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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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

; Congeriem Inc.

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

(1f name unavailable in Florida, enter alternate corporate name adopicd for the purpose of transacting business in Flerida)

NY

2. 3.
{State or country under the law of which it is incorporated) (FLI number, if applicable)
. 1/28/2019 5
{Datc of incorporation) (Date of duration, if other than perpetual)
6.

(Pate first trunsacted business in Floridu, if prior to registration)
(SEE SECTIONS 6071501 & 6071502, F.S., to determine penahy diability)

- 7901 4th St N STE 300 St. Petersburg, FL 33702

{Principal office street address)

765 Oxbow Lane Lewiston NY 14092

{Current mailing address, if different)

=
r
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&, Name and street address of Florida registered agent: {P.0. Box NOT acceptable) ‘ &= '_:LE
vane.  Registered Agents Inc. oS
N - B I
Office Address: 7901 4th St N STE 300 rt :; :ﬁ
e E
St. Petersburg Florida 33702 —n. A

(City} (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
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. T
further agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I amn fumiliar with and accept the obligations of my position as registered agent.

Bt e

{Repistered agent’s signature)

10, Auached is a certificate of existence duly authenticated, not more than 90 days prior io delivery of this application to

the Department 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 mcorporated.

[1. Forinitial indexing purposes, st names, titles and addresses of the primary officers andfor directors [up 1o six (6) ol



A. DIRECTORS

_..James Sheehan

CiChainman Na CiChatrman Name:
Civice Chaimman  Address: OVice Chairman  Address;
Xl Director 7901 4th St N STE 300 CiDirector
FTresidem St Peteerurg FL 33702 CiPresident
OVice President Civice President
O Secretary OTreasurer CiSecretury CiTreasurer
COther £10ther COther COther
O Chairman Name: M]Chael SChroeder CiChairman Name:
OVice Chairman  Address: (OVice Chairman  Address:
Zireetor 7901 4th St N STE 300 CiDirecror
CiPresident St PEteerurg FL 33702 Cilresident
O Vice President CiVice President
OSeeretary ) Treasurer OiSecrerary O Treasurer
CGOther Onher COther COiher
P2
" =]
TL =
Stacey Sheehan - g
CiChairman Name:; ey CiChairman MName: y = = o
AT — R
-;j“ -l '::.ﬁu
OVice Chaimnan Address: OVice Chaimman  Address: s ¢
PR o T
33 = ‘
Hilyirector 7901 4th St N STE 300 Ciidirector - . '.?L‘l‘-?f
DPresidemt St Peteerurg FL 33702 TiPresident o ﬂ
CVice President CiVice President
i Sccretary [ Treasurer CiSecretary I Treasurer
Outher Ciother Cuther OOther

[mpertant Notice: Use an atachment to report more than six (6). The attachment will be imaged for reperting purposes only. Non-indeacd
individueals may be added to the index when £iling vour Florida Department of State Annual Report form.

James B Sheehan |V Seamsoyza

Dot th-ama1 ] Preehan K peCungroem e, gur{ oo,
7
i_. Gt MU 0& )4 144453 0d T

o ruigeenpen i, Culis
Signature of Director or Officer

The officer or director signing this dogument {and who is listed in number |1 above) afftrms that the fucts stated herein are true and that he or
she is aware that false information submitted in a document to the Depanmient of State conslitutes a third degree felony as provided for in
s.817.455. FS.

,; James Sheehan, President

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




State of New York

Department of State } S8:

I hereby cercify, that the Cerciflicate of Incorporation of CONGERIEM IN

was filed on 01/28/2019, with perpetual duracion, &nd thatr a dilligent

.

evamination has been macde of the Corporate index for documents filed with

rhis Department for a certificate, order, or record of a dissolution,
upeon such examination, nc such certificate, order or ra2cord has been

found, and that so far as indicated by the records of this Depariment,
such corporacion is an existing corporation.
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s A Witress my hand and the official seal
o ‘ of the Department of State at the Ciry
:' “ of Albany, this 15th day of June
s nvo thousand and twenty-one.
»
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*. HEN T Brendan C. Hughes

Executive Deputy Secretary of State

and



