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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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS iN THE STATE OF FLORIDA.

1. RBiedermann Hoenig Sempievivo, A Professional Corpomtion
{Enter name of corporation; must include “INCORPORATED,™ “COMPANY,"” “CORPORATION,”
"IHC-II‘ IICD.'IAI "Corp,“ "IHC," "CO," or "COI'p.")

Biedermann Hoenig Semprevivo, Professional Association

et b gt ta e, L

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

2. New York 3. 45-4147376
(State or country under the Jaw of which it is incorporuted) -~ (FE] number, if applicable)
4. 9111272012 5.
(Date of incorporation) (Date of duration, if other than perpetual}
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determinc penalty lability)

7. 60 East 42nd Strect, Suite 660, New York, New York 10165 .
(Principal office address) :

Lo B
(Current mailing address, if different) —e o
—
el ;
e -
§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable sl = N
B B P I e
Mark Hanking wono &
Neme: L =
S o= Th
Office Address: 7803 Blue Spring Dr. ::: - ("j
34637 e
tand O Lakes , Florida jﬂﬂ %
(City) {Zip code)
¥

9. Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointinens as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statntes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registcred agent.

—————

{Regisiered agent’s signature}

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicatién to
the Department of State, by the Secretary of State or other official having custody of corporate records in th(:JLlI’lSdlCllOl’l

under the law of which it is incorporated.

Florida Incorporators, Inc,
8875 Hidden River Pkwy Ste 300
Tampa, FL 33637 13000013347
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1}. Names and business addresses of officers and/or directors:
A. DIRECTORS i

Chairman:

Address:

Vice Chairman: A
A

Address:

Director:

Address:

Durector:

Address:

B. OFFICERS

Preaident: Philip C. Semprevivo. Jr. S
.
Address: 86 Besy Brown Circle, Port Chester, New York 10573 2 ey
- =T
= =
Ed
- . . 3 . - h "f-.d.
Vice President: _Elaine N. Chou S
) . P
L D s
Address: 45 West 54h Street, Apt. 6B, New York, New York 10019 Sime e
mwi: A

Seeretary: _Christine 1. Laurent

Address; 30 Harborview Drive, East Hampton, New York 11937

Treasurer; _Phifip C. Semoprevivo, Ir. .

Address: 86 Betsy Brown Circle, Port Chester, New York 10573

NOTE: If necessury, you may attach an ad ) to the application listing additional officers and/or dircctors.
12. . g'.‘ -

f d/gi,gtﬁﬁum of Director or Officer
The officer or director signing this dnc1\'m%i1r (and who is listed in number 1} above) aifirms that the facts stated herein
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 us provided for in 5,817,155, F.8,
3 Philip €. Sempreviva Jr,, President

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

H19600013347
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Staté of New York

Department of State i ss:

I hexeby certify, that the Certificate of Incorporation of BIEDERMANN
HOENIG SEMPREVIVO A PROPESSIONAL CORPORATION was filed on 01/12/2012,
with perpetual duration, and that a dillgent examination has been made of
the Corporate index for documerts filed with this Department for =
certificate, order, or record of a dissolution, and upon such
examination, no such certificate, order or record has been found, and
that so far as indicated by the records of this Department, auch
corperation 1is an exieting corporation.

L pE®Ldag
r® ) da
I YT AN

Bl yonrt®

4 3b

WITNESS mmy band and the official seal
of the Department of State at the City of
Albany, this 07th day of Janwary twe
thousand and nineteen,

Whitney Clark

Deputy Secretary of State
201901080269 38 H19000013347



