically transmitted document. However, the
document has not bean filed. Please make the following corrections and
refax thevcomplete document., including the electronic filing cover sheet.

R certificate of existence or a certificate of good gtanding, dated no
more than %0 days prior to tha dalivery of the application to the
Dapartmant of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction tnder the laws
of which it is incorporated/organized, must be submitted te thie office.

A translation of the certificate under oath of the translator must be
attached to a certificate which 1& in a language other than the English
language. A photocopy of this certificate is not acceptable.

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

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

call (850) 245-6051.

égionne M Scott FAX Aud. #: H18000165837
aequlatory Spacialist I1 Letter Number: 11BA00011448
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