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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2019

MICHAEL CUDLIPP
125 SULLY'S TRAIL
SUITE:2

PITTSFORD, NY 14534

SUBJECT: HARLADAY, INC
Ref. Number: W19000093019

We have received your document for HARLADAY, INC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist 1l Letter Number: 119A00021630
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APPLICATION BY FOREIGN C()Rl’()R:\"();\’ FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLWING (S SUBMITTED 10
REGISTER A4 FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA
b

Hmmd Ay IC. -
tknter name of cor pomuun must uu.lucl I\'( ORPORATED.” "COMPANY.,” "CORPGRATION"
“lne. "Col" "Corp” "Ine” "Coal o "Corp ™

(I name unavatlable  Flonda, enter aliernate corporate name adopted (or the purpose ol ransacting business in Florida)
3 New _ Nor K

R¥
{Stale or county ander the law ol which it incorporaied)

S Lo G285
v Mlafz009__

(FEI number, il upplicable)

5. - =
(Date of mcorpomllon} (Daie of duration, 1f other thdn pu,rpuu e .
- B i
(. ”}H s - _::
(Dake first runsacted business in Florida, il prior 1o registration) o ~ §
(SEE SECTIONS 6071501 & 607.1302, F.S., 10 determine penalty liabifing 5'-‘.-- o
r!\ -—O . .
;12 Brimstown  Circle  GaivporY NN - |4y§o =
(Principal office addrest)

_"_ '. =
T wn
(Current mailing address, ¢ ditTereno

N Name and sireet address of Florida registered agent: (P.OL Box NOT aceeptuble)
Name: Chavies (lothn
omee nddress. 1000 N CenTyal AVe, 3100‘1’ 23w
Umahlig e 32184
(City)

{Zip code)
Registered agent’s acceptance

G,

Having been named as registered agent and to accept service of process for the ahove stated corporation at the place
designated 1 this application, I hereby accept the appointment us registered agent and agree (o act in this capacin

: : ] i o
v fal -
Surther agree to comply with the provisions of et stattesralagive 1o the proper and complere performance of m

ot
duties, and | am familiar with and accept the ebligations of niy position as registered agent

{Rewistered agent’s signature)

M Attached 13 2 cortificate ol exisience duly autheaticated. not more than 90 davs prior o delivery of this application io
the Department of State. by the Seeretary of Stirte or other official having custody of corporate recards in the persdicnon
under the law of which 1115 incorporated



11 Names and business addresses of officers und or du'cch:
A, DIRECTORS
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Vige Chatrman:

Address:
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Address

Direcior: = —
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Address: IZ 6Yfm_5d0W\ﬂ CA_KQ[_E/ _ 51
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Vice President:

Address:

Secielan

Addresss

Treasurer:

Address: - { /\
T
NOTE: H I‘IL.LL\\.!I(. vou mag At an addendum to the application listing additional officers und/or direciors,
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Signature of Direetor or BTG
The officer ur director signing this documeni fund w hois listed innumber 1 abovey aftfirms that the fiels stated herein
e true and that he or she is aware that false imformation submitied wa document to the Department of State constinuie
A ilmd degrer Telony as provided Torn s, 817 35 F s

N fhavied E. (Qlotin, DreSigent

{Tvpad or printed name and capacity of person signing application)
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State of New York

SS:
Department of State ;

I hereby certify, that the Certificate of Incorporation of HARLADAY, INC.
was filed on 04/09/2009, with perpetual duration, and that a diligent
examination has been made of the Corporate index for documents filed with
this Department for a certificate, order, or record of a dissclution, 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.
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WITNESS pry hand and the official seal
of the Depaviment of State at the City of
Albany, this 19th day of Sepiember iwo
thotsand and nineteen,

1R edon & Lasfan

Brendan C Haghes
Executive Depuiy Secretary of Siate
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