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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDT(
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

Brian M. Gill Agency. .

{Enter name of corporation: must include "INCORPORATEIL” "COMPANY,” "CORPORATION
"Inc..” "Co.," "Corp.” “Ine.” "Co,” or "Corp.")

(I name unavailsble in Flerida, enler alternate corporate name adopled lor the perpuse ol transucting husiness in Florida)
New York

3, 3.
{State or countrs under the lsw of which it §s incorparated) {FL number, if applicable)
October 11, 1990
4, 3.
(Dale of incarpoiation) {Date of duraiion, if asher than perpetua)
‘ Nirtronsaetions prior lo registration

{Date First transacied buginess in Florida, i0prior 1o registration)
(RER SECTIONS 607.150) & 6071302 F 5. 1o determine penalty fiabiliny)
713 Wall Wihitraan Rd.. Melville, WY 11747
7.

(Principal oMce uddress)

=2
(Current mailing address, if ditterent) . =
- o
- '
. < Z
%, Name and sirect address of Florida registered agent: (2.0, Box NQT acceptable) ™~ PR
— o ‘
. Registered Agents jnc. -
Namwe: -0 rl ;
- . - K —n
N 79U b Streer N, Ste 300 = Lv,f
Orfice Address: n
SL Petershurg . 3302 —
, Florida ~3

(Citv) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above stated corporation at the place
designated in this applicution, I hereby accept the appointment as registered agent and ugree (o act in this capucity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper aid complete performance of my
dutics, and I am familior with and accepr the ehligations of niy position as registered agent.

(Registered agenl's signature)

10. Auached is a certificatc of existence duly awtherticated. not more than 90 days prioc to delivery of this application to

the Department of State. by the Secretary of State or other official having custody of carperate records in the jurisdiction
undler the taw of which 1t is incorporated.
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11. Wames and business addresses of officers andfor directors:

A, DIRECTORS

Chairmean:

Address:

Vice Chairman:

Address:

Brian M, Gill
eelor;

713 Walt Whitman Rd.. Melville, NY 11747
Address:

Karen Gill
LYirector;

713 Walt Whnman Rd., Mebvilleo WY 11747
Address:

B. OFFICERS
==
Briun M. Gill - =
President: = —
ro o—
713 Walt Whitman Rd., Melville, NY 11747 T 2
Address: J - -
A R—
o) I
_ _ Karen Gill T ! i
Viee President: C’*.
713 Walt Whitman Rd.. Melville, NY 11747 o ’
Address: e
-
Karen Gill
Seeretiny:
713 Walt Whitman Bd., Melvilie, NY L1747
Address:

Brian M. Gil)
| reasurer:

713 Wali Whirman Rd., Melvitle, XY 11747
Address:

NOTE: 1f accessary, you may attach an addendum to the application listing additional officers and/or dircctors.
/i"\_m-f.,'.«- C)\\_"?f.ﬂ

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the lacts stated herein
are true and that he or she {5 aware that false information submitied in a document to the Departiment of State constitutes
a third degree feleny as provided forin s 817135, F.5.

I s

)aren Gill, Yice President

{Typed or printed name and capacity of perscn signing application)
(({H19000318351 3)))
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State of New York

Department of State }ss:

I hereby certify, that the Cerptificate of Incerpeoraticn ¢f JRIAN M, GILL
ACENCY, INC. was filed on 16/11/1986, with perpercual duration, and (hatl a
gdiriigeons examinzcion has been made of cthe Ccrporste index for docuwmencs
Dilled Lh chis Cepartment for & certifllcate, ocrder. «r record af a
d.sscluricn, and upen such examinaticn, no such certiflicere, order or

round, &nd thet so fapr ar iadicated by the records of

record nas heen
is an anisting cerporacion.

is Depertment, sSuch corperaticn

)
[SIF-IN

A LK Ehx

.'..' Y- L\'E 1 ’o
% o v Wimess my hand and ihe officiel sea!

L
L]
- of the Department of State ai the ity
L] .
2o af Alhany. this 241l day of Octoher
: nvo thousand aned miveteen.
MR 4
:
“%
E,Q ﬁg)“ALL~ . izuﬁeth'

HBrendan O lughes
Liaecutive Deputy Secretary of State

FCIFIGRIOTAY - 30
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