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1201 Hays Street
Tallhassee, FL

32301
Phone:
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AUTHORIZATION{

COST LIMI(TJ%’\%M/

ORDER DATE : May 29, 2019
ORDER TIME : 9:18 AM
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FL()RHTM STATUTES. THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

O'GORMAN PROPERTIES, INC.
!

(Enter name of curperation: must include VINCORPORATED,” "COMPANY.” "CORPORATION.”

"ll'lC.." uCo"u "C()l'p." 'llﬂC." lICD‘H or "(_'orp.")

nme adopted for the purpose of transacting business in Florida}

(IT name unavailable in Florida, enter alternate corporate n
90-0003078

New Jersey
2.
{State of country under the law of which it is incorporated) (FEI number. if applicable)
12/27/2001
3. i
(Date of incorporation) {Date of duration, if other than p‘é?f)clua!E
¢, o
= . -
6. i o H
(Date first transacted business in Florida, if prier to registration) ;;; . x .
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty fiability) rtf‘l PP }
160} State Route 35, Cliffwood Beach, NJ 07735 M - =y
— ——— 1 4
{Principal office address) = — T
=i -
oo . L2
- — - —_ — — __:L;._‘_@__.___
{Current mailing address, it different)
8. Name and street address of Florida registered agent: ((P.O. Box NOT acceptable)
Corporation Service Company
Name:
1201 Hays Street
Oifice Address:
Tallahassee 32301
, Florida
(City) (Zip code)
9. Registered agent’s acceptance:
ervice of procesy for the above stated corperatinn at the pluce

Huving been named as registered agent and to accepr 3
designated in this application, I hereby accept the appulintmem as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

lydia Cohen

Corporation Serye Company 455t Vice p,
Esldent
By:

K (Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




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

A. DIRECTORS

Chairman:

Address:

Vice Chatrman:

Address:
] Kevin O'Gorman
Dhrector:
160 State Roule 35
Address;
Cliffwood Beach, NI 07735 o=
i'-_ r( s ——
. I:,'_ - (___ e . ,
Director: o - i
I o —
el — -
Address: (LA OV \
’:ﬂ‘ -0 {b;_g
— -y
l';:(t - t_._ f
B. OFFICERS - o
emiiat [O%]
Kevin (FGorman ;—’ (€]
President: .
160 Stale Route 35
Address:

Cliffwood Beach, NJ 07735

Vice President:

Address:

Sccretary:

Address:

Treasurer:

Address:

NOTE: [f necess;

. vou may attéh an addendum 1o the application listing additional officers and/or directors,
12. ,bﬁ A\ A—

! Signature of Director or Officer
The officer or director signing this document {and who it listed in number 11 above) affirms 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 as provided for in5.817.155, F.S.

13 Kevin O'Gorman, President
3.

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




STATE OlF NEW JERSEY
DEPAR TME.'\"}:" OF THE TREASURY
DIVISION OF REVENUEI AND ENTERPRISE SERVICES
SHORT FORM STANDING

O'GORMAN PROPERTIES, INC.

OM0R67611

I, the Treasurer of the State off New Jersey, do herebyv certify that the

above-named New Jersey Domestic For-Profit Corporation was

registered by this office on December 27, 2001.

e, sald business continues as an active

As of the date of this certificat .
business in good standing in the State of New Jersey, and its Annual

Reports are current.

I further certifv that the registered agent and office are.

KEVIN O'GORMAN
160 STATE ROUTE 35 Ao
CLIFFWOOD BEACH. NJ 07735 e

Certificate Number ; 6098052051
Veripic thiv cornficate onhine at

hiipshaww Lostate njans/TYTR_Sianding Cert JSP/Verifi_Ce

my Official Seal at Trenton, this =
F0eh dayv of June, 2019

o Ao

Flizaheth Maher Muoio
State Treasurer

155

IN TESTIMONY WHEREOF, ]harqu ,
hereunto set my hand and (U]i.\'eu%) =

67 He ¢ M 6107



