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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2021

FRANK LEITGEB

140 ADAMS AVE

STE A-6

HAUPPAUGE, NY 11788

SUBJECT: AD EMPIRE INC
Ref. Number: W21000002198

We have received your document for AD EMPIRE 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):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
“Company, "Corporation,” "Inc.,” “Co.," "Corp," "In¢," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in nhumber one of the
application.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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

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

Yvette Scott
Document Specialist Letter Number: 721A00000478
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COVER LETTER
TO: Rcgistration Scetion
Division of Corporations
AD EMPIRE INC
SUBJECT: AD EMPIRE TNC

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization 1o 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 retern all correspondence concerning this matter to the following
FRANK LEITGEB CPA

Name of Person
LEITGEB & VITELLT LLP

140 ADAMS AVLE

=
.":Jt". ~
=2 = TN
Firm/Company '-._‘_ 5 sl
LT ;
Address <
HAUPPAUGE. NY 11788

™~
ey
P - ']
W =
2
FRANKE@GLVLLP.COM

AN
e
: : T
City/State and Zip code T @
E-mail address: (1o be used for future annual report noufication)
For further informatton concerning this matter, please call:
FRANK LEITGEB CPA l ((33] ) 382-3500
a
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL. 32314
Tallahassee. FIL 32303
Enclosed is a cheek tor the tollowing amount:
Please make cheek pavable to: FLORIDA DEPARTMENT QF STATE
L1870.00 Filing Fee 0 $78.75Filing Fee & O S7RT5FilingFee & W $87.30 Filing Fec,
Certificate of Status Cerntified Copy

Certiticate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘ BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
[ AD EMPIRE INC

{Iznter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION.”
“Inc.." "Co." "Corp." "Ine,” "Co." or "Comp.")

ADEMPIRE FL INC

{1t name unavaikable in Florida, enter alternate corporaie name adopted for the puepose of transacting business in Florida)
NEW JERSEY

83-0797627
2 3.
{State or country under the law of which it is incorporated | (FEI number, it applicable)
MARCH 03. 2020 B,
4, 2.
(Date of incorpuoration) {Date of duration. if other than perperual)
6.

(Pate first ransacted business in Florida. if prior to registration)

o =3
(SEE SECTIONS 607.1301 & 607.1502. F.S.. w0 deicrmine penaliy lability) “:_,1:3‘ =
% T =
N0 ALENANDER WAY, STE 927. EDGEWATER, NJ (57020 -.‘iﬁl ™ g
7. {:.__—-—4 [w o) .
{Principal office street address) :‘;'—’ -l':J ]
Do — it
(Current mailing address. it ditferear) n—ié o @
oE o
R R . cOo
8. Name and street address of Florda registered agent: (P.O. Box NOT acceptable) m

411 REALTY CORP
Name:

- 411 NORTH CASEY KEY ROAD
Office Address: l i

OSPREY L. 34229
. Florida

(City) (Zip code)

4. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, I fiereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

10, Attached is a certificate of existence dul® suthenticated., not more than 90 days prior to delivery of this application o

the Department of State. by the Secretary of Staie or other official having cusiody of corporaie records in she jurisdiction
undur the law of which it is incorporated.

L1, For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors fup 1o s1x {6) 1otal]:



A. DIRECTORS
) ANTHONY DELORENZO

M Chairman Name: C1Chairman Namwe:

JIHNORTIH CASEY KEY R C . ]
CiVice Chairman  Address: 1Viee Chairman  Address:

CiDireetor OMDirector

_ k ANTHONY DELORENZO )
& President CPresident

TiVige President ] Vice President

OSecretary C'Treasurer CSecretary D Treasurer
OJOther D Other O Other E0ther
CIChairman Name: CiChaimman Name:

OVice Chairman  Address; OVice Chairman  Address:

ODircctor ClIDirector e~
o
3
i . ~
1 President CiPresident - |
™ v
0 o=
OVice President O Vice President - =
™~ Ll
OSceretary O MTreasurer OSecretary @;’[masurf:'g E L
-y -
— —_ _ n“lw o ﬁ‘j
S Other JOther CIOther CiOher =3
T o
A @
C'Chairman Name: CChairman Name:
OWiee Chairman Address: CiVice Chaionman Address:
Cihirector ODirector
O President O President
Civier President OVice President
CSecreary O Treasurer O Secretary O Treasurer
iOther T Other TOther G Other

Imporant Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposcs only. Non-indexed
individuals mav b d 1o the index when tiling vour Florida Department of State Annual Report form.
12, A

v addy D({/{
/ <

The ofticer or direcwr signing this document (and who is listed in number 11 abave) aftinms that the facts stated herein are tue and that he or

she is aware that false information submitted in a document 10 the Department of State constitutes a third degree felony as provided for in
SBIT 153 FS.

3 ANTHONY DELORENZO, DIRECTOR & PRESIDENT

Signature of Direetor or Otficer

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



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

AD EMPIRE, INC.
0450471361

I the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domes

_ tic For-Profit Corporation was
registered by this office on March 03. 2020.

As of the date of this certificate, said business continues ds 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 DELORENZQO
100 ALEXANDER WAY

YENIE.

e =
SUITE 927 -:;‘:“' =
EDGEWATER, NJ (7020 i_:'_?;%l a

SRS

&

22 2

Tlen
IN TESTIMONY WHEREOF,  havelz, o
hereunto set myv hand and affived ~ = P

my Official Seal at Trenton, this
20th day of December, 2020

gy Moo

Elizabeth Maher Muoio
Stare Treasurer

Certificate Number - 6114005233

Verify this corificate ontine at

hps:fiwww i state.njrsiTYTR Standin e CertlISPVerify_Certjsp



