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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WETH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE QOF FLORIDA.

| WINSOR CONSULT GROUTD CORPORATION

{Crter name of corporation: must include “INCORPORATED,” "COMPANY.” “CORPORATION,"”
“Ine ' "Co " Corp,” Mg Co ar "Corp)

(It name wnavailable in Florida, enter alternaie corporate nume adupted fur the puipose of transiucting busitiess in Florida)

New York
2, 3.
(State or country under the law of which itis incorporated) (FET number, it applicable)
0371472014 )
4, 3.
(Mate ol incorporation) (Mate ol dwation, 11 other than perpetual )
6.

(Date 1irst barsacted business in Flokda, il pio o regtsiation)
(SEE SECTIONS n07.1501 & 607.1502, F 5 | to determing penalty tiabilinvy
§5 RBroad Steet 16th FI New York, New York 10004

(Principa! oflice address)

{Current mailing address, if dstterent) o

& Name und sueet address of Florida registered agenl: (P.O. Box NOT acceptable)

)
P

¢ T Comporation System =
Name: p—
. - =~ iél
1200 South Pine lstand Roud S 3 .
Office Address: A N
Pluntmion, ) 11124 r_.?_p' m
. Florida rn‘ P
(Ciy) {Zap code)

9. Registered agent’s acceptance:

Having been named ax registered agent mud (o accept service of process for the ahove stitted corporation i the place
designated in this application, 1 hereby accept the appointineni uy registered agent and agree o act in this cupacity. 1
Surther agree o comply with the provisions of all statates relative to the proper and conmplete performance of my
duties, und T am familiar with and accept the obligations of my position as registered ugen.

(I Corporation Sysiem
. . Chulstine Kelm
CIUNTANQU, - posstassocay

{Registered agent’ s signaturc)

By:

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

ELUL= - n 2o 20,% Wil Klusae Uniing
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11, Names and business addresses of officers and:or directors:
A. DIRECTORS

{:haliman.

Address:

Viee Charrman:

Address.
] JAMES SOHNXN
[Director;
S3BROADSTFL 16
Address:
NEW YORK, NY., United States, HHIGE
] MICHARL KURHN
Director:
S3IBROAD ST FL 16
Addiess:

NEW YORK, NY, United States, 10004

B. OFFICERS

] JAMES SOHN
President.

{5 DBROADSTFL LG
Address

NEW YORK, NY. United States. 10004

Vice President;

Address

Secrelary:

Address:

Treasurer

Address:

NOTE: Ifnecessary, vou mav attach an addendum to the application listing additional ofticers and‘or directors.

i 2 nd
|3 il

Signatre of Director or Oflicer
The officer or director signing this document {and wha is listed in aumber 11 ahove) affirms that the tacts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree telony as provided forin s 817,135, F.5.

Michael Kuehn

kY
3

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

FLuty « n 232008 W han Kiescr Unjme
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STATE OF NEW YORK
DEPARTMENT (F STATE

Certificate of Status

L ROSSANA ROSADO, Seererary of State of the State of New York and custodian of the records tequired by law to be filed in

my office, da hereby certify that upan @ diligent examination of the records of the Department of Siate. as af the date and fime of this
vertinicate. the following entity information is cefleciad:

Entity Nanmse: WINSOR CONSULTT GROUP CORPORATION
DOS HY Number: 4344674

Entity Tyvpe: DOMESTIC BUSINESS CORPORATION
Entity Status; EXISTING

Diate of Initial Filing with DOS; g3/1472014

Statement Status: CURRENT

Seatement Due Date: (373112022

No infornation is availsble fiom this office regmding the financial condition, business activiy or pructices of this entivy.

vesses WITNESS my hand and ofticial seab of the Depanmen of State,
.t® e at the Cilv of Albaay, on Noveher 17,2021 at T1:33 AN,
oo OF NEw ' |

ROSsANA ROSADO. Sevretary of State

Rredon € Uurban

By Brendan €, Hughes

...

Executive Deputy Seeraary of Sue

Authentication Number: 10000649153 To Verity the authenticity of this document you may access the

Division of Corparasion’s Docuinent Avthentication Website at httpy/evorpdas ny. gov




