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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [allohassee, [lorida 32372

(850) 656-4724

DATE 8/2/2019

ENTITY NAME MARCOAT HOTEL RESTORATION, INC.

“WALK IN*®

DOCUMENT NUMBER

“PUEASE FILE THE ATTACHED AND RETURN ™

XXXXX Pl Cpy
C{&rﬁ'ﬁ&t{ gﬂ?
&fﬂrb%ate af Status

VPLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTTTT™"

&fﬁﬁéd 6’%; af Arte & Amendwents
Certifizate of Good Standing

YAPOSTIULE / WOTARHAL CERTIFICATION ™

COANTRY OF DESTINATION

WAHBER OF CERTIFICATES REQUESTED

TOTAL owep 70-00 CHECK #6441

Floase call Tina at the above rumber faﬁ any /8sues or concerns. Thank yoa 0 mach/




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Marcoat Hotel Restoration Tng

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION.”
"Ine." *Co.." "Comp.” "Inc.” "Co.” or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adupted for the purpose of transacting business in Florida)
New York 47-4619373
3.
{State or country under the law of which il is incorporated)
July 17. 2015
4.

{FEl numnber, if applicablc)

(Date of incorpaoration)

{Date of duration, it other than perpetuat)
August 2, 2019

).

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., 10 detenmine penalty liability)
4 12 Bayard Lane, Suffern, NY 10901

{Principal office address)

(Current mailing address. if different)

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

~3
[ =]
NRAI Services. Inc. E\- ; astnny
Name: 'r. faael ] L
- & .
N 1200 South Pine island Road . 1 es
Oftice Address: ' o
Plantation, Lo 33324 ) . o
. Florida - x -
(Citv) (Zip code) L —_ 1.-3
T -
o o
9. Registered agent’s acceptance: “

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this applicarion, I hereby accept the appointment as registered agent and agrec te act in this capacity, 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and Fam fumiliar with and accept the obligations af my position as registered agent.

NRAI Services, inc,

'/"-‘“J
By: C’*-{(% Z/L/ )

(Registered agent’s signature)

10, Atiached is a certificate of existence duly avihenticated. not more than 90 days prior to delivery of this application 10

the Departinent of State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLOIPN - 582019 Wolkery Kluwer Oaime



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

A. DIRECTORS

. John Squitieri
Chairman:

12 Bayard Lane. Suftem. NY 10901
Address:

. Greg Schail
Vice Chairman:

12 Bavard Lane, Suffern, NY 1090}
Address:

{Yircctor:

Address:

Hrector:

Address:

B. OFFICERS

John Squitieri

. ™~
President: =
12 Bayard Lane, Suffern. NY 10901 T e
Address: T = e
. R,
b ) em2n
T2 TS
) Greg Schall o SRR
Vice President: L o F1d
T b .
12 Bayard Lanc, Suffern, NY 10901 [
Address: - ee i
— - <
: i

Secretary:

Address:

Treasurer:

.. you may attach an addendum to the application listing additional ofticers and/or directors.

.// Signature of Director or Officer
The otticer or director signing this document (and who is listed in number i | above) affirms that the facts stated herein
are true and that he or she is aware that false information submitied in a docuiment to the Depariment of State constitutes
a third degree felony as provided for in s.817.155, F.S.

13 Greg Schall, Vice Chairman

{Typed or printed name and capacily of person signing application)

FLOIDN . 5 25°2019 Wolun Kluaw Onlne



State of New York

Department of State JSs:

I hereby certify, thset the Cerctificate of Incorporation of MARCOAT HOTEL
RESTORATION INC was filed on 07/17/2015, with perpetuval dvration, and
that a diligent examinacion has been made of the Corporate index for
documents filed with this Department for a cerciflicate, order, or record
of & 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, such corporation is an existing corporation. I further
certify the following:

A Biennial Statement was filed 08/01/2019.

I further certify that no other documents have been filed by such
corpeoration.

rnx

Witness my hand and the official seal
3 of the Department of State at the City
of Atbany, this 0lst day of August
two thousand and nineteen.

: Bt & Ragan

Brendan C. Hughes
Deputy Secretary of State

LETYEE Lo
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