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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2021

KEN LIPNER

415 CROSSWAYS PARK DR.
SUITEC

WOODBURY, NY 11797

SUBJECT: NICHOLAS DEVITO AGENCY, INC.
Ref. Number: W21000050725

We have received your document for NICHOLAS DEVITO AGENCY, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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.

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

Yvette Scott
Document Specialist 1l Letter Number: 821A00007741

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations
NICHOLAS DEVITO AGENCY, INC.

Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the

above referenced forcign corporation to transact business in Flonda.

Plcase return all correspondence concerning this matter to the following:
KEN LIPNER

Name of Person T =

s -

KVLSM LLP e S
2nl 3 T
Firm/Compan R .

415 CROSSWAYS PARK DR, SUITE C - G g
£ - - ] I

iRy
Address Sl )
o8 T

WOODBURY, NY 11797 -~ -

M

City/State and Zip code
DDEVITO@DEVITOAGENCY.COM
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
NICHOLAS DEVITO 1(631 ) 509-6388
a
Name of Person Arca Code Daytime Telephone Number
MAILING ADDRESS:

Registration Section
Division of Corporations
IO. Box 6327

STREET/COURIER ADDRESS:
Tallahassee, FL 32314

Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
® $70.00 Filing Fee [0 $78.75 Filing Fec & [ $78.75 Filing Fee & O $87.50 Filing Fcee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA.

: NICHOLAS DEVITO AGENCY, INC,
(Enter name of corporation; must inclede “INCORPORATED,” "COMPANY " “CORPORATION

“Inc.,” "Co.,” "Corp,” "Inc,” "Co," ar "Corp.")

(I name unavailable in Florida, enter altemate corporate name adopted {or the purpose of transacting business in Florida)

NEW YORK 3
{FE! number, if applicable)

2.
{State or country under the law of which it is incorporated)

5.
{Date of duration, if other than perpetual)
%]
;—'Q

02/06/2000

4,
(Date of incorporation)

{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty I:absllty, e 4

449 Route 25A. Mount Sinai, NY 11766
(Principal office street address)
o'_/"\r_‘:

7.

i
<1 K4 g2 aavu;ﬂz
H

449 Route 25A, Mount Sinai, NY 11766
(Current mailing address, if different) T
[ ==

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

Name:
Office Address: 2882 Aviamar Circle
Napl
aples , Florida
{City) (Zipcode)

34114

9. Registered apgent’s acceptance:

Having been named as registered ageni 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. 1
Sfurther agree to comply with the provisions of ali 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.

/A@%M

(Re;,n dagent's m&-nmn.)

10. Attached is a centificate 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 custedy of corporate records in the jurisdiction

under the law of which it Is incorporated.

For initial indexing purposces, tist names, titles and addresses of the primary officers andfor directors fup to six (0) toial]



A, DIRECTORS
NICHQOLAS DEVITO

CChairman Name:

i ) 449 Roule 25A.
dVice Chairman  Address:

Mount Sinai, NY 11766

Ollirector

W President

OChairman Nume:

CIVice Chatrman Address:

ODirector

O Presidem

O Vice President
O Treasurer

O Vice President
OSecretary O Treasurer OSeeretary
Ci0ther C1COther Other OOther
OChairman Name; OChairman Name;
OVice Chairman  Address: OVice Cheirman  Address; [T
=
2SN
O Director ODirector P8 )
‘ | Ex o8

E)President OPresidemt et Y o

[ Vice President OVice President s S

. ox i

.~ " w n
OSecretary O7Treasurer Oseveetary = =i Trofgarer 43
= ’;‘_‘-.-‘ s =
=
OOther O0ther OOiher " O0d
D Chairman Name: [ Chairman Name:
O Vice Chainnan  Address: OVice Chairman  Address:
CDirector CIDirector
O President OPresident
[0 Vice Prestdent IViee President
O Secretary O Treasurer D Secretary O Treasurer
OOher E1Other [1Qther
chment will be imaged for reporting purpases only, Non-indeaed

O Other

£
el

tent of State Annugl Report form.

/ FSignanire of Directhr or Officer

12

s.BET153,F.S.

Important Notice: Use an attachment 16 reporl more than six (6). The atiz
individuals may be Hddcd% ﬂlinWr
The otficer or director signing this docurment tand who is listed in number 11 above) allirms that the facts siated herein are true and that he or

she is aware that false information submitted in a document to the Department ot State constitutes a third degree felony as provided for in

03 NICHOLAS DEVITO, President

("Fvped or printed name and eapacity of person signing application)



State of New York }
SS.
Department of State
that the Certificate of Incorporation of NICHOLAS
with perpetual duration,

I hereby certify,

DEVITO AGENCY, INC. was filed on 02/06/2009, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
no sgsuch certificate, order

and upon such examination,
or record has been found, and that so far as indicated by the records of

of a dissolution,
guch corporation is an existing corporation.

this Department,
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WITNESS mry hand and the official seal
of the Department of State at the City of
Albany, this 22nd day of March two

thousand and twenty-one.

1Rredan & Rgban

Brendan C Hughes
Everutine Debrity Secvetarmy of State



