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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Pendleton Capital Management Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization o Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 10 register the
above reierenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christine Manno

Name of Person

Acumen Licensing

Firm/Company

600 Broadhollow Rd

Address

Melville, NY 11747

Citv/Siate and Zip code ) :
cmanno@acumenlicensing.com nf}()C(_J@ Mm@m ‘ (O//)
N

f=-mail address: (1o beused for fikurt afnual report notification)

For further information concerning this matter. please call:

Christine Manno ( 631 ) 719-5509
at

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street. Suite 810 Tallahassee, FL. 32314

Tallahassee. FI. 32303
Enclosed is a check tor the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(8 $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
[hvision of Corporations

July 13, 2021

CHRITSTINE MANNO
600 BROADHOLLOW RD
MELVILLE, NY 11747

SUBJECT: PENDLETON CAPITAL MANAGEMENT INC.
Ref. Number: W21000099454

We have received your document for PENDLETON CAPITAL MANAGEMENT
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 certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 221A00015955

www . sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITHESECTION 6070503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
RECGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA

| Pendleton Capital Management Inc.

tlinter name of corporation: must include "INCORPORATED. “CONMPANY. “CORPORATIHON.
Thael” e T Corp” Tine” C0 o "Lorp.y

I name anavailable in Flosida, enter alternute corporate name adupted for the purpoese of ransactiing business in Florida)

5> NY 5 46-3201024
{State or country under the law of which it is incorporated) (FEI nuember, il applicabie)
5. JULY 12,2013 <
(Date of incorporaiiony (Date ot duration. if other than perpetual)
O,

— - { Date fiest transacted business in Flanda. it prior o regisiration)
(SEE SECTIONS 607.1301 & 607, 1302, F.S.. 10 determine penalty liabidity)

6523 S Transit Road Lockport, NY 14094
(Principal office street address)

- 3840 E Robinson Road # 224 Amherst. NY 14228

~l

{Current mailing uddress, it dilferent)

8. Name and strect address of Florida registered agent: (2.0, Box NOT acceptable) L, .
o = T
| N =7 ~—
Name: Corporation Service Company e
P O
Oftiee Address: 1201 Hays Street L e o
e I
2 '_'_'__ e
Tallahassee Florida 32301 B D
— <
{Cv) {Zip code) et s

v, Rewsistered agent's aceeplance:

Having been named as registered agent and (o aceept service of process for the above stated corporation at the pluce
desienated in thiy application, I hereby aceept the appointnent as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statites refative to the proper and complete performance of my duties.
i §ami familiar witle and aceept the obligutions af iy position as registered agent,

Hiergn C,Zﬁaafym ASST VP
v

(/[ Registered ageni’s signature}
{0, Attached is a certificate ol existence duly authenticated. not more than 90 days prior to delivery of this applicavon ta

he Depariment of State. by the Seerciary of State or other official having custody of corpurate records in the jurisdiction
wnder the Taw of whiich itis incorporated.

[, For inital indesing purposes, sz mmes, ies and caresses ol the primary eftivers and/or directons Jup e six (6) total]:



A. DIRECTORS

(I hairman Name: CChairman Name:

DI Viee Chairman  Address: OVice Chairman Address;

ODirecior Cidirector

w2 'resident Matthew Class O President

O Vice President TivVice President

O secrewary O lreasurer O Secrerary T Treasurer
O her 1Other O Other Ciother
CiChairman Name: CIChairman Namw:

CIVice Chairman — Address: OVice Chairman  Address:

O Director Cbirector

O President OPresident

O Vice President OVice President

OJSeeretary OTreasurer DOSecretary D Treasurer
O Other O Other OOther GOther

O Chairman Name: O Chaiman Nowme:

OVice Chairman  Address: OVice Chairman Address:

ODirector ClDircetor

CiPresident O President

C1Vice President
DO seeretary

Cinher

O Freasurer

OOther

O Viee President
O secretary

Ot her

O rreasurer

OOiher

Importnt Notjee: Use an attachment to repart mare than six (60). The stachment will be imaged for reporting purposes only. Mon-indeaed
individualsmay sdyo the indgs shen filing your Florida Department of Stte Aanuzl Repart fom,

S

Signature of Dircctor or Otficer

‘Fhe oflicer or director signing this document fund who s Hsted in nember 11 ghovey atfiems dhat the facts stated herein are true and that he or
she is aware that false information submitied in o document to the Drepartment of Stale constitutes a third degree felony as provided Tor in
817155 K58

i3, Matthew Class, President

(Tvped or printed nume and capacity of person signing application)




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[. ROSSANA ROSADOQ, Secretary of State of the State of New York and custodian of the records required by law w be filed in

my office, do kereby ceriily that upon a diligent examination of the records of the Department of Stale, as of the date and time of this
certificale, the following eatity information is reflected:

Entity Name:

PENDLETON CAPITAL MANAGEMENT INC.
DOS 1D Number:

4430236
Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Diate of Initial Filing with DOS: 071272013
Stintcm::;;Slnttls: CURRENT
Statement Due Date: 07/3112021

No information is available from this office regarding the financial condition, business activity or practices of dhis entity.

WITNESS my hand and ufficial scal of the Department of State,
at the City of Albany, on Junc 23, 2021 at 12:25 P.M.

ROSs5ANA ROSADG, Scerctary of State

‘ 12 radan & Rliglar

By Brendan C. Hughes

Exceutive Deputy Scerelary of Stale

Authentication Number: 100000020595 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at httpH/ecorp.dos ny.gov




