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Fram: Veorp Sarvices, LLC

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

TN COMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF ELORIDA.
| Roben O. Mayer C.P A Professional Corporation

{Enter nane of corparation; must include "INCORPORATED,” “COMPANY.® “CORPORATION."
“tne.,” "Co.," "Corp." "lne.” "Co." ar “Corp."y

({f name unavailable in Florida, enter aliermate corporate name adapted fur the purpose of transacting buginess in Florida)
New York

3.
{State or country under the law of which it is incorporared)
4 BIZTNY3

(FLI number, if applicahlc)

Ly

{1Dwe of incorporation)

{Dare of duration, il cther than perpetual}
=
. ~J
6. by [
{Date first transacted business in Flerida, if prior to registration) = == a3
{SEE SECTIONS 607.1501 & 607.1502. .S, to determine penally Liability) o 2 PR,
LT — P
b 4200 N Ocean Blvd, C1108 '-:-; o «
{Principal office street address) v ;’t ’,{"ﬂ
Boca Ratan, FL 33431 M., = o3
T (Current mailing address, if different) TTTTTEETS
1 : D

8. Name and street address of Florida registered agent; (P.O. Box NOT sceepiuble)
Nume: Robuert O, Mayer

. 42048 N Qcean Blvd, C1 108
Office Address: 1 e e, ]

Boca Raton

33431

. Flonda
(City) (Zip code)
9. Registered agent’s acceptance:

Huving been numeid ux registered agent and to accept service of process for the above stated corpuration af the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity, [

Surther agree to comply with the provisions of all statutes refative o the proper and complere performance of my duties,
and I am familioe with and acceprt the obligations of my position as registered ayent.

N -.J ’f

7 // 7
RN 7
" Af s - # ; .
I L i ! -
RV Z/L/
. P e

- . ol
¢ y-/'

[Registered agent’s signature)

). Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
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.
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The officer or diregior signing this document (and who is listed in number |1 above
shie is aware that fatse information supmitted ina document 1o

S.EI7 155, 8.

[

. Robert O. Mayer

Signwure of Dircetor or Officer

) affimus that the fucts stated hercin are e and that he or

the Department of State conslitutes o third degree felony as provided for in

{Typed or printed name and capacity of person signing application)
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From: Ycom Services, LLC

Entity Name:

Entity Type:

Entity Status:

Statemuoent Sealos:

Statemeni Due Date:

I

Bocument Type:
Date ol Filing:

Entity Name:

Document Type:
Date of Filing:

Effective Dale:

Document Type:

[arte of Filing:

Il Effective Date:

DOS ID Number:

Date of Tnitial Filing with DOS:

13
[ certify thai the following is a list of documents on fike in the Depanment of Stale for said entity:

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Statuy

[, ROBERT I RODRIGIEZ, Acting Secretary of Siate 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 recerds of the
Department of State, as of the date and time of this certificate. the following entity information is reflected:

ROBERT O. MAYER CP.ALPP.C.
1752035

EXISTING
O8/27/1993
CURRENT

Q3172021

R S

CERTIFICATE OF INCORPORATION
082771993

ROBERT 0. MAYER CP.ALPC

DOMESTIC PROFESSIONAL SERVICE CORPORATION

02

BIENNIAL STATEMLUENT
092571995
0870171995

BIENNIAL STATEMENT
O8/04/1997
08/01/1997

RCIRE VAL
o

.
.
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From: Vcorp Services, LLC

———

Document Type:
Date of Filing:
Effective Date:

Document Type:
Date of Filing:
Fffective Date:

BIENNIAL STATEMENT
U9/1471999
084011999

BIENNIAL STATEMENT
08:14/2001
08/01/2001

Dacument Type:
Date of Filing:
Effective Date:

#| Bocument Type:
[hate of Filing:
Effective Date:

Document Type:
Date of Filing:
Effective Date:

Document Type:
Date of Filing:

Effective Date;

BIENNIAL STATEMENT
08/1372003
080172003

BIENNIAL STATEMEXNY
L0/03/2003
08/01/2003 I
BIENNIAL STATEMENT
082472007
08/0172007
P
L =~ -
o ~
e 2
BIENNIAL STATEMENT DR f_ﬁ
08/12/2020 2o = |
(8/01/2019 s o= T
m = T
s e *
r--. ™
v o
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No information is avaijable from this otfice regarding the tinancial condition. business activity or pracuccs a

Above spacc is left blank intentionally,
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WITNESS my hand and official scal ofihc Dcﬁ\nmuuﬂ
of Statc. atthe City of Albany, on DLccmbcr I@(J?l
-.uoco-, at12:30 P.M, f""( = @ I
NE AT
O‘“ Ey " e Tl o

P
[] -
-»

ROBERT J. RODRIGUEZ, Acting Secretary of State

«
™

Iy

F Rrades & Rl
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By Brendan C. Hughes

Exceutive Deputy Seerctary of State

Autheatication Number: 10000785039 To Verify the authenticity of this document you may aceess the

Drivision of Corporation’s Dogument Authenricarion Website at htip-/fecorp.dos ny,poy
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