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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2020

EDMUND D. FULLER, Il
115 LAKESHORE DRIVE, APT. 1847
NORTH PALM BEACH, FL 33408 US

SUBJECT: ALLIED REALTY COMPANY, INC.
Ref. Number: W20000032844

We have received your document for ALLIED REALTY COMPANY, INC. 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 of your corporation is not available in Florida. An out-of-state

corporation whose name is not available must adopt an alternate corporate name—=
for use in Florida. The alternate corporate name must contain "Incorporated,"t:3
"Company, "Corporation,” "Inc.,” "Co.," "Corp,” "Inc," "Co," or "Corp." Please:™
enter the alternate corporate name in the space provided in number one of the -
application. o

[ith
The document number of the name conflict is P15000068827. g
Please return your document, along with a copy of this ietter, within 60 days cf DJ
your filing will be considered abandoned. -

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Reguilatory Specialist |l Letter Number: 620A00006706
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COVER LETTER

TO: Registration Section
Division of Corporations

ALLIED REALTY COMPANY, INC.
SUBJECT:

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 business in Florida.

Please return alt correspondence concerning this matter to the following:
EDMUND D. FULLER, Il

Name of Person
ALLIED REALTY COMPANY, INC.

=
Firm/Company o
115 Lakeshore Drive, Apt. 1847 - )
Address =
North Palm Beach, FL 33408 5
City/State and Zip code s
Tiuller6@aol.com ~

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

EDMUND D. FULLER, 1l Ny 4t ) 339-53200
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: ¥ MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite §10 Tallahassee, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Picase make check payable to: FLORIDA DEPARTMENT OF STATE
] $70.00 Filing Fee [0 $78.75 Filing Fee & T $78.75 Filing Fee & % $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



APPL ICATIO“ 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 QF FLORIDA.

| ALLIED REALTY COMPANY . INC.

{Enter name of corporation: must include "INCORPORATER,” “COMPANY.” “CORPORATION."
“Inc.‘ll IICO-‘H Hcom"l ‘llnc‘ll I'Co.ll Or “Co'-p.")

VBus hob RCATYy Campauy jve, ©ORJ
Hil ed QF,AL!"‘ Co'wcpauwu[ o¢ Q.. lvc

(1f name unavaitable in Florida, enter alternate corporate name adopted for the purposc of transacting business in Florida)
Rhode island

5 3 05-0417432
{State or country under the taw of which it 1s incorporated) (FEI number. if apphicable)
4 October 25, 1985 s perpetual
{Datc of incorporation) {Date of duration, if other than perpetual}
nong
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty Hability)
7 491 Kilvert Street. Warwick, R1 02886

(Principal office street address)
115 Lakeshore Drive. Apt. 1847, North Paim Beach, FL 33408

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
ERDMURND D. FULLER. Il

a3
L §
E;
Name: P
115 Lakeshore Drive, Apt. 1847 -
Office Address: akeshore Drive. Apt. 18 )
o
Noarth Pal h ., 334
o alm Beac Florida 08 )
(City) (Zip code) p

9. Registered agent’s acceptance: |

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and I am famifiar with and accept the obligations of my position as registered agent

CEGLM«LW:L TL‘«UQ\-EJ

(’Rf‘Ltslercd agent’s signature)

10. Attached is a certificate of exisience duly authenticated. not more than 90 days prior to delivery of this application 1o

the Depariment of State. by ihe Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

For initial indexing purposcs. list names, titles and addresses of the primary officers and/or directors [up 10 six (6) iotal]



~A. DIRECTORS -

(OChairman

O Vice Chairman
@ Director
OPresidem

O Vice President
OSecretary

OOther

Edmund D. Fuller, IIT
Name:

491 Kilvert Strect
Address:

Warwick, RI 02886

CiTreasurer

OOther

ClChairman
OVice Chairman
O Director

W President
dVice President
OSecretary

OOther

Edmund D. Fuller, Il

Name;

491 Kilvert Street

Address:

Warwick, Rl 02886

O Treasurer

COther

[3Chairman

O Viee Chairman
O Director
OPresident
OVice President
18ecretary

[CJOther

Edmund D. Fuller, Il
Name:

491 Kilvert Street
Address:

Warwick, Rl 02886

W Treasurer

OOther

OChairman
(IVice Chairman
IBirector
OPresident
OVice President
W Sccretary

OOther

John D Biafore
Name:

478A Broadway
Address:

Providence, RI 02909

OTreasurer

OOther

OChairman
OVice Chairman
O Director
OPresident
OWVice President
OSceretary

OOther

Name:

Address:

O Treasurer

O Other

O Chairman
0iVice Chairman
{iDirector
OPresident
OVice President
DSecretary

OOther

!
v}

Name:

SRR

Address:

(Y

OTreasurer

CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

L uy

12 Z-LMAWML//\ —%—

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 truc 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

s.317.155, F.8.

13

Edmund D. Fullsr, lIl, President

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



State of Rhode Island and Providence Planfations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

CERTIFICATE OF GOOD STANDING

[. Nellie M. Gorbea. Secretary of State and custodian of the seal and corporate records of the

State of Rhode Island and Providence Plantations. hereby certify that:

ALLIED REALTY COMPANY, INC.

is a Rhode I[sland Business Corporation organized on October 25, 1985, I further certify

that revocation proceedings are not pending; articles of dissolution have not been filed:

all annual reports are of record and the corporation is active and in good standing with this office.

This certificate is not to be considered as a notice of the corporation's tax status. financial

condition or business practices: such information is not available from this office.

(e ]
Lt

I~
iy

ad

o]
SIGNED and SEALED on ‘;
March 09, 2020

Ll b Fke

Secretary of State

Certificate Number: 20030030020

Verify this Certificate at: http://business.sos.ri.gov/CorpWeb/Centificates/Verifv.aspx

Processed by: klynch



