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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
NORTH AMERICAN MARKETING SPECIALISTS, INC.
1

{Enter name of corp-c');arion; must include ‘TNCSEPBIU\TEWOMH@WEORPORXfIBﬁ ,: CoTTmm
"h‘c,'. "CO,‘. Hcom,n ”Inc'll ﬂm'ﬂ D[ ﬂCorp.")

, NEW YORK ;
(State or country under the law of which it is incorporated)  (FEL number, if spplicable) T
JANUARY 28 1997 PERPETUAL

A 5

(Datc of incorporation) - B R

(Date of duration, if other thas perpcﬁ;a!}

{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine pcnalty lability)
96 WILLIS AVE., 2ND FLOOR, MINEOLA, NY 11501

.

7

(Cur};\} mailing address, if different) ’ T -::'::"
= .
. J
8. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) _Q :
JERRY AMODEO —
Name: . _ — )
1360 SOUTH OCEAN BLVD.,, UNIT 1004 " i
Office Address:  __ . . . L — !
POMPANG BEACH 33062 o’
e i Florids . =
(City) {Zip code)

9. Registered agent’s accepiance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the pilace
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity, I
Jurther agree 1o comply with the provisions of all stagutes relative to the proper and complete performance of my
duties, and I am fami ¥h and accept the abligations of my position as registered agent.

3

Ny o

(Registered agent's si gnu—nzrta

10. Attached is zc pfti /.-‘ of existence duly authenticated, nol more than 50 days prior to delivery of this application 1o
8

the Department 415 by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address: e S s . e - I .
Vice Chaiman: ____ e e I e e e . _ e
AN e e e e e
"J_E“RR‘ YAMODEOHH_D"W— ) ) ) I T o
Director: L e e e e e e+ e e e
2 FROST POND DR.TVE ROSLYN NY | 1576
A, e e e
DO e O e e
Address: o e e . - e e e e
B. QOFFICERS
President: . S —— .. e,
Address: _ e e e e e e s — U

JERRY AMODEQ

Vice President: _ e - -
2 FROST POND DRIVE ROSLYN, NY 11576

Address: e U - R

Address:

Address: L ..

NOTE: If nccwoum}tmch an addendum to the application listing additional officers and‘or dircclors.

Slgnamrc of Director or Officer
The ofﬁccr oz, director signing this document (and who is listed io number ! 1 above) affirms that the facts stated herein
arc true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third depree felony as provided for in 5.817.155, F.S.
JERRY AMODEQ, SvP

3. e e e e e e e

(T ypcd or pnnléd name and capacny of person sngnmg apphcanon)
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State of New York .
Department of State ) ss:

I hereby certify, that the certificate of Incorporation of NORTH AMERICAN
MARKETING SPECIALISTS, INC. was filed on 01/28/1997, under the name of
COVERAGE RESCURCE SPECTALISTS INC., with perpetual duration, andgd that a
diligent examination has been made of the Corporate lindex for documents
filed with this Department for a certificate, crder, or record of a
dissclution, and upon such examination, no such certificate, order or
racord has been found, and that so far as indicated by the records ol
this Department, such corporation 1s an existing ccrperation. J further
certify the following:

A certificate changling name Lo NORTH AMERICAN MARKETING SPECIALISTS, INC.
was filed ocn 02/26/1997.

4 Biennial Statement was flied 01/21/71989.

A Bienrial Statement was [iled 12/01/2003.

L)

04/08/2005.

o

A Bienmnnial Statement was file

Fy
b

A Biennial S5tatement was [iled G1/3072007.
A Bicnniel Statement was filed 53/04/2009.
A Biennial Statement was filed 02/10/2011.

A Biennial Statement was filed 01/30/20185.

I further certify that no other documents have been filed by such

corporatiorn. =
..'.. LR N .' P ;_.-:.-}) 1
.... OF NEW'... . al
oA ) AL Witness my hand and the official seal 2
Ry &8 0 of the Department of State at the City "
A2 e of Albany, this 14th day of October =
$ % % * two thousand and nventy. —
Lo "H 2
o. ﬁ; & :'
" v 1B ¢ Rlopfan-

Brendan C. lughes
Exceutive Deputy Scerctary of State

202010150239 * 29



