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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allukassee, [lorida 32372

(850) 656-4724

DATE 10/28/2021

SWALK IN*™

ENTITY NAME SCALICE LAND SURVERYING P.C.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Phux Copy
&rt.ﬁé'm’ gﬂfg
Certificate of Stalas

YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

&fatﬁad CJ:W of Arts & Amerdments
ferdﬁbate a[f é)mf ffwraﬁf

“APOSTILLE / WOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

— P

Floase call Tina al the above number (fw‘ any rssues o concerns, Thank foaso mach?

TOTAL OWED 370




COVER LETTER

TO:  Registrtion Section
bivision of Corporations

. mmere SCALICE LAND SURVEYING BC,
SUBJECT: 7 '

Name of corporatinn - musi include suttis
Pear Siror Madam;

The enclosed “Application by Forgign Corporaiion for Authorization 1o Transact Business in Florida,”
“Ceritlicate of Existence.” or “Certilicate of Good Swanding”™ and check are submitted 10 register the
above referenced fareign corporation o transact business in Florida,

Please return adl correspandence concemning shis matier to the follywing:

K. Hrown

Name ot Person

Harhar Compliunce

FirmfCompany

1330 Coloniad Village | ane

Addross

[ancaster. PA 17601

CitvState ané Zip code

professivnalfe harborcompliance com

F-mail adldress: (1o be vsed tor thtire annual report notilicion)

For further information concerning this matter, please call:
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H
"
i
;

K. Hrawn 77 JUR-R138
M )

Nane ol Persan Arca Code Dastime Telephone Number
NTREETHCOURIER ADDRESS: MATLING ADDBRESS:
Repistration Section Registration Section
Division aff Corporations Division of Corporations
The Centre of Talizhassee .03 Box 6327
2013 N Monror Street, Suite $10 Tallahassee, FL 32314

{allahirssee, FLL 32305

IEnclosed is a1 cheek tor the following amount:
Please make chevk parable to: FLORIDA DEPARTMENT OF STATE
B S7u00 TFiting e T OSISTAFilng Fee kAT Filing Fee & b RR7.50 Filing Fec,
Ceriificme of Sttus Centfied Copy Ceniticate ol Stuus &
Centitied Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLLANCE WITH SECTION GU7 1303 FLORI STATUTES, THE FOLLOWING IS SURMITTED 1)
RECINTER A FOREIGN CORPMORATION TOH TRANNACT BUNINESS IN THE STATE OF FLORID. L.

SCALICE LAND SURNVEYING PC.

(iater nare o corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION™
Tlnel ol M Corp” Mine.” "Un” or "Corpl”)

SCUALICE LAND SHRVEYING CORY

(I name wnasailable in Florida, enter alternate corporase name adopred for the purpose of transacting business in Florida)

. New York . A6-3087328
- .
(State or couniny under the law of which il is incorporated) (FEE number, sfapplicable)
. te2s0201)
. 5
(Date of incorporation) (12ate nf duration, it other than perpetual)
6.

Ui3ate first transucted business in Florida, if prior so regisiration)
(SEE SECTIONS 6U7.1301 & 607.1502, 1.5, to determine penihy liability)

S 18 Bay Ave Wip, NY 11751

(Principal ofiice street adidress)
{ P Mreet

(Current mailing address, itditlerent)

8. Name and strectaddress ot Florida registered agent: (P.O. Boa NOT aceepiable) R ::J
Name: Registered Agems loe. : =
- r‘-)
. 901 4t SN STE 300 S ;
e Addreas: N }
o ™

Klosidan - 77 PR
(Ciy) (Zip codey :

-
T
St Petensbury IAT02 -
i
(.

9. Registered agent’s aceeplance: —_
Having been named ay registered agent aud (o accept service of process for the above stated corporation asghe pluce
deviguated in this upplication, I hereby aceept the appointment as registered ugens and agree to act fn this capacity, |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete pecformance of pme dutices,
and { am familior with and aceept the oblizations of my position as registered agent.

Registered Apents Inc.

W Bl Flavre - Assistang Seeretars

{Regtstered agent’s signature)

UL Auached is o cenitivate of eaistence duly authemticated, not moae than 90 days prior o delivery of this application o
she Lepariment of State, By the Secretury of State or other officiab having custody of corporaie records in the jurisdiction
under the law o which in is incorporated,

I, Terinitial indesing purfoses, fist mames, Litles snd addnesses of the primury ollicens endfor director [up tosis f60 tal |




A IDHREUCTORS
o Jasten L eindinghinn . A Michae! seulice
T Chziman Nume: O hainnan Name:
— . IS Hiuy Ave . A I 5 Hay Ase
Vice Chainnan Address: IWice Chatrman Addiress:
. Wip, ¥Y 1175 . [ip, NY 1175
_Director I Nrestor
T I'renident _ & President .
B Vice Prosidem TivVice restdent
Txecretan  Trepsurer T seereian 3 Freasurer
Otnher Chher T Other Cunher
. i Shannon Scalice .
Lo Chuinnan Names T Chuinman Nunme:
L 1§ Bay Ave e :
| LiVice Chaiman Address: CVice Chatrman Address:
. _ Ishp, MY 11751 .
! & Dircelor C Birector
|
l C 'residem Cresident
! TVive Prestdem {2 Vice President
!
] EREN G ey Cseeretary Treasuret
:
]
\ — —_
i Cither THonher Tithher by
]
1
! T hairmuan Wame: AU hairman Name:
F
i
[] — —_— . . .
: ToVWice Chaimian Address: oVice Chiinoun Address:
i
} Z irgctor Directir
b]
1 - .
} ZPresident —iresident
L]
t .
: OVice President T Wiee Precident
H
1 - —
! Dreeretan i lreusurer T Reurclary O reasurer
H —_— —
H ¢ nher inhor nher s her

bnpogtant Nojjey; Use an allachment o epostimone than sin 1O} The attachment will be imuged for reponting purpose s onls. Non-indesed
individuats 1y be added 1o thyindey when qiling youe Flarida Department of State Annusd Repont form.

I =

Signaure af LHeeetor or Olicer

Ihe alficer ar ditector sipning this document land who is livied in numbes U shosey aflioma thas the tacts sited herein are true and than he o
e b wane U Fadse information sabmited in @ docwmens o ihe Bepartment of Stule constiaas i thied degree felany as provided tor i
SRITUSE BN

Shunnon Scalice, Secretary

lsped o printed meme and eapiscily of person signing application)

e —
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. 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
centificate, the following entity information is reflecied:

Entity Name: SCALICE LAND SURVEYING P.C.

DOS 11 Number: 4422797

Entity Tvpe: DOMESTIC PROFESSIONAL SERVICE CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DON: 06/25/2013

Statement Status: CURRENT

Statement Due Date: 063072023

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

WITNESS my hand and official seal ol the Depanment of State,
at the City of Albany, on September 09, 2021w 10:03 AN

QF NEu»,

. ROSSANA ROSADO, Seeretary of State

13 edan & LLofban

By Brendan C. Hughes

Exccutive Deputy Seeretary of State

7,05

T'p % 7

.l...l..

Authentication Number: 100000335306 To Verily the authenticity of this docwment you may access the
Division of Corporation’s Document Authentication Website at hitp/ecorpdos.ny.goy
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