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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Tablakassee, Florsda 32372

(850) 656-4724

DATE 2/17/2021

“WALK IN'

ENTITY NAME AGENTCO CORPORATE SERVICES, INC.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND PETURN ™

XXXX Phie Copy
fofﬁfﬁ&a‘/ &Py
Certificate of Status

“FLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™™

Cocrﬁrféa’ 6)0,0[5& c?f Arte & Amendmente
&r&ﬁ:afa af qu’ f&uéﬁ

“APOSTILLE / NOTARIAL CERTIFICATION**

COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $70.00 ACCOUNT #: 120160000072
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.APPLICAlTlON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
* BUSINESS IN FLORIDA

IN COMPLIANCE W{TH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l AGENTCO CORPORATE SERVICES INC.

{Emer name of corporation: must include "INCORPORATED,” "COMPANY.” "CORPORATION."
"Ine. "Co" "Comp." "ne." "Co," or "Corp.”)

n New York

{1f naine unavailabie in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3.

(State or country under the law of which it is incorporated)
201112020

(Date of incorporation)

LA

(FEI number, if applicable)

(I3ate of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to detlermine penalty liability)
2417 Jericho Turnpike, #216. Garden City Park, NY 11040

{Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
Name:
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Sunshine State Corporate Compliance Company A - r
- "] .
o 3458 Lakeshore Dr. o b
Oftice Address: - o
, e R o
Tallahassee, Florida . 32312 =3 o
. Florida <2
(City) (Zip codc)
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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree ta comply with the praovisions of all statutes relative to the proper and complete performance of my duties
and I am familiar with und accept the obligations of my position as registered agent.

—

. . J

{Registered agent's signature) CI\PI.S‘h% (17{-1'

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the taw of which it is incorporated.

11, For initial indexing pumposes. list names, titles and addresses of the primary officers and/or directors [up to six {6) total}:



A. DIRECTORS

O Chairman
[d¥ice Chairman
i Dircctor
CiPresident

O Viece President
OSecretary

OOther

Scott M. Egglinger

Name:

Address:

2417 Jericho Turnpike, #216

Garden City, NY 11040

CIChairman
OVice Chairman
O Director

3 Presideru
OVice Prestdent
{JSecretary

D Other

Name:

i Treasurer

JOther

Address:

OChairman
{JVice Chairman
O Director

D President
CiVice President
O Secretary

COther

Name:

O Treasurer

OOther

Address:

CJ Treasurer

1Other

O Chairman Name:
OVice Chairman  Address:
O Dircctor
CiPresident
O Vice President
CiSceretary CiTreasurer
OOther COOther
2 Chairman Name: _
. ey
. . el v .
OVice Chaimnan  Address: s 1
<, : ‘
OBDirector o' _. C
= ; t
LT ¢
OPresident *ri -t - .
L 3.
-1
OVice President o —
Y Ccf,
OSecretary OTreasuree ’
OOsher OO1her
CIChairman Name:
Ovice Chaiman  Address:

T Director
OPresident
CIVice President
3 Sccretary

CiOther

O Treasurer

COther

Imporiant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed

individuals may be added 1o the index when filing your Florida Department of Stawe Annual Report form,
s/Scott M. Egglinger

12

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) atfirms that the facts stated herein are true and that he o
she is aware that false information submitted in 2 document to the Depariment of State constitutes a ihird degree felony as provided for in

s.817. 155 F 5.

13

Scott M. Egglinger, Treasurer

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



202102:50662 -

State of New York | ss:
Department of State '

[ hereby cercify, that the Certificate of Incorporation
CORPORATE SERVICES INC. was filed on 02/11/72020,

and that & diligent examinatlon has been
documents filed with this Department
cf a dissolution,

or record has been

this Department,

of AGENTCO

with perpetval duration

made of the Corporate
for a certificate

and upon such examination,

found, and that

index for
such corporacion

order, or
a0 such certificate,

recora
so far as

L ]
...l. ....

order
indicated by the records of
Is an existing corporaction.
ok
'..V{*\ K Witness my hand and the official seal
SN of the Depariment of State ar the City
0 of Athany. this 12th day of February
* rwo thousard and twentv-one.
w
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Rrede € osfan

Brendan €. Hughes

Executive Deputy S=cretary of State
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