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COVER LETTER

TO:  Registration Section
Division ol Corporations

. o rgn BUCHANAN TRAIL INDUSTRIES, INC.
SUBJECT: SR TR

Name of corporation - must include sufhix

Dear Sir or Madum:
The enclosed ~Applicaiion by Foreign Corporation for Awhorization 10 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 IFlorida.

Please return all correspondence concerning this matier to the following:
KIMBERLY MATTERA

Name of Persan
BUCHANAN TRAIL INDUSTRIES, INC.

Firm/Company
450 PAGE AVENUIL

Address
STATENISLAND. NY 0307

City/State and Zip code
deordon@ggldlp.com

LZ-mail address: (10 be used for future annual report notification) g

For further information concerning this matier, please call: “
i

DANIEL GORDON at( 212 ) 245-3263 —
Namce of Person Arca Code Daytime Telephone Number ;
STREET/COURIER ADDRESS: MAILING ADDRFESS: =

Registration Section Registration Section
ivision of Corporations Division of Corporations
The Centre of Tallahassec PO, Box 6327

2415 N, Monroe Street. Suite 810 Tallahassee, FI. 32314
Tallahassee. FIL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
CF $70.00 Filing Fee U $78.75 Filing Fee & ™ $78.75 Filing Fee & L] $87.50 Filing Fee.
Cenificate of Status Certified Copy Certiticate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER ot FOREIGN CORPORATION TCQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| BUCHANAN TRAIL INDUSTRIES, INC.

(Enter name of corporation: must include "INCORPORATED.” “COMPANY.” “CORPORATION.”
“Inc..” "Co." "Corp.” "Ine.” "Co." ar "Corp.™)

(I name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 PENNSYLVANIA

231574411

3.
{State or country under the law of which it is incorporated) {FEI number. if applicable)
JUNE 3, 1960 .
4, 3.
(Date of incurporation} {Date of duration. if other than perpetual)
6.

{Date first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. 10 determine penabty liability)
7 430 PAGE AVENUE. STATEN ISLAND. NY 10307

(Principal ofiice street address)

(Current mailing address, if ditferent)

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
DANIEL GORDON
Name:

™~
L J

=2

- 33UN.OCEAN BLVD #1502 i
Office Address: o n -7
POMPANO BEACH 33062 —~

. Florida -

{Citv) {Zip code) - =

o

9. Registered agent’s acceptance: -

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, 1 herehy accept the uppointment as registered ugent and agree to act in this capacity, 1

Jurther agree to comply with the provisions of afl statutes relative to the proper and complete performance of ny dutics,
and fam familiar with and accept the obligations of my position ax registered agent.

: ! A
¥ {chls#red agent’s stgnature)

10. Antached is a certificate of exisience duly authenticated. not more than 90 davs prior to delivery of this application to

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

11 Forinitiad indexing purposes. list names. titles and addresses of the primary officers andfor directors [up Lo sin 0) wtal):



A. DIRECTORS

CChairman

O Vice Chairman
W Director

W President
OVice President
] Secrelary

COsher

CChairman
Cviee Chairman
ODirector

O Presidem
OVice President

Cisecretary

DANIEL GORDON

Nuame:

Address:

¥

21502

531 N OCEAN BLVD

POMPANO BEACH. FL. 35062

B Ireasurer

Oher

TOther

O Chairman

DCiviee Chairman

CIDirecior

NI
Address:
Ol reasurer
Otnher
Nuame:
Address:

O President

O WVice President

CiSecretary

OOther

Important Notice: Uses

individuals may be &

n attachmen
d to thefnd

1 I'reasurer

OOther

CIChairman
TiVice Chairman
O Director

O President

O Vice President
CiSeeretary

Tnher

OChairman

i Vice Chainman
I Director

I President
CVice President
Ciseeretary

DOiher

O Chairman

O Vice Chairman
ODirecior
OPresident

O Vice President
O Secretary

OOther

Name:
Address:
O'T'reasurer
Oinher
Nuame:
Address:
L)' Treasurer
OOther
Name: ~
re
famr J
Address: T
-
[op)

-

O Trcasurer

Cl(nher

sport more than six (6). The attachment will be imaged tor reporting purposes only, Non-indexed
viiling vour Florida Depanment of State Annueal Report Form,

7

The otticer or director signing this document (and who is listed in number 11 above afiirms that the faets stated herein are true and that he or
she is aware that false information submitied in 8 document o the Departmeni of State constitutes 4 third degree telony as provided for in

8171535 Fos.

13

/

Signature of Direetor or Otticer

DANIEL GORDON, SECRETARY

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



COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

08/08/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Buchanan Trail Industries, Inc.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth
herein.

of Pennsylvania and remains subsisting so far as the records of this office show, as of the date

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

~3
=

17

=

i TESTIMONY WHEREOQF, [ have hereunto set -
my hand and caused the Seal o7 the Secretary's ;
Office to be arfixed, the dav and vea: above witten —
Secretary of the Commonwealth G‘*

Certification Number: TSC200808070062-1

Verify this cerificate oniine at http:/fwww.corporations.pa.goviorders/verify



