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: REGISTERED AGENTS INC.

Account Name
Account Number : 120090000081
: (307)200-2803

Phone
Fax Humber {855)330-1010

«xEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Emall Address:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED TO

REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OQF FLORIDA.
| 1135 Bronx River Ave. Corp.

CEnter name of corporation: most inglede INCORPORATED.” "COMPANY." “"CORPORATION.”
Sl tCoL" Corp Tne” TCo o "Coep.”)

{1E namie unas ailshle in Florida, enter alternate corporate name adupted for the purpose of transacting business in Florida)
2. Mew York 3
{State or countrs under the law ol which it s incorporated) (FEL number, i applicable
4, 13423/1994 5. Perpetual
(1ate ol incorparation) (Drate of duration, 3 other than perpetuil )
6.

{Date Airst wansacted bosiness in Florida, i1 prior w registration)
(SEL SECTIONS 6071501 & 607.1502, F.5.. w determine penalty lahility)
7 290 dolpnin grive newlett ny 11558

(Principal oflice addresst
po box 436 woodmere ny 11598

(Current mailing addecss, if ditterent)

8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

~3
L]
=
Nane: Morihwest Registered Agent LLC 2
' ™~
Office Address: 7901 ath StN STE 300 .
St. Petersburg _Florida 33702 ;
{City) (Zip code)
9, HRegistered agent’s acceplance:

~3
Having been named as registered agent and to accept service aof process for the above stuted corporation at the place
designated in this application, § hereby accept the appuintment us registered ugent and agree to act in thiy capacity. [

further agree to comply with the provisions of all statutes relative to the proper aned complete performance of my
duties, and # am familiar with and accept the obligations of my position as registered ugent.

- ’ 6. Northwes! Registered Agent LLC

Glover - Assistant Secretary

{Reyistered apent’s signature)

under the Taw of which it is incorporated.

10 Atiached is u certificate of existence duty aushenticated, not more than 90 days prior to delivery of this application
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction



11, Names and business addresses of officers andfor directors

A. DIRECTORS
(huirmun:

Address:

Vice Chairman:

Address:

Lirvelor;  john chispperino

Address: 251 greenficld il e

tairfieid, CT 06824

[Yirector fmark fischier

Address; Po box 436

woodmere, ny 11598

B. OFFICERS

President: Mark fischler

Address; Pobox 436

woodmere, ny 11598

]
Viee President: o
=
Address: ~
Secrelary;  Mark fischler ____
Address: PO bOX 436 woodmere, ny 11598 A
Ireasurer: 1005 chiapperino
Address: 216 greenfield hdl roac fairfield, ct 06824 .
NOTE: I necessary, you may attach anyaddendum g6 the application tisting additional officers andfor directors.
Y 4 S
P2 7/% g Pl r
i i SOV TTS
14 Signature of Dircctor or Officer
The officer of director signing this document (and wha is listed in number 1§ above) affirms that the facts siated herein
are true and that he or she is aware that false information submitted in a document 1o the Department of State constitutes
a third degree felony as providged tor in s.817.153, k.S,

-~

13.

N2 (s BR-Presiden

{Tvped or printed name and capacity of person signing apphcation)



State of New York
Department of State

I hereby cert:fy, thai the Certilicate of Incorporation of 1135 BRONXY
RIVER AVE. CORP. was filed on 1i/23/1984, with perpevual duracion, and
thar a diligent examinacion has been made ol the Corporate index for
Adocumaents {iled with this Dapartment for a certificace, grder, or record
of & dissoluiion, and wpen such examination, no such cer {ficate, ocrder
or record has been found, and thac so far as iadicated by rthe records of
thisg Deparcment, such corporation 15 an existing corporacion.

> g

Wimness my hand and the official seal

R of the Department of State at the City
rS of Alhany, this 12th dav of March
twe thousand and neenty.

R redan o Lo

Brendun C. Hughes
Executive Deputy Secretary of State
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