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* YSunshire State Corporate Compliance*Comipany
f’.
3458 Lakeshore Drrve, [allakassee, [lorida 32372
- (850) 656-4724
DATE 12/3/2019

ENTITY NAME LONCO MARKETING, INC.

DOCUMENT NUMBER

ap 6\0L
i

XXXX

Y FLEASE FILE THE ATTACHED AND PETHRN ™" z
Flare &/rf

ﬁzr&ﬁé&f CJgﬂg
C)erc?f/aafa af Status

".\}50-::.‘:|% | B
S
cg e

J -

X

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

Certified 67%4 of Arts & Anerdmeris
Cjefl‘fzﬁ'cafa af ﬁm/ ftamﬁrﬂa

Cen, Copy of Restated Arts & Amends if available. if not provide Cert. Copy of Arts & Amends.

“APOSTILE / NOTARHAL CERTIFICATION **
COUNTRY OF DESTINATION.

NUMBER OF CEPTIFICATES FEQUESTED

TOTAL OWED 70.00

CHECK #5967

Floase cal? Tina at the above number fw‘ any [ssues or concerss. Thank $ox 0 mach!




¥

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

A (:( IMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| LONCO MARKETING. INC.

(Enter name of corporation; must inchude “INCORPORATED,” “COMPANY." “CORPORATION,”
"lnﬂ.,“ "CU.." "Cllrp." “IHC,“ u(:o‘u ur ncom‘u)

{11 nane unavailable in Florida, enter allermate corporate name adopiced for the purpose of transacting business in Florida)
New York
2. 3.
{Stte or country ynder the law of which it is incarporated) (FEI number, if applicable} _,
NOVIEMBER 22,2005 =, =2
4. 5. r_.:‘v—l "p., ——!“‘
(Dute of invorpuration) (Date of duration, if other than perpet "c); ) ~
e —
6. S
{1ate Hirst transacied business in Florida, if prior to repistration) r‘:‘"‘ o rﬂ
(SEE SECTIONS 607.1501 & 607.1502, F.$., to determing penalty liabiliry) -_'q':. ®
9570 Labelle Cr., Delruy Beuach, FIL 33446 rc-;c: = =
7. 20
(Principal office address) =5
prd
(Currcnt mailing address, if differcnt)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc)
United Comporale Services, Inc.
Name:

9200 South Dadeland Blvd., Ste. 508
Office Address:

Miami

33156
, Florida
(City)

(Zip codc)
9. Repistercd agent’s acceptance:

Having heen named as regisiered agent and to accept service of process Jfor the above stated carporation at the place
designated in this applicution, I hereby accept the appointment as registered agent and agree to act in this capacity. [
further ugree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am familia, ﬁ/ft-fmd accept the obli

s

tions of my position as registered agent.

oy

N e
: ; ture
Maria R. FiSChEliij’creiary {Registcred agent’s signature)

10. Attached is a certificate of cxisténce duly authenticated, not more than 90 days priar lo delivery of this application to

the Department of State, by the Sceretary of State or other ofFicial having custody of carporate records in the jurisdiction
under the law of which it is incorporated.



11, Names and business addresses of olficers and/or dircetors:
A. DIRECTORS

o Lon Mandel
Chairman:

9570 Labelle Cr, Delruy Beach, FL 33446
Address:

Vice Chainnan;
Address:
-3
™o =L
. Y=
Director: —c. = =y
EE [} i
s o —
Address: 3= i [
w -*_‘ (9] ' ~
w O E ]
Director: e T
7 W
Address: oL WD
B. OFFICERS
l.on Mandcl - CEQ
President:
9570 Labclle Ct., Delray Beach, FI. 33446
Address:
Vice President:
Address:
Sccretary:
Address:
Treasurcr:
Address:
NOTE: If nccessary, v ay atjach an addendum to the application listing additional officers and/or directors.
12. ‘el S
- Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated he
are true and that he or she is aware that false information submitied in a document to the Department of State const
a third degree felony as provided for in 5.817.155, F S,

1. Lon Mande! - CEO

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



State of New York

Department of State J 8

ershy certiiy, that the Certificate of Incorporatlion of LONCO
MARKETING, INC. was ifiled on 11/22/2005, under the name of SPECIALISTS
MARKETING SERVICES, INC.., with perpetval duracion, and thac a diligent
examinaticn has been made of the Corporate Index for documents filed with
~his JepaxaﬂenL for a certificace, order, orvr record of a dissolucion, and
vpon such examination, no such certiiicate, order or record has bheen
found, and that so far as Indicaced by the records of this Deparcment,
such corporatieon s an existing corporation — 3
sroe g [t
- a——
PR S - 1 . .
A Cercificate of Amendment SPECIALISTS wan—TfVG SFRVLGLS,:gkc.r1qnang;ng
its name Lo LONCQ MARKETING, INC., was filed 01/03/2013: Eg .
nl. ! r‘.
(920 w2 —
M fud
* ok e, 7O '
- X r;
"I‘. P AN
Witness my hand and the offic ra/;&e‘a! .
. ] of the Depurtment of State at 1he: Cmr %
-
: . of Albany. this O2nd dav of Dec Ghiber
-
. . two thousand and nineteen.
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Brendan C. Hughes
Executive Deputy Secretary of State



