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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZA

N TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
BAY STREET COMMERCIAL CORP.

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1

(Egtor name of cosporation, must includs “INCORPORATED,” “COMPANY," “CORPORATION,”
-:hc.,n -.Co“q uco:.p)u T :.n “CO," or I-CO‘_p'n) .

BAY STREET 2 COMMERCIAL CORP.

(If name unavailable in Flonida, enter altercate corporzie nams adopied for the purpase of transactiog business w Floride)
7 NEW YORK

3 £7-2152888
(Stats or country tnder the Jaw of which it is meorporatad)
P 1072412014

(FEI number, if applicable)
5
(Date of incorporatio)

(Dat= of durafion, if other than perpetusal)

(Dase first wansacted business in Florida, if prior to rogistrasion)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine nenalty lablify)
7 PARADISE HARBOUR 3LVD. APT 201, N. PLAM BEACH, FL 33408

(Principal office girest address)

~
=
-
=
£ .
(Current mailing add-ess, if different) v P ’
. _:E ez
8. Npms and stest address of Florida ragistored agent: (P.O. Box NOT aceeptable) = i gh
JOSEPH MIGEDOLL = e
Nams: b w
108 PARADISE HARB ELVD. APT. 201
Office Address: F 15 OUR BLVD. A7
N.PALM BEACH L, 33408
, Florida
(Cuy) (Zip code)
9. Registered azent’s acceptance:

Hoving been named as registered agent and to accept servi
designated in this application, I k

further agree o comply with the pr

ce of process for the ebove stated corporation o the place
and I am famdlar with a

ereby accept the appointment as registered agent and agree to act in this capacity. 1
gvisions of all statutes relutive to the proper end complete performmnee of my duties,
nd aceept the obligations of my position as registered agent.,

Q‘T‘ A %@MM
’ (R

L

Rffaistered agent’s signawwe)
10. Attached is a certificate

of existence duly aurhenscated, not more than 90 deys prior to delivery of this application to
the Department of Stzre, by the Secretary of State o1 oher officiel heving custody of corporate records in the junisdicton
under the law of which it is incorporated.

11, For nidal indexing purnosss, iist pames, tites and addressss of the primary oicers and/or d

irmctors [ to six (8} towl):
VAR

e, o “)\
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A. DIRECTORS
- ) JOSEPH MIGHDOLL . Robert Mighdolt
CiChairman Nams: O Chairman Name:!
108 Paradise Harbour Blvd. 14 Bay Steet
CVice Chairman  Address: ' MVice Chairman  Address: ¥
Apt 201 Center Moriches, WY 11934
ODirector P T Director © >
N. Palm Beach, FL 33408
W President 5 CPresident
OVice President W Vice President
I Secretary O Treasurer (Sacretary O Treasurer
D Other DOther CiOther OOther
CiChairman Name: DChaiman Name;
JVice Chairman  Address: CiVice Chairman  Address:
CIDirector CDirector
—
=
[ Prasident CPresident ' —~ .
OVice President OVize President - o= Lo g
o -. o -
£ Secrstary O Treasurer CiSecremry = Treasurer o R
D Other OOther T Other OOther = ¥
L banEnS « A
g -
» 'l‘- (.’)
JChairmen Name: {JChairman Name:
OiVice Chairman  Address: CVies Chairman  Address:
T Directot O Director
O President O President
OVice President IViee President
O Secretary CiTreasurct Secretary T Treasurer
COther Other COther 2 Other

Lpportans Notice: Use an afizchment 1o report more than six (€}. The attachment will be imaged for reporting purposes enty. Non-indexed

individuals may be added 10 the index when filing your Fiorida Department of Smte Annua] Repor: form.
ay - !
12. y

Y
s.817.155,F.S.

13

)

The officer or director signing this document (and who is listed in number 11 above) affirmns that th
che is awars that faise information submitted in a document to the Department of Stare constitizes a

%ﬁf&&lﬂ% /

signature of Director or Officer

JOSEPH MIGHDOLL, PRESIDENT

¢ facts stated herein are rue and that he or
third degree felony as provided for in

(Typed or printed name and capacity of persor signing applicarion)

[l\f‘\l__.‘f'\Jl'—\f"\ "7\
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required by law to be filed in
v office, do hereby certify that upon a diligent examinaton of the records of the Deparmment of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: BAY STREET COMMERCIAL CORP.
DOS D Number: 4654816
Entity Type:

Entity Status:

DOMESTIC BUSENESS CORPORATION
EXISTING
Date of Lnitial Filing with DOS 10/2272014
=
Statement Status: CURRENT o=
Statement Due Date; 1073142022 = W
-
- ’ ¥
- = g
o o
v '(:3
No information is available from this office regarding the financial cogdition, busizess activity or practices of this enuty.

WITNESS my band and official seal of he Departmeat of State,
21 the City of Albany, on July 07, 2021 at 09:47 A.M.

RO35ANA ROSADO, Secratary of Stats

.
FPTEL AL TN

Brador & Yofan

By Brendan C, Hughes

Executive Deputy Secretary of State

Authentication Number: 100000066409 To Verify the authenticity of this docwment you may access the
Division of Corperation's Document Authectication Websito ax
__
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