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COVER LETTER

TO:  Registration Section
Division of Corporalions

. KAV OASSIDY, INC,
SUBJIECT: >

Nume ol corporation - must include suffis
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida.”
“Certiticate of Extstence.” or "Certticate of Good Standimg™ and check are submitted o register ihe

ahove referenced foreign corporation to uansact business i Florida,

Please renurn 21l correspondence concerning this matter to the following,

RICHARIY CASSIDY

Nume of Person

KAWL CASSIDY INC.

Firm/Company

T MANGROVE ESTATES CIRCLE

Auldress

NEW SMYRNA BEACH U FL 32168

Cinv/State and Zip code

rehrdessidy @ yahoo.com

E-mail address: (1o be used tor tuture annual report notification)

For further information concersting this matter. please calk:

RICHARD CASSIDY 4 H33-0874
m )

Name of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Streel, Suite 810 Tallahassee, FL 32314
Tallahassee, FL 32303

Enclosed is a cheek Tor the foltowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
N S70.00 Filing Fee L] STRT7S Filing Fee & L2 S7R.75 Filing Foee & C SR7.50 Filing Fee.

Certificate of States Certified Copy Certificuie of Status &

Cerulied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTTON 007 (503, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

ROW.CASSIDY | INC,

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORIMORATION"
“loc Col Corp.” Mlne TCw or TCarp.

(I name unavatlable in Florda, enter alternate corporate name adopted for the purpose of transacting business in Florida

5 PENNSYLVANIA L 23208834
2. 3.
{State or country under the law of which it is incorparated) (FE number. i applicable)
10715498 .
.
{Date of nworperation) (Date of duravion. 1 other than perpetuaby
NONE
h,

{Dae first transacted business in Flovida, i prior 1o registratinn)
(SEE SECTIONS 60715301 & 6071502, F.S. o determine penalty Habihiny)

[ MANGROVE ESTATES CIRCLE - NEW SMYRNA BEACH  FL 32108

(Principal oftice street address)

SAME AS ABOVE

(Current mailing address. i difterent

>

- Name and steet address of Florida registered agents (PO Box NOT aeeeptabled

, RICHARD (CASSIDY
Namwe:

- 131 MANGROVE ESTATES CIRCLE
Office Address: e

NEW SMYRNA BEACH o 32168
. Florida

(Cily) (/ip codey

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designared in this application, I heveby aceept the appointment as registered ggent anid agree 1o act in this capacine, f
Jurther agree ro comply with the provisions of all siatites relarive o the proper and complete performance of my dutives,
and [am fumiliar with and accept the obligations of my position as registered agent.

(J\Q \/2- \/7 (e

{I{vg'i;klwd agent’s signalng)

1L Attached is a certificate of existence duby authenticated. not more than 90 davs prier to debivery of this application to
the Department of State, by the Seeretary of Ste er other offictal having custody of corporate records in the jurisdiction
under the law of which itis incorporated.

L For mtal indexing purposes, list names. titles and addresses of the primany ofticers andror dizectors Jup to sis {(6) wtal]:



A HRECTORS

_ RICHARD CASSIDY )
L Chairman Name: JJChmman Nanw:

CVice Chairman Address: ZIViee Chairman Adidress:

o 14D MANGROVE ESTATES CIRCLE N
Director —Ihrecor

NEW SMYRNA BEACH  FL 32[68

m rosident ZIPreswdent

—Vice Prestdent IWice President

TISeeretary ZTreasurer TIseerctary —Treasurer
Onhet i Other Z1Other ZOther

JENNIFER CASSIDY

" Chairman Name: ¢ hairman Name:

Viee Chadnman Address: IWice Charmin Address:

. 141 MANGROVE ESTATES CIRCLE _

I Dnector L Puector

. ) NEW SMYRNA BEACH FL 32168 _ )

_Presidem IPresident

C2Vice Presidem JIvViee President

CiScerctary ® Treasure Jseeretury TiTreasurer
G xher Jinher _ltthes thet
W haitman Nanw: TIChanman Nanw:

Civiee Chalrman Address: IWice Chairman Address:

O Director ZDirector

CPresident IPresidem

TiVice President CIVice President

_1Secretary — Treasurer Jseeretiny Treasura
T Cinher Tlother TTothe

Important Novee: Use an attachnent o report mvare than sis o6, The attachmens will e imaged Tar reporting purposes only Nan-mdexed
mdividuals may be added 1o thundc\ w Ilu dhing veur Florida Departiment ot State Annual Report too.
P
(l’v‘c\-\
f

12 | /")
A

Signature of Pirector or OfTcer

The oMcer or director signing this decument Gind who s lsted in number TH abose) attims that the thets stated herein e vue and that e or
she s aware that false informmion submaed in g document tothe Departnient of Stawe constitetes ashind degece felony as provided forin
S IV BB

RICHARD CASSIDY

{Typed or printed name and capacity of person sigming applicaton)



COMMONWEALTH OF PENNSYLVANIA
ODEPARTMENT OF STATE

09/09/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
R. W. CASSIDY INC.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonweaith
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein,

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

IN TESTMONY WHEREOQTF, 1 has e hereunto set
my hand ind caused the Seal o7 the Secretary'’s
Office 10 be affixed, the dav and vear above whnitten

fottey Sroedinr

secretary of the Commonweaitn

Certification Number: TSC200808141394-1

Verify this certificate online at hitp://lwww.corporations.pa.gov/ardersiverify



