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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2019

WILLIAM LIBARDI
100 STEWART AVE
HICKSVILLE, NY 11801

SUBJECT: LIBARDI SERVICE AGENCY, INC.
Ref. Number: W19000050607

We have received your document for LIBARDI SERVICE AGENCY, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist |1 Leiter Number: 719A00013283
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2019

WILLIAM LIBARDI
100 STEWART AVE
HICKSVILLE, NY 11801

SUBJECT: LIBARDI SERVICE AGENCY, INC.
Ref. Number: W19000050607

We have received your document for LIBARDI SERVICE AGENCY, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence. j/ime oon; oo inally LSO Tae, € hapges A Fo

-

1Gn l(.tv-"!"f‘bﬂ"t- T i~ d??
Please return your document, along w1th a copy of this Ietter W|th|n 60 or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 419A00011789
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COVERILETTER

PO Regstration Seciion
Division of Corporations
Libardi Sevies Agency, nc.

SUBJTECT:

‘ Name of corporziion - must inclede suiiix

Dyear Sir or Madam:

The enclosed “Applicadon by Foreign Corporatien for Authanizaton 1o Transact Business i Flonda,”
“Ceruficate of Existence,” o "Certificaie of Good Standing”™ and chock aie submitied 10 vegister the
above referenced foreign coiporaiion to transact business in Flonida

Please rewin 2ll correspondence concering this matier o the following:

William Libardh

Lipardl Service Ageney, Inc

Name of Persan

100 Stewart Ave

Firm/Company

Hicksville, NY 11801

Address

withardi@ltibardi.coim

Ciy/Siate and Zip code

E-mail address: (to be used for fuiure annual report notificaion)

For further informadon concerning this mater, nlease call:

Wililam Libardt

at( ]

220-3379

wn
2

Name of Person

STRERT/COURIER ADDRESS:

Regisiration Section

Division of Corporations
Clitton Buiiding

2861 Executive Center Circle
Tallahassez, V1L 32301

Area Code Davtime Telephone Number

h Hd G- SRV 610

9t

AMATLING ADDRESS:
Regisiration Section
Division of Corporations
PO Box 0327

Tallahasses. FIL 32314

Znclosed 15 a check for the foliowing amouni:

71 $70 00 Filing Fee

58750 Filing Fee.
tiied Copy Ceruiicaie of Status
C

arinied Copy

T S78.73 Filing Fee & =
Cer
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PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESSIN FLORIA

B8 THE FOLLOVEING IS SUBMITTED TO
SSINTHE STATE OF FLORIDA.

INCOMPLIANCE WITH SECTION 007 1363 FLORIDS STHTL

REGISTER & FOREIGN CORPORA ’fdf\ TO TRANSACT BUSTNE
Lybardi Seiwce Auency, Inc,

I '
{(Znier name of cos nomuo vonestinciudde CINCORPORATED.” ~COMPANY,” "CORPORATIONT
“loe.” T "Corp” e "Co ar "Corp )

{1 name unavailable s Florida. enter alternate corporaie name adopted for the pumose ol iransacung business in Florida)

New York
3. 11-313p0a90

Bl
{State o country under the law of which it is meorporated) (FEI number i Mapplicable)
10/20/19¢2

4 h

(Date of tncompaiation) {Date of duration, if ather than perpetunl)

nea

6.

{Date iirs: ransacied business in Fl orida. if pror 10 regisuration)
(SEE SECTIONS 6071301 & 607.1502, F.5,, 1o determine penaliy Lzbility)
100 Swewart ave Hicksville, NY 11801

(Principal office address)

(Current mailing address. if different)

§. Name and sueet address of Florida registered agent (PO, Box NOT accepable)

(o

Willia:n Libardi

1 an
Name: =~
2772 NE 30th Ave Unit 6R =)
fiee Address: =
Oifice Address: =
Lighthouse Point 33064 <
N 1

, Florida wn

Citw Zip code
(City) (Zip cade) .
=
P

O Revistered goentis acceptance:

P

;

[=3"
=

]

i

By
—4} L‘:ﬂ

+ W

Wy

Hoving been nomed as registered ggent and o aeeept seivice of process for the above hured(urpm(r.rmu al iy place

desionated in thiy applicetion, 1 hereby aceept the appoinument as registered agent und agrec to act in this cBRuciny. |

furrher agree to comply with the provisions of all stattes relative o the proper and complete perfornance of my

duries, and Do familiar with and aceepe the oblivaiions of iy posision ax registered ageny,

'__,l’ ' y s ; N s
// //{( / ;"..‘.'.-L/"-_. ot i - 4K f:L{'

Hon 10

L-// '\ s e, Lt A AR o 3
L/ {Rauistered ageni's signaiurs) '
i0. Aunached Is a cortificats of oxstence duly antheniicaied, not more than 90 days prior o deiivery of this ’pnl' X
the Depariment of Sinie. by the Seeretary of Swie or ather official having custody of corporate records i the jurisdiciion

the faw ofwhich it is corporzied,



P NLmes ing besingss addresses of ofiicers andior dire oo

A DIRECTOGRS

Vice Cranman:

Address:

Duector

Address:

[irecior

Address:

OFFICERS

Wilttam Libaid:

President:
OO Stewart Ave

Address:

tlicksville. NY 11801 =~
SAME : = o
Viee President: ow) ML
o
SAME 1 =
Address: bk
SAME O in
» e -
= - e Ll
N £ N

SAME

9t

Sceretary:

P
s .

NOTE: If necessany ‘onl mey aitach an addenduim to the applicadion listing addrional officers andfor direc
T, f ‘;—/’,f.-;,-"
3 HoApead Ll o
I L 1
! Signature of Director or Officer
iz staizd herein

The officer or direcior signine b3 document ("«md wiha s lisied in number 11 above) aftirms ihat tha facis §

1018,

ormation submitizd in 2 documeni o the Department of Stz constiwies

false ini
|

SiT

§ 5.

3

\‘."iiliam !tha.l.] @

RS l.x;";i..i..‘i.'r“wh\ L_\ur s DA ke s

-, '

0

aame and capaciiy of person signing applic ation)




State of New York

_ o b ss:
Departiment of State !

1 hereby certify, that the Certificace of Incorpcration of LIBARDI

SERVICE AGENCY, INC. was filed on 10/20/16862, undex the name of LSA,

INC., with perpetual duration, and that a diligent examination nas been

macde of the Corporate index for documents filed with this Department Ior

a certificate, order, or record of a dissolution, and upon such

examination, no such certificate, order or record has been found, and
his Department, such

that so far as indicated by the records of thi
corporation is an 2xisting corporation.

changing its name to LIBARDI

tn »

Certificate of Amendment LSA, INC.,
ERVICE AQENCY, INC., was filed 11/03/1g22.

WTNESS sy bard and :he off:cial seal
of the Department of State at the Ciry of
Adbairy, this {0th day Of.-fpr."f 100
thossand and ninetec:.

i CLA

Wiiiine Clavk

Depreey Secyetasy of State



