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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 370882 8113785
AUTHORIZATION !

COST LIMIT : $ 122.00

ORDER DATE : January 10, 2022

ORDER TIME : 10:50 AM

ORDER NO. : 270882-015

CUSTOMER NOC: 8113785

FOREIGN FILINGS

NAME : PORT MCDONALD INC.

XXXX QUALIFICATION {(TYPE: CO)

PLEASE RETURN TEE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COFPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#



COVER LETTER

TO:  Registration Section .
Division of Corporations

‘ SDONALD INC.
SUBJECT: TORTMEDONALD INC

Name of:corporation - must-include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Cdr;ﬁo‘ration for Authorization to Transact Business!in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are ~.ubmmcd to régister the

. above referenced foreign, corporatlon to-transact business in Florida.. .. ....° ... . ..1. .. ... ..

P]ease.rctum all correspondence concerning this matter to the following:

ROBERT KESSLER

‘Name of Person
PORT MC DQNALD INC.

Finn/Company
PO BOX 481149

Address
DELRAY -BEACH, FL 33448
= City/State and Zi'p code |

ROBKSTERLING@GMALL. COoM’ ' !

E-mail addrcss (to-be used for future annual report nouﬁoauon)

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

ROBERT KESSLER at (7]8 y 338-3100
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS MAIJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre. of Tallahasseé ' ' P.O, Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassec, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{0 $70.00 Filing Fee [} $78.75.Filing Fee & [ $78.75 Filing Fee & (0 $87.50 Filing Fee,
' -Certificate.of Status Certified Copy ' Cer:liﬁcmc of Status &
' Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIPA

IN COMPLIANCE WITH SECTION 0607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0: TRANSdCTBUS‘]NE.SS IN THE STATE OF FLORIDA.
| PORT MCDO\‘ALD INC.

(Enter name of cnrporatzon ‘must mcludc ‘NCORPORATI:D " COMPANY,” "CORPORATION,”
"Inc.." "Co.," "Corp,” "Inc,” "Co." or "Corp.”)

(If name unavailable in Florida, enter aliernate corporate name adopted for-the purpose: of transacting bus
5 NEW YORK .

i usiness in Florida)
3 11-3024238
(Siate or country under the law of which it is incorporated} (FEI number, if applicablc)
{Date of incorporation) (Date of duratlon 1F other than perpetual)
6.

(Date first transacted business in Flonida, if prior-to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determing penalty liability)
7 10290 ATLANTIC AVENUE # 481 [49, DELRAY BEACH, FL 33446

(Principal office street address)

-
s

{Current mailing address, if different)

8. Name and strect add of Florida registered agent: (P.O. Box NOT acceptable)

?:J - 7Y
o= 1 iy
"s-{ :3-‘1: L-m-w..]’
. N m
Name: Corporation Service Company | o =
. % Lr:;
1201 H t 2t
Office Address: Hays Street !
Tallah o 501
- - . Flonda 3130
() (Zip code)
9. Registered apent’s acceptance:

Having been named as registered agent and tu accept service of process for the above stated cvrporanon at the pluce
designated in this application, I hereby accept ‘the appointment as registered agent and agree to, uct in this capacity. I

further agree to.comply with the provisions of all statutes relative to the proper and complete perfortmance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

ﬁﬂun Servig, ompany

fhl’}"ﬁg a';q.{mﬁ Vi nmmm
(chlstcrcd agent’s s1gnatune)

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

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.

Ty of this application to

i1. For initial indexing purposes, list names, lilles and addresses of the primary officers and/or direciors [up (o 8

six {0) talal);




A. DIRECTORS

HARVEY STASHOWER

CIChairman Mame:

[TNice Chaimman  Address:

O Dircclor

2702 EAST 66TH STREET

BROOKLYN, NY 11234

B President

[IVice President

DOSecretary

CHOther

f3Chainnan Name:

OTreasurer

EOther

JEROME KESSLER

OVice Chairman Address:

6913 NW 126TH AVENUE

PARKLAMD, FL 33076

ODirector

O President

DOvice President

W Sccretary CiTreasurer
OOther OOther
OcChainnan Nathe:

O Vice Chairman  Address:

ODirector

O President

OVice President

DSccretary Ci Treasurer
COther OOther

Imparnam Noticg: U
individuals

e sclded to the index wheg

CChairman
Vice Chainnan
E:l Director
OPresident
OVice Prosident
OSecretry

C0her

‘EChainman

O Vice Chairman
DiDirctor
OIPresident
OVice President
[Secretary

OOther

CJChaimman

O Vice Chainnan
ODirextor
DiPresident
Oviee President
ClSecretary

OOther

Narme:
Address:
Bl Treasurer
OOther
‘Name:
Address:
O Treasurer
OOther
MName:
Address;
O Treasurer
COther

an six (6). The attachment will be imaged for reporting purposes only. Non-indexed
fig your Florida Department of Siste Annual Report form.,

Signafureof Dircetor or Officer

The officer or dircctor signing this document (and who is listed in number 11 above) affinms that the facts stated herein arc true end that he or

she is aware that false information submitted in a0 document to the Department of State constitutes a third degree

% B17.155, F 8,

13

JEROME KESSLER,

SECRETARY

felony as provided for in

{Typed or prinled hame and capacity of person signing application)




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ. Acting Sceretary of State of the State of New York and custodian of the records requircd by law to

be fited in my office, do hereby certify that upon a diligent examination of the records of the Depaniment of State, as of the date and time of
this certificate, the following entity information is reflected:

Entity Name: PORT MCDONALD, INC,

DOS ID Number: 1458772

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/05/1990

Statement Status: CURRENT

Statement Due Date: 07/31/2022

Nao information is availabic from this office regarding the financial condition, business activity or practices of this cntity,

saseas WITNESS my hand and official seal of the Department of State,
o '(.)F NE.lf;'-. at the City of Albany, on January 12, 2022 at 09:53 AM.

. ROBERT J. RODRIGUEZ. Acting Secretary of State

1Rraden € Yosfan

By Brendan C. Hughes

e

Executive Deputy Secretary of Siate

Authentication Number: 100000903705 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp:/fecorp.dos.ny.sov




