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COVER LETTER

TO:  Registration Section
o
Division of Corporations

. s THONMAS GEORGE ASSOCIATES, LTD.
SUBJECT: ’ T

Namge of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

PAMELA HOGAN

Name ol Person
THOMAS GEORGE ASSOCIATES. 1LTD,

Firm/Company

JOEARKFIELTD ROAD

Address
EAST NORTHPORT, NY 11731

Crtv/State and Zip code "

-

PHOGANETGALTI.COM .

F-manl address; (o be used for futtre annual report notfication}

For turther information concerning this matter. please call: =
Pamela Hugan 631 A61-8800 ext: 236 03
- at( )
Name of Person Arca Code Dxaytime Telephone iNumber =2

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

MAILING ADDRESS:

Registration Scection

Division of Corporations

The Centre of Tallahassee P.O. Box 6327

2413 N. Monrae Street. Suite S10 Tallahassee. FIL 32314
Tallahassce, FE. 32303

linclosed is a checek for the following amount:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

{71 $70.00 Filing Fee W 578.75 Filing Fee & 1] §78.73 Viling IFee &

] §$87.50 Filing Fee,
Certificate ol Status Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071303, FPLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE QF FLORIDA
| Thomas George Associates. Lid, -Corporation”

(Enter nume of corperation; must include "INCORPORATED” "COMPANY,” "CORPORATION™
"Ine” "Col" Cop” MIne” MU or "Corp™)

(It name unavailable in Florida, enter alternate corpurate name adopted for the purpose ot transacting business in Florida)
5 New York [1-254663%
2. 3.
(State or country under the law of which it 12 mcorporated) (FEI number. it applicable)
[1-19-1980 .
: _ 5
(Date of incorporation)
6.

(e of duration. if other than perpetual)

(Date first transacted business m Florida, if prior o registration)

(SELE SECTIONS 6071301 & 6071502, IF.5., (o determine penalty liability)
4 10 Larkfield Road  BEast Northport, NY 11731

(Principal office street address)

(Current matling address. iU different)

"-:.')
)
8. Name and street address of Florida registered agent: (.0, Box NOT acceptable) '-—"
N Debbic Vacea ~e
Name: N
- 4519 George Road Sone 100 -
Oftice Address: _ N -
Tampa I RIS &2
: . Florida _ 3

{C1v) {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
dexignated in this application, 1 herehy aceept the appointment as registered agent and agree to act in this capacin. f

Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duries,
and I am familior with and accepr the obligations of ny position as registered agent.

Aebbic Uateed

(Registered agent’s signature)

0. Attached 15 0 certificate of existence duly autheniicated, 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 cusiody of corporate records in the jurisdiction
under the law of which it s incorporated.

b1, For initial indexing purposes, list names, thles and addresses ot the primary officers and/or directors Jup o six (6) total]:



AL DIRECTORS

. Chairmaen

CiVige Chainnan

North oot

ODirevtor

= Presidemt

W OVice IPresident
 Scuretary

iZJther

(LI hairman
{Liviee Chainnen
{_IDirecter

[ President
{Ivice President
[ 1Sceretary

Pitnher

[ IChatrman
MVice Chainnan
ClDircctor
CIPresident

0 Vice President

iSceretary

(HOther

Pamela Tlogan

Namw: 352 \J\SC\MS\-& ‘Zé
NY VLY

Address:

Pamela Hogan

Kevin J Hogan

[T Tieasurer

Clnher

Nam: .
Address: .
CiFreasurer
o iithher _ : .
Name:

Address:

(T Ireasurer

Clther

ClChaiman
{TIWice Chainuun
CIDirector
(Cresident
8 Vice President
CiSeeretary

OOther

I_Chairman

LW iee Chatrmun
Clirector

[ 1President

[ 1Vice President

UlSeerelary

Cloher ___

C1Chainman
{JVice Chairman
“1Dircetor
CiPresident
CIVice Presidem
IdSecretary

Ouher

NGQ*'\_@CSL*‘

v
Name: v j \—\03(" V\, ; vE

.-\ddrcss:?JSQ— \)\)j}_h)'g‘&-f' RQ_
NN T LK

I reasurer

Gther

Name:
Address: —
[_I'l'reasurer
I"1Other ~
. ~—J
Nime: .
-
Adddress: .
)
-
3

i2) Treasurer

[JOther

hinportami_Notice: Use an attachment w report mare than six {03 The attachment wilt he imaged lo reporting purposes only, Non-indeaed

imli\'itlu:l?wna}" Tewdiled to the index when ling your Florida Department of State Annual Report form,

i7-9 1020
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! %}mmru of Director or Oflicer

P s CONNAN

The officer or director stzning this documuent (and who is listed in number 11 above atlirms that the facts stated herein are true and that he or
she Is aware that flse information submined in @ document to the Depatment of State constitutes a third degree felony as provided tor in
sRIT055.15.

Pamela Hogan, President

-
A

{Fyped ar printed name and capiecity of person signing application)



State of New York ! gs:
Department of State '

I hereby certify, that the Certificate of Incorporation of THOMAS GEORGE
ASS50CIATES, LTD.

wasg filed on 11/14/1980, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination,

or record has been found

no such certificate, order
and that so far as indicated by the records of
this Department, i i

such cerporation is an existing corporation
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WITNESS iy hand and the official seal

of the Department of State at the City of
Albany, this 30th day of November two
thousand and twenty.

Tadon o RLrlan

Brenahrr(?f¥ugbes

Executive Deputy Secretary of State



