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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Thonne ). Troe s V.,

Name of corporation - must include shffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

‘I\oomki A »lﬁ'OQ.)(‘L"\

Name of Person

TThonmns & Teoeddy 9C,

Firm/Company

L8570 \oadidds Beack Dy

Address

Ochpsn . Flovida 3344

UCrity/State and Zip code

‘\"\—?\ot"r-\ri Q- %Mbr; ( (O™

E-mail addréss. (to be used for future annual report notification)

For further information conceming this matter, please call:

‘K’\Vomm \\-’ﬁOilvl{\at(ﬂ\\l) Y84 - 56442

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.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
$70.00 Filing Fee O $78.75 FilingFce & (O $78.75 Filing Fee & L'zl/$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2020

THOMAS J TROETT!
6857 VENIDITTA BEACH DR
DELRAY, FL 33446

SUBJECT: THOMAS J. TROETTI, P.C.
Ref. Number: W20000001 074

We have received your document for THOMAS J. . TROETTI, P.C. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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 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) 245-6050.

Tracy L Lemieux
Regulatory Specialist !l Letter Number: 520A00000304
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A
o APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L Thvomns . oo Y. Copp.

(Enter name of corporation; must tinclude “INCORPORATED, "/“COMPANY,” "CORPORATION,”
"lnc L) "CO ‘“ UCQIP L "lnc " "CO " Or "COrp )

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

2. \\]L\,J \'ea‘?-\‘ SX-—D\\'X 3.

(State or country under the law of which it is incorporated) (FEI number. if applicable)
4. ﬁ.\ﬁumu. 20 _20\4 5. DQLUQXV»/».\
(Date of mcoq‘)orauon) ' (Date of dukation, if other than perpetual)

6. (;\_\D&u '\Au, 220 o \8

(Dale first transacted business in F lorida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

3045 i\\&ﬂ‘a—‘?—u)ﬁ)wﬂ (i)\oﬁk \IJ\F'\&{. Q\A\M V\\L\/ \O0GOY

{Principal office addg'css)

=~

(Current mailing address, if different)

§: L ~a
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) PR g
. "‘,:5 ; - ""'_"l
Name: —T‘\/\D AN A - L Ro Q‘\l‘\\“\ ;E_—; &3 ...:....
Office Address: ‘08 S \[Q Ny }1 LSA\ %QL\(_,\N bp_\ S £ o -
N
DQJ\ N . Florida 55‘;‘,\{\; - = -
(Dity) (Zipcode) (%
-'b w

9. Registered agent’s acceptance:

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

Y4
L o R

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
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.




W
11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: “T’\no oAb Ay ’W-OQ ‘)éﬁ

Address: LS \!QA\I\\L—D\ %,QAL\« %\'\Ji

\DL\(LL\\j lgb 23§

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: ﬂn'ﬁ o~ DN A . /ﬁo Q.'S(X(‘\

Address: {ogg i \!Q_,f\ \ (\'l x«'ﬁ\ %9. P\C\’* Bl—&.\/ﬁ

Mbm-t\y EL 3344

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

12, // V/ﬁ.,/

“ 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 herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

13. -\/\nav{vL\\ A JﬁQM\ . C,\nk.\tvﬁ,nnb«um.b iAO,Al(

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



State of New York

$S:
Department of State j

I hereby certify, that the Certificate of Incorporation of THOMAS J.
TROETTI, P.C. wag filed on 02/20/2019, 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 receord of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so0 far as indicated by the records of
this Department, such corporation is an existing corporation.

I further certify that noc other documents have been filed by such
corporation.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 04th day of November two
thousand and nineteen.

R o WUsgan

Brendan C Hlughes
Executive Deputy Secretary of State



