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TQ: Registration Section
Division of Corporations

SUBJECT: NEEFUS-STYPE AGENCY, INC.

N

‘.‘*‘

COVER LETTER

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Poreign Corporation for Autho
"Certificate of Existence,” or “Certificaie of Good Standing”

rzation to Transact Busitiess in Florida,”
and check are submitted to register the

above referenced forcign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Steven Weiss

Name of Person

Allstate Corporate Services Corp.

Firm/Company
2215 HENDRICKSON ST, SUTTE |
Address
BROOKLYN, NY 11234
City/State and Zip code

FILING@ACS123.COM

Eomail address: (1o be used for future annual report notification)

Por further information concerning this inatter, please call:

SAL ABECASIS st ( 800 ) 906-9220
Namg¢ of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporgtions
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suvite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Tallahassce, FL 32314

Please make check payable to: FLORIDA DEPARTMENT OF STATE .
[ $70.00 Filing Fee M $78.75 Filing Fec & 0 §78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &

Certified 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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

NERFUS-STYPE AGENCY, INC,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
HInc.,l‘ "CO.," "COl‘p," "Inc," ”CO," or "C{)rp."]

]

(1f name unavaitable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 NEW YORK

E)
(State or country under the taw of which it is incorporated) (FE! nuraber, if applicable)
MAY 07
4 AY 07,1926 5.
(Dste of incorporation) (Date of duration, if other than perpetusl)
6.

(Date first rransacted husiness in Florida, if prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)

7 11941 103rd St, Largo, Florida 33773

(Principal office street address)

(Cwrrent mailing address, if different)

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

“ |
Nae:! Registered Agent Solutions, Inc. L %"E
| i ! . Suite o ’ -i
Ofice Address: 55 Office Plaza Dr, Suite A ; | 5
} L
Tallahassee . Florida 32301 . i <
(City) (Zip code) L

e

9. Registered agent’s acceptance: . .

Having been named as registered agent and to accept service of process for the above stated corpardtion at the place

designated in this application, I hereby accept the appointment ds registered agent and agree 10 act in this capacity.
further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duti
and I am familiar with and accept the obligations of my position as registered agent.

ML‘ W ASSISTANT SECRETARY
LA

(Registdted apent's signature)

10. Auached is a certificate of existence duly authenticated, not more than §0 days prior to delivery of +his application '
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdigtic
under the law of which it is incorporated.

|1, For inftial indexing purposes, list names, titles and addrcsses of the primary officers and/or directors fup to six (6) total]:



A. DIRECTORS
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Poter Sabat

JChairman Name:

JVice Chairman  Address:
Aquebogue NY 11931

CDirector

711 Union Ave

&l President

[OVice President

O Secretary

O Other

O Chairman Narm¢:

O Treasursr

O Qther

OVice Chaliman  Address:

[DDivector

OPresident

TOVice President

O Secretary

CiOther

C Chainmat Name:

O Treasurer

1 0ther

OViee Chaimen  Address:

ODirector

CIPresident

OVice President

OSecretary

Other

Importag} Notice: Use an attachment to report more than 8

CITreasurer

O Qther

{1Chainman Name;

OVice Chairman  Address:

ODircetor

DOPresident

[Vice President

[OSecretary

T 0ther

Chairmean Name:

{J Treasurer

UQ0ther

OViece Chairman  Address:

[ Director

JPresident

TJVice President

O Secretary

OOther

C Chairman Name:

OTrensurer

COther

ClViee Chairman  Address:

O Director

) President

O Vice President

Sceretary

O Cther

individpals may be added to the index when filing your Floride Dcpartment of State Annus! Report form,

12, o

O Treasurer

0ther

« {6). The attachment will be imaged for rcporiing purposes only, Non-indexed

The officer or director signing this document (an
she is aware thet falsc informatien submitted in 8

5.817.155, F.5,

13.

Petzr Sabat, Praesident

Slgnaturc of Director or Officer

d who is listed in number 11 sbove)

affirms that the facts stated hesein aro true and that h
document to the Department of State constitutes & third degree felony as provided for in

(Typed or printed namo and capacity of person signing application)
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State of New York
Department of State

! hereby certify, that the Certificate of Inczorporation of NEEFUS-STYPE
AGENCY, INC, was filed on 05/07/1926, under the name of RICHARDSON-NEEFU!
co., INC., fixing the duration as perpetual, and that a diligent
examination has been made of the Corporate index for documents filed wit!
this pDepartment for & certificate, order, or record of a digsolution, &m
upen auvch examination, nao such certificate, order or record has been
found, and that go far as indicated by the records of this Department,
guech corporation ia an existing corporation. I further certify the
foliowing:

} §S:

A certificate changing name to SEE NEEFUS, INC. was filed on 04/23/1836.
AL Certificate of Amendment ¥as filed on 10/03/1961.

A certificate changing name (0 NEEFUS-STYPE AGENCY, INC. Wwas filed on
02711718839,

A Siennial Statement w3 fFiled 07/29/2020.

~

7 further certify that no other dccumencs have beean filed by auch
corperation,

TE¥

Witness my hand and the officiai seal
U of the Department of State at the City
' ' Al £ of Albany, this 30th day of July
DAL SN two thousand and rwenty.

.-.0.‘..

Bt € Lasglan

Brendan C, Hughes
Execulive Deputy Secretary of State

202007316137 * 9I



