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COVER LETTER

TO:  Registration Section
Division of Corporations

Teal. Becker & Chiaramonte. CPAs, PLC,
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida,”
“Centificate of Existence.” ar "Certificate of Good Standing™ and check are submitied to register the

above referenced toreign corporation to transact business in Florida.

Please return all cerrespondence concermng this matter to the following:

Alison Blessing

Name of Person
Teal. Becker & Chigramonte. CPaAs, P.C,

Firm/Company

7 Washinglon Square

Address
Albanv, NY 12203

City/State and Zip code

firmadminfdiheepa.com

Iz-mail address: (1o be used for tuture annual report notification)

For turther information concerning this matter, please call:

Alison Blessing 518 430-006635
al { }

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Taltahassee, FI. 32314

Tallahassce, FLL 32301
linclosed 1s o cheek for the following amount:
O $70.00 Filing Fee W $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee.

Certiticate of Status Certitied Copy Certificate of Status &
Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 2, 2020

ALISON BLESSING
7 WASHINGTON SQUARE
ALBANY, NY 12205

SUBJECT: TEAL, BECKER & CHIARAMONTE CPAS PC
Ref. Number: 600337461446

We have received your document for TEAL, BECKER & CHIARAMONTE CPAS
PC and your check({s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional
corporation. An acceptable corporate suffix will need to be added to your entity
name for this Department to accept and file your document.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and

INCORPORATED.

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist 1| Letter Number: 020A00000064

www.sunbiz.org

Niviaiorn of Carnaratrione - PO BOY £297 _Tallahaceanr Flarida 29914



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Teal, Becker & Chiurmmonte CPAs Professional Corportation

(Enter name of corporation;, must include “INCORPORATED,” "COMPANY,” “"CORPORATION”
"]HC.,” "CO.," "Corp," "[nc," "CO," or ucorp.tl)

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

5 New York 3 14-1624930

(State or country under the law of which it is incorporated) (FEI number, if applicablc)

04/03/1981
4, 3.

{Date of incorporation) (Date of duration, it other than perpetual)
0.
{Date first transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 607.1502, F.S., to determine penally liability)

7 7 Washington Squarc Albany, New York 12205

{(Principal office street address)

= =
{Current mailing address, il different) 'l“_"_ : Pt -
> - v
o > .
8. Natne and street address of Florida registered agent: (P.O. Box NOT scceptable) e 1o
1elerey ) (.-, 4 o T
Name: Registered Agents Inc e — " T3
7901 4th St N, Ste 300 . T J’
Office Address: SUN, Ste 3 P
]
St Petersburg ., 33702 . N
clershurg , Florida ,.. (s )
(City) {Zip code)

9. Registered sgent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation at the place
devignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
fuurther agree to comply with the provisions of all statutes velative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position ay registered agent,

{Registered agent’s signature)
10. Attached is a certificate of existence duly authenticated, not maore than 90 days prior o delivery of this application to

the Department of State, by the Sccretary of State or other official having custody of corporate records in the Jurisdiction
under the law of which i1 1s incorporated.

11. For initinl indexing purposes, list nemes, litles and addresses of the primary officers andfor directars [up to six (6} total]:



I. Names and business addresses of officers and/or directors;

. DIRECTORS

1airman:

ddress:

e Chairnyan;

ddress:

Ireciur:

ddress:

irector:

Jdress:

. OFFICERS

PPusquale Scisei
esident:

%31 Hereford Way
Idress:

Niskayvuna, New York 12309

Raben [ Kind
cue President:

30 Fainvay Ci

Idress:
Voorheesville, New York 12186
Rothanne Doran
CTelary:
39 Lindsey Dr. Trov, New York {2180
ldress:
Christine Oliver
JAsurer:

63 MeKown Rd. Albany, New York 12203

dress:

YTE: it necessary. vou

1y atigeh an 'ddn,ndum lo the applicetion listing additional ofticers and/or directors.

S

Slg(dlure of [)lrcuor or Officer
¢ officer or director signing this document (and who is listed in number 11 above) afiirms that the facts stated herein

true and that he or she is aware that false information submitted in a document to the Departiment of State constitutes

1rd degree telony as provided forins.817.155, F S,

Pasquale Scisci. President

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



State of New York

SS:
Department of State ;

I hereby certify, that the Certificate of Incorporation of TEAL, BECKER &
CHIARAMONTE, CPA‘’S, P.C. was filed on 04/03/1981, with perpetual duration,
and that a diligent examination has been made of the Corpcorate index for
documents filed with this Department for a certificate, order, or record
of a dissclution, and upon such examination, nec 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 nry hand and the official seal
of the Departinent of State at the City of
Albany, this 03rd day of October two
thousand and nineteen.

1R o Uisgban

Brendan C Hughes
Executive Deputy Secretary of State



