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COVER LETTER

ey

TO: Registration Section
Division of Carporations

SUBJECT: Andrewscott, Inc.

-

Name of corperation - must include suffix

Dear Sir or Madam:

The enclosed “*Application by Foreign Corporation for Authorization to Transact Business in Fléi?x:gla,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida. ':c:é
Please return all correspondence concerning this matter to the following: o
Nicole Murray -3
-
Name of Person F
Accumera LLC i‘—;
Firm/Company
911 Central Ave., ¥101
Address

Albany, NY 12206

City/State and Zip code

info@accumera.com

E-mail address: (to be used [or [uture annual report notification)

For further information concerning this matter, please call:

Nicole Murray 518 937-9117
i at{ )

Name of Person Area Code Daytime Telephone Number

STREET/ICOURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
The Centre of Tallahassee P.O. Box 6327

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

MAILING ADDRESS:

Enclosed is a check for the following amount
Plcase make check paysble 1o: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fcc (1 $78.75 Filing Fec & [ $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy
Centificd 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 IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I Andrewscott, Inc,

(Enter name of corporation; must include “TNCORPORATED,” “COMPANY," “CORPORATION,”
nlnc_‘n llco.,l! "Cor'p," nlnc'u nco.n or wcorp.-)

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

2 New York 3, 01-0868800
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 6/212006 5.
(Date of incomporation) {Date of duration, if other than perpetual)

(Date first ransacted business in Florida, if prior to registration) =
(SEE SECTIONS607.1501 & 607.1502, F.S., to determine penalty linbility) -
5 6740 Gulfyort Boulevard , #205, South Pasaden, FL. 33707 =
(Principal office gtreet address) 2
(Currcnt mailing address, if different) 2:

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

Andrew S. Ki -
Name; " raayer

6740 Gulfport Boulevard 5, #205
Office Address: ulfport Boulev

South Pasadena

., 33707
, Florida

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as reglstered 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 1o act in fhis capacity. 1

fitrther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famiflar with and accept the obligations of my position as registered ugent.

5[ MJMJAﬁ

(Registered agent’s signatore)

10. Attached is a cettificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

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) total]:

{{{H20000401439 3)))
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A DIRECTORS

DOChairman

Name: Andrew S. Kirmayer

From: 5189379128
{({(H20000401439 3)))

O Chaiman Name:
, . 6740 G
OViee Chairman  Address: ulfport Boulevard S, #205 [Vice Chairman  Address:
. South Pasadena, F1. 33707
ODirector {Director
B President CIPresident
U Vice President OVice President
OSecretary OTreasurer [DSecretary (JTreasurer
{Other OOther OOther OGCther
. =3
"‘?-.
OChalrman Name: OChatrman Name: ot
=
JVice Chairman  Address: OVice Choirman  Address: o
[y
ODirector ODirector —
[JPresident {President £
-
[JVice President [JVice President -
[JSeccrctary OTreasurer (0 Sceretary O Treasurer
OOther {O0ther OGther OOther
O Chairman Name: OChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
{ODirector {IDirector
[(President OPresident
DIVice President {Vice President
O Secretary OTreasurer OSecretary . OTreaturer
QOOther DOther O0ther

O Other

ice: Use an attachment to repart mare than six (6). The attachment will be imaged far reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annuai Report form.
1z.>(f/'é5bﬁiﬂ‘itv»/u/' Q£§7 NSz
Sign

o /]1
f Director or Officer
The officer or director signing this document (and who Is
che is aware that fatse information submitted in a document to
s.817.155, .S

1 Andrew S. Kirmayer, President

fisted in number 11 above) affiros that the facts stated herein are rue end that he or
the Department of State censtitutes a third degree lelony s provided for in

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

(((1120000401439 3}))
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State of New York
Department of State

T

I hereby certirfy,

that

the Cercificacte of

} SS:

Incorpcration

TNC. was Filed on 06/02/2006, with perpecual duration, and
diligent examination has been made of the Corporate index

filed with this Department for a <certificate,
suech examinacion,
that
such corporation

dissolution,
record has been
Department,
fy the follocwing:

thisg

certl

A Bliennial
A Biennial
A Biennial
A Biennial
A Biennial
A Biennial Statemant

I' further
COrpor

Q=* g

and upon

found, and

Scastement was

Startement was riled
Stacement was filed
Statement was filed

Ststement was filed

certify
ation.

cthat no cother

Ew_.

A
K¥ig1.01
SRR

202311200141 * RW

documents have been

order,

Indicated by

T e

filed 07/03/2008,

05/30/2010.

05/05/72014.
Re/17/2016.

08/17/72020.

* k¥

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 19th day of November
two thousand and twenty.

Bredan o RLagglan

Brendan C. Hughes
Executive Deputy Sceretary of State

[((H2000G401438 3)))

filed by

order
the records of
an existing corporation.

of ANDREWSCOTT,
chat

for deouments

or record cf a

no such certitficats,

50 far as

1
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