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COVERLETTER

TO:  Registration Section
Division of Corpurations

SUBJECT: Hodiew ¢ C“’r?ﬂ&m/ ) PC.

Name of comoration - must include suffix )

Dear Sir or Madam:

I'he enclosed “Application by Foreign Corporatian for Authorization to Transact Business in Flonda,’
“Cerificate of Existence,” or “Cenificate of Goad Standing™ and check are submitied to regisier the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Salvaton e C Oc]‘c-.{.‘

Name of Person

o \"ODtC,d-L(@m

------ l"m’ﬂ_pdé
I 1oss ()MLHPP .,j (’_\.l/i Sw—k—e Sot

Addr
pnas.(’qu ~J ovod’“’L ‘
hd City/Swate and Zip code e
Sed o Yodiee G . Co

F-muil address: (to be used for future annual report notification)

For further infermation concerning this matter, pleasc eall:

ngdame C. \/ugb.'g,f“al( 413 )’2-01«5"'\«]‘1 —~1

Name of ferson Arca Code

- . T
Dayume Telephone Number

STREFET/COURIER ADDRESS:
Registration Scction

Ihvision of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, FL. 32303

Frnelgsed 1s o cheek To: the following amount:
l’lg/d make check puyabie ., FLORIDA DEPARTMENT OF STATE
(¥'$70.00 Filing Fee 2} §78.75 Filing Fee & {1 878.73 Filing Fee &

Cenificate of Status Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 333104

O $87.50 Filing Fee,
Cenrificale of Siatus &
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 A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

- )
L Yopice d Company, P06
(Enter name of carporation; mus: include "lNCdRPOR.‘\TED,"
"Inc.” "Co." "Corp,” “Inc," "Co," or "Corp™}

"COMPANY." "CORPQRATION."

\/ODlCc: & CGMP“-’IC; forog¢3&(,1;‘{ Cofa_.fcd\m

(1f name unavailable \n Florida, enter alerniite

-vxor e name zdopted for the purp&sc of transacting business {n Florida)

: Neww JRsey . 7i-3moevied
T;.-:;. ot country unddei the law of whnch 1y incorporazzd) i (FEI number, 1f spplicable)
; ERELe /‘3‘2/ : —

- 2.
{i22te of incorporaton)

5. ;’”H/?—O

(Daee first ransacied business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5., to determine penaliy Lability)

2 7711 Nocth M.{HLMLj 'T'/QA',(

{Principal office street address) T
Prdn Beada Govdens FU 32110

(Current mailing address, i different)

{Date of duration, if other than perpetual)

§. Name and street address of Flurida registered agent: (PO, Box NOT acceptable)

Narn.;: Go[‘dﬁ Tor L F-YO :(I.C.[—

Otfice Address: T Mof{‘l/\ M\‘f{'@ n_—j TLM
Polw beads Cprdess  Proriea 32410

{City) (Zip code) :

9 Registered agent’s acceptance:

|
Having been named ay registered agent end to accept service of process for the above stated corporation ar the plice

designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capucity. |

further agree to comply with the provisions of all statutes relative to the proper and complere pecformance of my duties
and [ am fumiliar with and accepr the obligations of my pusition as registered agent.

(F{ sgistered agent’s signature}

10, Atached is a cerntificate of existence duly avihenticated, not more than 90 days prior to delivery of this application to

the Depariment 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,

Pl For inttizi indening purposes, list names, tiles and addresses of the primary offteers andor izectors fup ta six (3) wow!)



A DIRECTORS ‘
QaldaTone &, \/dcltc,a,

Tt hairman Name: ZiChairman Name:

OVice Chairman  Address: 2 “\\ 0}“— Ql U\O Nhj T1Vice Chaimman  Address:

Urk Sor—
G.’()ircclor !0 oriln Qal M bfd.&(_{: l O Director

33408
& President [ President
CIVice President CiVice President
CISeeretary Cifreasurer Secretary OTreasurer
3 O0ther T Other COther OOther
CChairman Name: U:SL'L L\ C?“(l AL Y0 O Chairman Name:
LwVice Chairman  Address: 3 (: pﬂc,K A F‘ﬂd’-— Lﬂk@ QDAJ,) OVice Chairman  Address:
ODirector WA\-{‘ Ne. W Jd 8770 ODirector
) President O President
O Viee President O Vice President
Co&Ccretary [(3Treasurer O Secretary CITreasurer
OOther {COther OOther COiher
O Chairmun Name: TiChairman Narme: ’::l
OVice Chairman  Address: Civiee Chairman  Address: ’ =
ODirector Ol Director "':'
O President O President o
_ -1
{0 Vice President CiVice President v
{TISecrutary CiTreasurer CiSecretary U 'Treasurer "
CI0ther ClOther CJOther O Other

Important Notice: Use an attachment «
individuals may be added to the index

cport more than siy (6). The attachment will be imaged for reporting purposes only. Non-indexed
‘hen filing vour Flofida Department of State Annual Repornt form.

/ Sk Signzuu"c of Director ar Otficer

The officer or director signing this docwment tand who is listed in number 11 above) aftirms 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
s.817.155 F.5.

13 gqlJA—rpﬂ,L f_‘ \/Dd'lcg, ?RC!IJC/;\;‘/Q_(AQI(M

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




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

YODICE & COMPANY, P.C.
0100537739

I. the Treasurer of the State of New Jersey. do hereby certify that the
above-named New Jersey Domestic Professional Corporation was
registered by this office on December 22, 1992.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

{ further certifv that the registered agent and office are:

SALVATORE F. YODICE
1035 PARSIPPANY BLVDD
SUITE 3086

PARSIPPANY, NJ (070054

IN TESTIMONY WHEREQF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
30th dav of Ocrober, 2020

P e

Elizabeth Maher Muoio
State Treasurer

Certficate Numbor © 6712458888

Verify this certificate online ot

Rups:iwvww i state njus/TYTR_StundingCertiJSP/Verifi_Ceri fsp



