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COVER LETTER

TO: Registration Scction
Division of Corporaticns

. MARGUERITE CONNELLY IXPEDITER, INC.
SUBJECT: LLY YOUR E LINC

Name of corporation - must include suffix

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 busingss in Florida.

Please return all correspondernice concerning this mater o the following:
STEVEN WEISS

Name of Person
ALLSTATLE CORPORATE SERVICES CORP.

Firm/Company
2215 HENDRICKSON ST, SUITE §

Addrcss
BROOKLYN, NY 11234

City/State and Zip code
FILING@ACS123.COM

E-matl address: {to be used for future annual report notification)

For further information concerning this matter, please cali:

SAL ABECASIS al (SUU ) 906-9220
Name of Person Arce Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.Q. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, L 32303

Enclosed is a check for the following amount:
Plcase make check payable 1o0: FLORIDA DEPARTMENT Q1 STATE,
7] $70.00 Filing Fee W $78.75 Filing Fee & (O §78.75Tiling Fee & (U $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy
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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| MARGUERITE CONNELLY YOUR EXPERITER, INC.

{Enizr name of corporation; must include "INCORPORATED," "CdMi‘ANY," “CORPORATION”
“Ine. “Co.,” "Corp.” “Ing,” "Co," or "Cam."]

(Lf rame unavailable in Florida, enter altemate carporate nune udopted for Use purpose of transacting husiness in Florida)

MNEW YORK 1

(State or couniry unde the law of which i1 is incorporated) (FEI mnnber, if applicable)
OC IOBER 12, 2001

(Date of incorporation} (Date of duratian, if other than perpetual)

{Date first transacted business in Florida, if pricer o segisiration)
{(SEE SECTIONS 6071501 & 607.1502, I8, 10 ddelermine penalty liabiliy)

(1521 GREEN BAYBERRY DRIVE, PALM BEACH GARDENS FL, 33418

(Principat office streei address)

(Cuareenl mailing address, it ditferont)

8. Name and sireet pddress of Florida registered agent: (P.O). Box NO| acceptable)

MARGUERITE CONNELLY
Name:

4 - R VE
Oftice Address: 11523 GREEN BAYBERRY DRI

M BEACH G ; L., 33418
PALM BEACH GARDENS , Flarida

{City) (Zip code)

9. Registered agent’s acceptanee:

Having been named as regisiered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I hercby accept the appointment as registered ugent aid agree to act in this capacity. J
further agree to comply with the provisions of all stututes relative fo the proper and complete performunce of my dutics,

and [ am _familiar with and aecept the obligations of my position ay regisicred apent,

N

A

(Registered agent’s signature)

10. Atached is a certificate of existence duly authenticated, not more than 90 days prier to delivery of this application to
the Departent of State, by the Secretary of State or other a!Ticial having cuslody of corporate recerds in ihe jurisdiction

under the Law of which it is incorporated.

(1. Fos initial indexing purposes, list namey, titles and addresses of the primary afYicers undfor divectors fup o six {63 lotal |
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A. DIRECTORS

MARGUERITE CONNELLY

CIChairman Nanme: T Chainnan Nume:

J1823 GREEN BAYBERRY DRIVE

G Vice Chairman Address: COVice Chainman  Address:

PALM BEACH GARDENS. 'L 33418

O Mcete

W Presiden

O Viee President

O lirector

OPresident

O vice President

OSeeretary OTreasurer OSecretary OTrcovarer
QOOther Onder Otiher C{hher
O hairman OCksirman Fome;

OvVice Chainnan Adudress:

Oivirector

DO Prestdent

Ovice President

Ovice Chairman  Address:

EiDirecwor

Orresident

f3Vice President

Qs5ecrciars O Treasurer Oseeretary Orreasarer
Oother DOnher OOther JOther
OChzimian CIChairman Nunte:
O vice Chainnen Ovice Clivinnan Address:
CIDircclar CIDirectnr
Qvresicent CIPresident

;
OVice President OVice President
D Secretary 'l reasurer [ Segretacy (I Treasuree
Oiher Cinbwr ____ O ther O0ther
tmportant Notiges se an altochment tw reporl morce than ais (6). The attachment will he imaged For reporting parposes only. Non-indexed

individuals muy be added (0 ¢

12.

< fz )

he index when liling your Floridn Deparunem of Stave A ! Report fomn.

5/ 5

Signature of Dircetor ;e Offleer

The olticer or director ipning thit document (und who is listed m
she is pwore that false intormation submitted in @ docunent ia the

3817153, 1.5,

MARGUERITE CONNELLY

13,

pumiber 11 sboves afrirms than e fsets stated herein are truc und thal he ur
Department of Stale constitwtes w third degree telony 23 provided for in

Ty pud of printed niame and capacity of person signing applicuiian}
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State of New York
Department of State

I horeby certify, that the Certvificate of Incorporation of MARGUERIYTE
CONNELLY YOUR EXPEDITER, INC. wag filed on 10/12/2001, with perpetual
duration, and that a diligent examination has been macde of the Corpecrata
index for documents filed with this Pepartment for a certificate, order,
or record of & dissclution, and upon such cxamination, no suoch
certificate, order or record hoas been found, and that so far as indicated
by the records of this Deparcment, such corporation is an existing
corporation. I Ffurther certify the following:

} SS:

A Biennial Statement was filed 11/07/2003,

A Biennial Statement was filled [12/05/2005.

The Blennial Statemant is past due.

I further certlfy that no other documents have been filed by such
corporation.

kot

Witness my hond and the official seal
% of the Department of State at the City
of Albany, this 28th day of February

. . two thousand and tweniy.
. )
LS\, Jo
NGEAS, o & Rsdan

" Brendan C, Hughes
Exccutive Deputy Secretary of Stale

.-t.'|.l.

202003020368 - SI



