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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
RECISTER A FOREICGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FILORIDA.

EIHARBOR GROLUP INC

{Enter name of corporalion; must include "TINCORPORATED,” “COMPANY." "CORPORATION,”

"ne.," "Co, " "Corp,” "Ine,” "Co," or "Corp.™)

(T e unavailable in Florida, anier aliernate corporale nume adopted for the purpose of transacting husiness in Florida)

5 New York 3 82-3455268
{State ar country under the faw of which it is incorporated) (FEIL number, il applicable}
117142037
5.
{Date ol iwcompuoralion) (Date of Jutation, il other than perpetual)

[/ 152018

{Date first wansacted business i Flovida, i prios o registraor)
(ST.ESPECTIONS 607 1501 & 607.1502, F.S., to deternnne penshy Hability)

7 40 Brand Drive. untinglon, NY 11743

(Principat oflice address)
PO Box [§15 Huntinglon, NY 11743

3

{ Current mading address. it ditleront)

i
H
i

gn % WY 81023081
K

%, Name and streel address of Florida registered agent: (PO, Box NOT acceplable) T
ation Sysie [
Name: C T Corporation Systen
o 1200 South I'iae 1sland Road :
Office Address: o de sinaE e -
Plantatiomn ... a3324
: , Floruda
(Cuiyv) {Zip codc)

Y. Registered agent’s acceptance:

Hlaving been named us registered agent und to accept service of process for the above stu ted corporation ut the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act Ui vhis capacin. 1
Surther agree to comply with the provisions of all stutsites relutive 1o the proper and complete performance uf my
duties, and T um fumilior with and accept the obligations of my position as registered agent.

C T Curpuration System

By a2 Mw“:—%«/ A‘f’."‘v Verdecchia

(Registered agent's signature)

10. Atached is a certificate of cxistence duly authenticated. not more than 90 days prior (o delivery of this application 1o
the Departmeni of State, by the Secretary of State or ather official having custody of corporaie records in the jurisdiction
under the law of which it is incorporated.

FLUGY - %3 0615 e ghina Fluar Oclas
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i}, Names and business addresses of officers and/or directors:

A. DIRECTORS.

Chairman:

Address:

. " A
Viee Chanrmnnn: ‘
Address:
. Johe Guadugno
I ireciorn: ’
40 Rrand Drive
Address:
Huntinglon, NY [ 1743
Lhrector:
Address:

B. OFFICERS

b

o

=
(gp ] i H
. John Gueadagno —— mise=
President: : @ r—
40 Reand Drive e T
Address: ) R
- il
Humtington, NY 11743 ] :i 2 -

3> =

<o

,..
L1

. . l.aura Guadogne
Vice President:

1} Brand Drive

v

Address:
Huntington, NY 11743
. {auma Guadagno
Secretary:
U Brand Duive, Hlunsingion. NY 11745
Addrias.

- Laura Guadagnoe
I'reasurer;

S0 rand Dove, Hustingson, NY 11743
Address: =

NOTE: If necessary, vou may attach an addendum o the application listing additional officers and/or directors.

12

Stenature of Director or Offtcer
The officer or dircctor signing this document (and who is lisied in number 11 above) affirms thal the facis stated herein
are truc and that he or she is awarc that false information submitted in a document to the Department of State constitules
a third degree fetony as provided forin s.817.155, F.5.

13 John Guadagno. President

(Typed or printed name and capacity of person sipning application)

Ll - W EIEIE 3 ey Kh wer Orlms
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State of New York
Department of State

Icate of  Inocrporaticn oif  EHARSGR  GROUFR

I horeby cercil Lhat  une

INC was fized on 111472007, wiih perperesl ducation, and ciel 2 diligent
axamnl has  Been made of the (orporate indax  for decuwmencs  filed  wich
Tf Sepsriment fer @ certificate, order, orf coref o6 clutl and
spoh examipacicn, no such cortificaco, arder  or - 1,3
4, and that so far 28 indicared sy the reacords cf 3
qurporaLian fs o an existing corporatijon.

LEE

Winess my hand and the official seal
of the Deparancnr of State at the Clity
of Alhany, this 07th day of November
iwe thonsand and elghieen,

Brendan W, Fitzgerald
Exeeutive Deputy Seerctry of Slale
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