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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Dnené & Ao iales,. NP LT N

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing”™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

o kea pe (

Name of Person

Dioone « Asoaiotes- N k‘\%

Firm/Company

Ay Lo, o QH‘:&L SuatsH 20
Address
NecoYek N2 1001%
City/State and Zip code

,Juékﬂ G OIoONSE - GROVLD . G

E-mail addresh: (to be dsed for future annual report notification)

For further information concerning this matter, please call;

LIRS

CIN'Y e«""ﬂksfnl a( 212 ) G %G - 30
Name of Pérson Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassec, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 60
REGISTER A FOREIGN CORPORA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

7.1503, FLORIDA STATUTES, THE FO
TION TO TRANSACT BUSINESS IN THE

L Dicnone - D\MG,QQ{E";:.-
(Enter name of corporation; must include “IN
*Inc..” "Co.." *Corp,” "Inc,” "Co.” or "Corp.

STATE OF FLORIDA.
N L T

LLOWING IS SUBMITTED TQO

CORPORATED,” “COMPANY,” “CORPORATION -
"

3.
(State or country under the law of which it is incorporaied)
4 N} 2312010
\ (Dal‘e of incorporation)

27 HoX Y5

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
News ‘el

(FEI number, if applicable)
5.
C\U\G\’ubjr e, 20(%

(Date of duration, if other than perpetual)
{Date first transacted business in Florida
(SEE SECTIONS 607.1501 & 607.1502,

, if prior to registration)

F.5., to determine penalty liability)
100D Lo BT Sineed, Secde T ae ay cor

(Principal office address)

{Current mailing address, if di fferem)
— ~3
o=
e
X 8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .:,(;_1 =
. =7 &
- -
Name: MD(E{IW_ SMbQ(‘CI En?, B
N D
- m-s
Office Address: i O o7 B L‘MK{P'&W\ L—aﬁ’\e_, m =] -:?:
Boa Rarod 33449 v @
TO = . Florida 2 o
(City) (Zip code) =0 wm
9. Registered agent’s acceptance:
Having been named as registered agent and to acc
designated in this application, I h by
Jurther agree ta compiy with the firavisions of all

ept service of process for the above stated corporation at the place
pointment as registered agent and agree 1o act in this capacity. T
tat
duties, and I am familiar with dnd a cpt the obliga

utes relative to the proper and complete performance of my
tions of my position as registered agent.

/ I (Registe:
10. Attached i

gent's signature)
the Dcpanmctff of State, by the Secretary

certificate of existence duly authenticated, not more than 90 da
under the law of which it is incorporated.

ys prior to delivery of this application to
of Statc or other official having custody of corporate records in the jurisdiction

a3s



1.1

Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman;
Address:
Vice Chairman;
Addruess:
Director:
Address:
Director:
Address:
- 3
L Z
B. OFFICERS 20 85 -
. s 5 o
President; AL&EQ[‘M'\ P\Q'&DE’Q mfz Y M
LA R T
Address: 200 Lo %(D 5‘}_&(&8": “‘(l 2N .--1: ::) O
News Yook MY (0024 A
Vice President: melf{;)'m) LOEC Q*DE(Q ]
Address: /7(/[) Lo, %Lv‘g ﬁ}at&{' ”” A
Mee> Gigd N2 1002 Y]
Seeretary L(} (_;._,Qi__Qa:) LC)E,(A-:)‘DLQQ
Address: 240 Vo 277 ’f‘%ﬁk&%‘; NY, NY 1cco)
Treasurer:
Address:
NOTE: If gecessary, yo

t may almcﬂhin/dddendum to the application histing additional officers and/or directors.
12. X /(//W/ M

Signature ot Director or Officer

The officer or director signing lhn, document (and who is listed in number 11 above) atfirms that the facts stated hercin
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155 F.§,

~
13, J L G

lﬁ@)& BQ,C \P?l? DA c*rj(

(Tvpcd or prthd name and capacity of person signing application)




State of New York
Department of State

} ss:

I hereby certify, that the Certificate of Incorporation of SIMONE &

ASSOCIATES-NY, LTD. was filed on 11/23/2010,

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 dissolution, and upon such examination, no such certificate,
or record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 15th day of Angust two
thousand and eighteen.

Brendan W, Fitzgerald
Executive Depury Secretary of State

order



