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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 IS SUBMITTED TO
REGISTER 4 FOREIGN CORPOB?YON TO TRANSACT BUS]NE%Sg TH{E STATE OF FLORIDA.
[ G-')fp-/T C‘J(/_fi_ s Ll )

1. /2 purpwal K W g L T rc.

(Enter name of corporation; must include “INCORPORATED.” “COMPANY,” "CORPORATION,”

"Inc.." "Co.." "Corp." "Inc," "Co." or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Mew Je sy L LT 880D

2
fSlznc or country under the Yaw of which it is incorporated) (FEI number, if applicable)
. 10 /262057 5
(Date of incorporation) {Date of duration, if other than perpetual)

o _/1/0

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

17 S boduns Alley. Arlome (xy MWT OBYY

(Princ’ipal office street address)

S cals
{(Current mailing address, if different)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _:::
Naine: BU/mé'if _Acl»&m«(v/f, F’E}’z@(ﬂ‘:u/&’d'_gancﬂfz' yLaa = "
Office Address: / 7/ L/ Cﬁlfé &/4 /Ofr/’k«‘/ 6 .k_J
Cops Corsl Florida 23707 =
' (City) (Zip code) -

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

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

Coi Podd

(Registered agent's signature)

10. Atached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application (o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6} iotal]:



A. DIRECTORS

Do Asgn Envelope ID: 250560AD-ACES-4640-B559-52B8B8785827

OChairman Name: Aﬂ .7% 5/3}/ C OC'J £ / vees %Chainnan

Name:
OVice Chairman  Address: OVice Chairman  Address:
ODirector / 7 S ()ﬂfgdﬂj //-}//6\/ ODirector
A 7
(APresident _/)rr/fﬂ"’?0 C”‘V A/j/ QBL/JK O President
{Vice President [1Vice President
fﬁgccrctary K] Treasurer (JSecretary (I Treasurer
OOther O Cther O Other OOther
OChairman Name: {JChairman Name:
O Vice Chairman  Address: OVice Chairman  Address:
ODirector [CIDirector
OPresident [IPresident
fJVice President (IVice President
O Secretary O Freasurer OSecretary O Trcasurer
OOther ClOther OOther OOther -
E
{C1Chairman Name: [OChairman Name: 1
O Vice Chairman  Address: OVice Chairman  Address: 2
ODirector ODirector ‘-5—
OPresident OPresident —
O Vice President [JVice President
OSccretary O Treasurer OSecretary O Treasurer
O Other OOther OOther OOther

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individu['ﬂf ls'rilqaydbbs added to the index when filing your Florida Department of State Annual Report form.

12. [h,{;hm“( { {afzfzu(,gfh
EEDAEA50D0ASLIT

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true 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
5.817.155,F.

13. /".j//{anl/ C. CofPuceo

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

Signature of Director or Officer




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OF FICERS AND DIRECTORS

BOARDWALK DESIGN & DEVELOPMENT, INC.
0100985830

I. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic For-Pr

erse 07fif Corporation was
registered by this office on October 29, 2007.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

ANTHONY C CAPPUCCIO
9615 VENTNOR AVENUE SUITE 200
MARGATE. NS 08402

[ further certifyv that as of the date of this certificate. the following
were listed as oj/{cei‘s'{dlrectors of this business on the last Annual
Report filed in this office on September 24, 2019.

CHIEF EXEC. OFFICER (CEQ)  ANTHONY C CAPPUCCIO ~
0615 VENTNOR AVE

MARGATE, NJ 08402

INTESTIMONY WHEREOQOF, I have
hereunto set niyv hand and affixed
my: Official Seaf at Trenton, this
17th day af Seprember, 2020

Ay A Nl

Elizabeth Maher Muoio
State Treasurer

Corrificate Number : 6111147889

Verin: this certiticate online at

hetps :Awww ! statenfus TYTR StandingCort/JSP/Verity Cortjsp



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2020

ERIC P FEICHTHALER
1714 CAPE CORAL PKWY E
CAPE CORAL, FL 33904 US

SUBJECT: BOARDWALK
Ref. Number: W20000102739

, INC.

We have received your document for BOARDWALK DEVELOPMENT &
DESIGN, 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Shiaron D Frankiis
Regulatory Specialist Il Letter Number: 420A00017279

RECEIVED
0CT 09 205
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