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ACCESS,
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31
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1. Adam Cassino Design, Inc.

{(CORPORATE NAME AND DOCUMENT #)

2. =
{CORPORATE NAME AND DOCUMENT #) =
!
3. o
(CORPORATE NAME AND DOCUMENT #) —
4. —
(CORPORATE NAME AND DOCUMENT #) .
5.
{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAMIE AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




" 4PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

; Adam Cassino Design. Inc

{Enter name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
"Inc..” "Co.," "Corp.” "Ine,” "Co,” or "Corp."}

(If name unavailable in Flonda, enter alternate corporate name adopted for the purpose of transacting business in Florida)

New York

2 3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)
JULY 15, 2015 -
4. 5.
{Date of incorporation) (Date of duration, if other than perpetual)

{Iate first transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

1350 Avenue of Americas, 2nd Floor, New York, NY 10019

(Principal office street address)

| o)

{Current mailing address. if different) &y

o>

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Y
c:

Corporate Creattons Network
Name: o -

801 US Highway |

Office Address:

North Palm Beach . 33408 =
0 aim Beac . Florida

(City}) (Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to uccept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my dutics,
and I am familiar with and accept the obligations of my position as registered agent.

K/W

{Registered agem’s signature)

10. Anached is a certificate of existence duly authenticated. not mare than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initigl indexing purposes. list names, titles and addresses of the primany ofticers and‘or directors [up 10 six (6} total]:



A. DIR_ECT()RS

Adam F Cassino

C3Chairman Name: CChairmun Namu:
. 35 West End Avenue Apt 16J
OVice Chairman  Address: OvVice Chiairmun Address:
. New York, NY 10023
OO Director CifYirector
i President CIPresident
I Vice Presidem OVice President
O Secretary O Treasurer O Secremrny O Treasurer
OOther O Other Oiher COther
OJChzaiman Name: HChairman Name:
CIVice Chairman  Address: CiVice Chadrman  Address:
CiDirector CdDirector
JPresident OPresident
O Vice Presiden O Vice President
OSecretary Oi'reasurer O Seeretary O Treasurer
OOther TOther Ci0Other O Other
P
353
=
- . 1Y - L_“
CIChairman Nume: 1Chaiman Name: . z
|
E1Vice Chairman  Address: OVice Chuirman  Address: o
ClDhrector CiNirector . .
w0
O Presidem O President —
Vice President JVice President
O Secretary O Treasurer CJSeeretary O Treasurer
DOther COOther CiOther Disher

Imponant Notice: Use an attachment 1o repart more than six (6). The attachment will be imaged fur reporting purposes only, Non-indeacd
individuuals may be udded to the indes when filing your Florida Depaniment of State Annual Report form.

N AMam € Cossins

Signuture of Director or Qfficer

The afficer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document o the Deparument ol State constitutes a third degree felony as provided for in
#7135, F 5,

13, :*d(“,u\\ b Cuasind

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




State of New York
Department of Sta

I hereby certify, that the

DESIGN, INC was filed on 07
diligent examination has be
filed with this Department

dissolution, and upen suck

record has been found, and

this Department, such corpo
certify the following:

A Biennial Statement was [

I further certify that no o
corporation.

avta
L e,

;cﬂ ﬁggﬂi
R *':
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2020016701849 * PT

te } S8S:

Certificate of incorporatcion of ADAM CASSING
S15/72015, with perpetual duration, and that
en made of the Corporacte index for documents
for a certificare, order, c¢r record of a
examinarion, no such certificace, corder or
that so far as iIndlicated by the records of
ration is an exislipng corporation. I further

led 01/08/2025.

ther documents have been filed by sucnhn

LR X

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 06th day of January
rwo thousand and twenty.

Bredan o Yafan

Brendan C. Hughes -
Executive Deputy Sccretary of State -

a



