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Sunshine State Corporate Compliance Company
3458 Lakeshore Drise [allokassee, Floridn 32372

(850) 656-4724
DATE 10/08/2021

*RPWALK IN**

ENTITY NAMEJ. T. BURNS MANAGEMENT, CORP

DOCUMENT NUMBER
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Certified Copy of Arts & Amendnents

Certified Caoy of Ants & Amendmente Complete File [lrolading Arnartd Foports)
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Services, Inc.
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COVER LETTER

TO:  Registration Section
Division of Comporations

SUBJECT: J.T. BURNS MANAGEMENT, CORP.

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

MICHAEL SOLLOHUB

Name of Person
J.T. BURNS MANAGEMENT, CORP.
Firm/Company

1732 WESTERN AVE.
Address

ALBANY, NY 12203
City/State and Zip code

MSOLLOHUB@BURNSMGMT.COM v
E-mail address: (to be used for future annual report notification)

For further information conceming this maiter, please call:

MICHAEL SOLLOHUB at( 318 } 321-3921
Mame of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327 -
2415 N. Monroe Street, Suite §10 Tallahassee, FI, 32314

Tallahassee, FI1. 32303

Enclosed 13 a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
03 $70.00 Filing Fee L] $78.75 Filing Fee & [ 878.75 Filing Fee & (X $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHOREIZATION TO TRANSACT
BUSINESS IN FLORIDA

"IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

, J.T. BURNS MANAGEMENT, CORP.

{Enter name of corporation; must mclude “INCORPORATED,” “COMPANY.” "CORPORATION."
"lnC.." ”CO.." "COI‘D," u[nC!u "CO,“ or |-C0rp.u)

BURNS MANAGEMENT CORP.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, NEW YORK 3. 14-1562586
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. 8171974 5 PERPETUAL
{Date of incorporation) (Date of duration, if other than perpetual)
6. N/A

(Date €irst transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 1732 WESTERN AVE., ALBANY, NY 12203

(Principal office street address)

{Current mailing address, if different)

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

United Corporate Services, Inc,

Name:
=
[
Office Address: 31458 Lakeshore Drive =
i -t N -
i 4
Tallahassee  Florida 32312 i _Ii e
(City) (Zip code) PSR- T
; .
Cena o w a
v =

1"

9. Registered agent’s acceptance: LA
Having been named as registered agent and to accept service of process for the above stated corpg]mnonﬁ? the p!ace
designated in this application, I .‘aereby accept the appointment as registered agent and agree to aclin thisxapacity.
further agree to comply with the provisions of oll statutes relative to the proper and complete peﬁfoﬁhanFJ z of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Wﬁ 3&'% President

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 15 incorporated.



A. DIRECTORS

B(:fi!il'milll \BCLW\CS T. BUF ns

Name:

[JVice Chairman Address: ~ 5'1—0(‘\5‘ [gfo;;!g: [H

O Dircetor

SGlfCr{'OQJ'OL ,Q‘)r[r\cjs \ ANY

O President 2Ly

O Vice President

[ Secretary OTreasurer

COther O Gther

O Chairman Narne: Pe-kr M. Rosecrans

OVice Chairman  Address: 15943 Mot BFOdeT

[IDirector Saratoga Spriacg |, MY
l]’fg:sidcnl S AW,
[OVice President

I Secretary O Freasurer

O Other COther

Name: M:Chﬁé( So!tohub
1333 Déan St,

O Chairman

OvVice Chairman  Address:

Obirector ML‘SIQQHHM I NN &304
O3 President
micc President

OSceretary OTreasurer

OOther OOther

Important N attachment o regey
indivj may be added to the index when il

O Chairman
OVice Chairman
ODirector
OPresident
OvVice President
DJSecretary

O Othker

C)Chatrman
(JVice Chairman
CDirector
OPresident
OVice I'resident
OSecretary

O0ther

O Chairman

O Vice Chairman
ODirector

O President
OVice President
OSecretary

O her

Nane:
Address:
O Freasurer
OOther
Name:
Address:
OTeeasurer
O Other
Name:
Address:

I Freasurer

D Other

more than six {§). The attachment will be imaged for reporting purpases only. Nen-indexed
g your Florida Department of State Annual Repert form,

Signature of Director or Officer

The officer or director signing this document {and who is listed in number LI above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Departinent of Stale constitutes a third degree felony as provided for in

5.817.155, °.8.

3. Michee| Sollohuld  Vice President

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



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 my office, do hereby certify that upon a diligent examination of the records of the Department of
State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: J.T. BURNS MANAGEMENT, CORP.
DOS 1D Number: 350415

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of [nitial Filing with DOS: 08/20/1974

Statement Status: CURRENT

Statement Due Date: 08/31/2022

I certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: CERTIFICATE OF INCORPORATION
Date of Filing: 08/20/1974
Entity Name: J.T. BURNS MANAGEMENT, CORP.

Document Type: BIENNIAL STATEMENT
Date of Filing; 04/15/2003
Effective Date: 08/01/2002

Document Type: CERTIFICATE OF AMENDMENT
Date of Filing: 04/16/2003

Page 1 of 1




Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
09/03/2004
08/01/2004

Document Type:

Date of Filing:

Effective Date:

BIENNIAL STATEMENT
07/25/2006
08/01/2006

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
08/08/2008
08/01/2008

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
08/11/2010
08/01/2010

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
08/21/2014
08/01/2014

Document Type:

Date of Filing;

BIENNIAL STATEMENT
09/30/2021
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Above space is left blank intentionally.

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

WITNESS my hand and official seal of the Department

of State, at the City of Albany, on October 04, 2021 at
11:08 AM.

. ROSSANA ROSADO, Secretary of State

“teageest”

- 13 radon € RLasfan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100000443003 To Verify the authenticity of this document you may access the
Division of Corporation's Documnent Authentication Website at hitp.//ecorp.dos.ny.gov
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