1S 00005t/

(Requestor's Name)

(Address}

(Address)

(City/StatefZip/Phone #)

[]Pexur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FARIRE LA

400321887204

1O01--005  ++70,00

OE;".-'?»IMONS




CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Fallahassee, Florida 32303
P.O. Box 37066 (32315-7066)  ~  (850) 222-2666 or (800) Y69-1666. Far (350) 222.1666
WALK IN
PICK UP: 12/10/18 L
] CERTIFIED COPY o
XX PHOTOCOPY o
[] CUS o
XX FILING FOREIGN o
1. LESSING’S FOOD SERVICE MANAGEMENT CORP.

(CORPORATE NAME AND DOCUMENT =)

2.
(CORPORATE NAME AND DOCUMENT #) T

3. L
(CORPORATE NAMLE AND DOCUMENT #)
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TIANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITYED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

LESSING'S FOOD SERVICE MANAGEMENT CORP.

(Eater name of cotporation; must include “INCORPORATED,” "COMPANY," “CORPORATION,"
“Inc.,” "Co.," "Corp,” "Inc," "Co," or "Corp."}

(If name unavailable in Florida, enter aiternate corporate name adopted for the purposc of fransacting busin-:;s-s—inui'-lorida)

5 New York N “'._5“1,07(
{State or country under the law of which it is incorporated) (FEI aumber, if applicable)
4 DECEMBER 07, 1992 5
(Date of incorporation) {Date of duration, if other than pcrj:icts.al'i:'
6. 5 ’n__ )
{Date first transacted business in Florida, if prior to registmtion? o
{SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine »enalty L:ability) :)
; 3500 SUNRISE HIGHWAY BUILDING, BLDG 100/ STE 100, GREAT RIVER, NEW YORX, 11739 .
(Principal office address) T O.;\-
L)
- - -

(Current mailing address, if di_ff'crcnt}

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agent Solutions, Inc.
Name:

155 Office Plaza Dr., Suite A
Office Address:

Tallahassee 32301
JFloride ___

(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporativsi ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete perform urice of my
duties, and I am familiar with and accept ?{:)b!igan'ous of my position as registered ugent. h

%"ﬂ Adam Saldana, Asst. Secretary - 12/10/2018

g {Registered agent’s signature) “
wr

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of thic application to
the Department of State, by the Secretary of State or other official having custody of corporate records in ta¢jurisdiction -
under the law of whjch it is incorporated.




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

Chaimnan:

Address:

Vice Chairman:

Address:

Dhrector;

Address: o o T a

Mhrector;

-
@
Address: o
eSS , 3

B. OFFICERS
presiden. M chael S less; mg o
Address: 2! g ldss Load ! .

B = b Y [12.S!

Vice President:

Address:

Seeretary: :jC.O H' :_ﬂ ot LE 'v e-1 -

Address: / J( a1 Nﬁf" &“’"‘ - _E.SJ{__IS‘_‘;_"_(), - r“\?,ﬁfl; "’3.{)

Treasurer:

Address;

NOTE: If necessary, you may attach an addendumn to the application listing additional officers and’cr Crrectors.
12, w P“/JJ

Signamre of Director or Officer
The ofticer or director signing this document {and who is listed in number 11 abuove) alfirms that he facis stazed herein
are true and that he or she is aware that false information submitted in a document 1o the Deparun.:nt of State constituies
a third degree felony as provided for in s.817.155, F.S8.

% St ;P’\‘-—-Kﬁ)“—“{ (o S

{Typed or printed name and u!\pucily of person signing abplication_)




State of New York
Department of State
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Witness my hand and the official soal
of the Department of State at vie City
of Albany, this D7th day af Decemper
nwo thousand and eighiecn.
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Deputy Secretary of Stare
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