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COVER LETTER

TO:  Registration Section
Division of Corporations

Wildeat Service Corporation

SUBJECT:

Name of Corporation — must mefude sufhx

Dear Sir or Madam:
The enclosed " Application by Foreign Not for Profit Corporation for Authorization to Conduct s
Affairs in Florida®, "Certificate of Existence”, or “Certificate of Status™ and check arc submitted to

register the above referenced not for profit corporation to conduct its aftairs in Flonda.

Plcasc return all correspondence concerning this matter to the following:

Amy Reisner

Name of Person

Wildcat Service Corporation

Firm/Company

633 Third Ave, 6th FL

Address

New York, NY 0017

Citv/State and Zip Code

areisner @tedcap.org

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter. please call:

Amy Reisner 212 7274244
at( ,
Name of Person Arca Code  Dayvtime Telephone Number
Mailing Address; Street Address:
Registration Scetion Registrahon Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, I, 32314 24135 N. Monroe Street, Sunte 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount;
Please make check payable to. FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee TIS78.75 Filing Fee & 57875 liling Fee & 587,30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS N
THE STATE OF FLORIDA:

Wildcat Service Corporation

(Name of corperation. must include the word "INCORPORATED” or "CORPORATION" or words ar abbreviahons of like
import in language as will clearly indicate that it is a corporation instead of a natural person or pastnership if not so contaned
in the name at present, "Company” ot "Co." may net be used as a corporate suftix by a nonprofit corporation.)

(1T name unavailabic in Florida, cater aliernate corporate name adopted for the purpose of ransacting business in Florida)

5 New York 3 13-2725423 e 2N
{Stalc or counlry under the law of which 1t 1s mcorporated) {FETnumber, if appheable) ™
g7 g =
1 073111972 5 L&
(Date of Incarporation) {Date of duration, 1f other than peypewa)
0. - ~~
(Date first conducted ffzuws in Flonda i prior Lo regisiretion. See secions 6171561 & 617.1502, F.5, to delermune Ef:nal.r_\‘ brine)
7 633 Third Ave. 6th F), New York. NY 10017 :-— o
{Trincipal oflice streel address) R
jop]

{(Current mailing address, 1F different)

Premote rehabilitaiion. counseling and emplovment opportunities for individuals with ariers 1o cinployment,

Purpose(sy of corporation authorized 1n home stale of countiy to be carmied out 1n the state of Florida)
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corparaton Scrvice Company
- 7 . .
Office Address: 201 Havs Street

Tallahzassee

. Florida 2203
(City) {Zap Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the pluce
designated in this application. 1 hereby accept the appointment as registered agent and agree to act in this capaciy. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance ajpmy duties,
and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Compiny.

S :
LN SRRy ;
¥ z,“_,«\_,.l\,.\.:.;.-\.--'}{..-‘v GOWARETAL sty e A et et

(Registzred ngent’s signature)

B

2

1 1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporate recurds m the
jurisdiction under the law of which it is incorporated.
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12. For initial indexing purposes. list names, titles and addresses of the primary officers andfor directors [up to s1x (6)

lotal]:

A, DIRECTORS

Chiistine McMahon

W Chairman Name- CIChairman Nanie:
L . 633 Third Ave, 6th Fl .
[COVice Chairman  Address: Ovice Chaimman  Address
. New York, NY (0017 i
ODirectar Tbirector
OPresident DiPresident
OVice President OVice Preswdent
OSeeretary O Treasurer OSecretary DI Treasurer
COther: ! Other. COther COther:
. . Kenneih Brezenoff .
CJChawrman Name. TChairman Mame:
. 633 I'hird Ave, 6th F )
Owvice Chairman  Address OVice Chaiman  Address:
. New York, NY 10017 )
W Director ONirector
O President OPresident
ElVice President Oiviee President
O Secretary (CTreasurer C1Secretary CTreasurer
OOther: 2 Other- O Other: OOther:
) Ronald Torok .
[CIChauman Name; CChaitman Nanme:
. . 633 Third Ave, 6th F] o
ClVice Chairman  Address: Tice Chaimian  Address:
. New York, NY 10C17 .
™ Director CIPirector
O President D President
[TVice President TIVice President
O Secretary O Treasurer CiSecretary [ Treasurer
OOther- O Other OOther- (JOzher:

NOTE. Important Noucg Usc an attachment 1o report morc than six (6). The attachment will be imaged for reporting purposes only.

Non-iptegedh tmaividuals mav be added to the index when filing vour Florida Department of Sute Annual Report form.
A e T 5»(;“0“

Lt

SRR R R e of Chaiman, Vice Chairman, o any officer listed in number 12 of the application)

Kenneth Brezenotfs Director

LN

{Tvped o printed name and capactly of person signing application)



CSC TRANSOZ.

11/17/2021 1:58:16 PM  PAGE

5/008 Fax Server

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[ ROSSANA ROSADO. Secretary of State of the State of New York and custodian of te records reguired by law @ be ftied in

my office. dis herehy certity that upon a diligent examination of the records of the Depariment of Staie, as of the due and dime of this
cezificate, the foliewing entity informasion is reflected:

Eality Numu:

WILDCAT SERVICE CORPORATION
1OS 1D Number: 256784
Eatity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION
F.ntity Status: EXISTING
Date of tnitial Filing with 1DOS: 07311972

No information is available from Qs ofie regarding the francial comdiion, basiness activity or prictices of this entity.

WITNESS my tand and officiad seai of the Depariment of Seile,
i the City of Albany, on Noveber 17,2021 at 12019 P.M.

RUssANA ROSADO. Seerctary of Staic
.

.
tagnea?

B € RLosgban

By Brendan C Hughes

Fxceutive Deputy Seerctary of Siate

Authentication Number. 100000649742 To Venty the authenucity of this document you may access the

Ihwvision of Cotporation’s Document Authentication Website at sur-Ziscgipdus nvguv




