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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECT. ION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSAC T BUSINESS IN THE STATE OF FLORIDA.
AMG DEMOLITION INC.

(Enter name of corperation, fmust include “INCORPORATED," “COMPANY," “CORPORATION,”
"Inc.." "CD-,II "COTP," "IDC," llCo"I or "CGl'p.")

(If name unavailable in Florida, enter allemaie corporaic pame adopted for the purpose of ransacting business in Florida}

NEW YORK 3
(State or country under the iaw of which itis incorporated) (FEI number, if applicable)
109/201
4, 08/09/2012 5

{Datc of incorporation) (Date of duration, if other than perpetual)

(Date first transactcd business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§,, to determine penalty lizbility)

7 510 BROAD BOLLOW ROAD SUITE 110. MELVILLE, NY 11747

(Principal office gtreet address)

10309 MEDICIS PL, WELLINGTON, FL 33449
(Current mailing address, if different)

v =2
S

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ~ z 9 'y
. - . -:_) - —

Name: Registercd Agent Solutions, Ing. = ; g —

A7 H
fce Plaza Dr. Suite A W

Office Address: 155 Office Plaza Dr. Suite oz 7
rry -
[ - l - jn—
Tailahassee Floride 3230 ;_r_.:; m
(Ciry) (Zip code) N

9, Registered agent’s acceptance:
1ed as registered agent and to accept service of process for the above stated corporation at the place

Having been nam
licatlon, I hereby accept the appointmeni as registered agemt and agree to act in this capacity. 1

designated in this app
further agree 10 comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and 1 am familiar with and accept the obligations of my position as registered agent.

Stouen Whiss, Assistant Secretary

(Registered agent's signaiure)

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

the Department of State, by the Secretary of State or other official having custody of corperate records in the jurisdiction

under the law of which it is incorporated.

11. Forinitja! indexing purposcs, list named, titles and addresses of the primary officers and/ar dircetors {up to six (6) totat]:
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A. DIRECTORS

i Chairman Neme:

JOAN MIGLIACCIO

[CVice Chairman  Address:

510 BROAD HOLLOW ROAD SUITE 110

MELVILLE, NY 11747

O Direcior

@i President

O Vice President

[CSecretary

E10sher

CiChairman Name:

Tressurer

OOther ___

MVice Chairmen  Address:

TiDirecter

2President

CiVice President

T]Secretary

D Other

O Chairmen Name:

[ Treagurct

COther e

DVice Chairman  Addrcss:

MDitector

ClPresiden:

[ Vice President

D Secretary

O0ther

O Treasure:

SOther

CIChainmean Nae:

CVice Chairman  Address:

ODiector

CPresident

G Vice President

)Sceretary

SQther

O Chairman Name:

A Treasurer

O Other

OVice Cheirman  Address:

" Director

OPresident

OVice President

(D Sceretary

T Other

(O Chairman Name:

Treasurer

) Other

(JVics Chainman  Address:

DDirestor

CiPresident

JVice President

TiSceretary

OOther

CiTreasure!

O Othet

Important Notice: Use an attachment to repont more than six {6). The attachment will be imaged for reporting purposes only. Non-indexcd

radividuals raay be added to the i

o JoAmmIGLIACETO

adex when fil

ing your Florida Department of State Annual Repost form.

The officer or dircotor aigning
she is aware that false informat

+.817.155, F.S.

3 JOAN MIGLIACCIO, PRESIDENT

Signatuwe of Director or Otficer

this document (end whe is 1isted in number
ion submitted in a document to she Deparymen( o

11 above) affirms that the facts stated herein are Tue and that he ot

f Siate constitutes a third degree fclony as provided for in

(Typed or printec name and capaci

tv of person signing application)
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STATE OF NEW YORK
DEPARTMENT OF STATE

r 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:

‘_“LL_-_l

Entity Name: AMG DEMOLITION INC.
DOS 1D Number: 4281369
Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Initial Filing with DOS: 08/09/2012
Statement Status: CURRENT
Statement Due Date: 08/31/2022
] cextify thai the fotlowing is 2 list of documents on file in the Depanment of State for said entity:
Document Type: CERTIFICATE OF INCORPORATION
Date of Filing: 08/09/2012
Entity Name: AMG DEMOLITION INC,
Document Type: BIENNIAL STATEMENT
Date of Filing: 08/04/2014
Effective Date: 08/01/2014
Docuinent Type: CERTIFICATE OF CHANGE (BY AGENT)
Date of Filing: 03/30/2015
Pagelof? |
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Document Type:

CERTIFICATE OF CHANGE

Date of Filing: 11/05/2018
Document Type: BIENNIAL STATEMENT
Date of Filing: 11/04/2019
Effective Date: 08/01/2018
Document Type: BIENNIAL STATEMENT
Date of Filing: 08/03/2020
Effective Date: 08/01/2020

aasetm e,

No information i3 available from this offt

ce regarding the financial conditicn, 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 29,2021 at

10:11 AM.

ROSSANA ROSADO, Sccretary of State

D B aden & R

eeereanet! By Brendan C, Hughes
Executive Deputy Secretary of State

Authentication Number: 100000555418 To Veri

fy the suthenticity of this dogyment you may access the
Division of Corporstion's Dogucnent Authertication Website at hyrp/fecorp.dpey eay

Pg;e?.ofl




