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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION. TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECHION 6071503, FL.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG

REGISTER A FOREIGN CORPORATION TC) TRANSACT RUSINESS IN THE STATE OF FLORIDA.
: DI Commerif A Drpev Al \vie-.

i,
{Enler nume ol corporation; must include “INCORPORATED,” *C D'\AFM\V * UCORPORATION,”
III ". L] IC‘O o "C‘Orr'l " ]nc L IILO " or 'l{“orp Il)

It name vnaveilable in Florida, enter alternaie corporate name edopted for the purpose of transacting business in Fiorida)

2. N fw [ vie- 5. % - Bl 52405
(Staie or country uncer the law of which it is incorporated) {FE! number, ifapplicable)
o Navugnd €, A

{(Date of incorporation)

L
|
|

([Dare of duretion, if other than perpetoal) .

{Date first transacied business in Flarida, if prior 1o regisirazion)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to detcrmine penalty hability)

. S5 Taxdt Y cad 'e\m?(wz{ hew Nk 10573

o (Princival office addr-e.s)

)
L }
T i T (Chrrent mailing address, if differeaty r";’
. N il :
. Name and syeet pddeess of Floride regisicred agent: (1.0, Box NOT acceptable) Rl
C I Corporation System
Name: -
. } 200 South Pine Island Roag ; ;
Qifice Address: o
Plantaticn, 33324 -
- , Flerida — =
{(City) {Zip conde)

Y. Registered ament’s aceepiance:
Having bren named as registered agent and (o accept servive of process for the above stated corporalion ut the place

desigrated in this application, I hereby accept the appeintment as registercd agent and agree to act in this capacity. 1
Surther ugree to comply with the provivions of afl statutes relative (o the proper and complete performuance of my

duties, and L am familiar with and accept the obligations of my position us registered agent.

' MARGARET E. ROUTZAHN

¥ Cor tion Sys
Bym%Lél M-‘-’?Z Z /y. Special Assistant Secratary

\Rc td agen:'s signoture)

13, Auached is g certiticale o[‘exmc:.cc duly authenticated, not more thait 90 days prior 1o delivery of this epplication o
the Depuriment of Swate, by the Secistary of Swie or other official having custody of corporate records in the jurisdiction

uncer the faw of which ii is incorporited.

SO - 23] 0 Ayteny W er Saning
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i1, Mames und business addresses of ofTicers

A, DIRECTORS

Chairman:

2019-10-31 12 28 38 CST

andfor direclors:

189542080845 Fiom Ranae McGraw

Address:

Vice Charman:

Address

Director: /A\dﬁ. i & f:(h v l,/;-‘

Address: SpS jﬂ«ax—*([,/ TW[A

EWiHed  New oy (960%

Ditcetor:

Adhdrosa:

B. OFFICERS

President: _,ii"\_d@_i‘lf_!___\iﬂ_‘_"_":!_-
Address: _SL&C,: Tty

‘ ___;.A...

€ lwistnd \qw w523

Viee President: fklfffﬂ Caﬂ“(f'dri ngll Diﬂﬂfr‘\l \\)C‘(’”L fg_‘(]qw \MM@W_‘_‘)(/KV
Address: LjVL? TJ\/\/{(V RW{ N N

Elmbbord N \ove oo

TS

Sy

Secretary: jCVV\, ]-’M |/! VW ”\S(V

e ol

addiese: 202 TP RW 'Lﬂdf&vg{ \\}{;\}V\{ VL’" lgl;‘z,ﬁ | C:J

Treasurer: - LW/’(*‘/MW Wl'}fﬁ/

LS

Address: _ﬁL_O_(? ‘l /\Q(_t__b" !2/(?

NOTE: I necessary, vou may attach an ads

12

r@ﬁ__,_um N ovie- 19527

e 2 Eeul':un listing additional officers andéor direciors.

ol
A
# Signature of Direcior or Otticer

The oflicer or director signing this dotument (and who is listed in number 11 ahove) afftrms that the facls siated herein
are true and that be or she is aware tha falae information submifted in a document 10 the Repartmen of Staie constilutes
a thind degree felony as provided Tor in s 817153, .5

o Adam Vi v et Trr Gt

2 Walle e Kb {atenr

{Tvped or printed name and capacity Uﬂperson signing application)
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State of New York
Department of State

cha Darvird

‘nh perpsivel

leparim=nr £

Juch axaminagnis

Lo, A K PO, Clhedniirg L3 Daite L2
,OIMCL, wag ) DAL STRE]

vk §

Winess my hand and the officiol seal
af the Depariment of Swie ar the City

N . of Albany, this Jtih day of October
. . nve thescindd and ninercen.

: .

- -

L ] L}

'. ..

Brendan (7 Tleghes I

Execuirve Depury Secretmy ol State sy

- 4"
et OF,

L Y



