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COVER LETTER

TO:  Registration Section
Division of Corporitions

20 Seaview Corp,

SUBJECT:

Nume of corporation - must include sutfix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Ceruficate of Good Standing™ and check are submitted to register the
above reterenced foreign corporation to transict business in Florida.

Please return alk correspondence concerning this matter o the toliowing:

Christopher R. Strianese

Name of Person

20 seaview Corp.

Firm/Company

18426 Peninsula Club Dr.

Address

Cornclius, NC 28031

Cinv/State and Zip code

chris@strilaw.com

E-mail address: (10 be used for fuivre annual report notification)

For further information concerning this matter, please call:

Chris Strianese . T ) T73-5341
a

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Bivision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street. Suite 10 Tallahassee, FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the tollowing amount:
Please nitke check payable e FLORIDA DEPARTMENT OF STATE
| 570,00 Filing Fee 0 $78.75 Filing Fee & 0] $78.75 Filing Fee & ] $87.30 Filing Fee,
Certificate of Stutus Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 18 SUBMITTED TCQ
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE 5TA TE OF FLORIDA.

20 Scaview Corp.

{Enter name of corportion: must include “INCORPORATED,” “COMPANY.” "CORPORATION”
"I Cos” "Cop Mine.” MCo.” or "Corp.™)

(If name unavailable in Florida, enter alicinate corporate namic adopied for the purpese of transacting business in Florida)

NY L L1=3140843
2. 3.
(State or country under the law of which it is incorporated) {FEl number, il applicable)
12/1892 _
3.
{Date ol tncorpoaation) (Date of durntion. if other than perpetual)
.

(Irate first trmnsacted business in Florida, if privr to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5.. w determine penalty liability)

7 10 Seaview Blvd.. Port Washingion, NY 150

{Principal office street sddress)

18426 Peninsula Club Dr., Corneliug, NC 28031

(Current mailing address, if different)

—

> n =3

TR
8. Name and street address of Florida registered agent: (PO, Box NOT aceeptable) ‘5:_3 % 1
>t & —

Samued 1. Strombery. L2sq. o N -
P g

Name: %i o 'l'"—
. 3000-% Hartley Road o it

Office Address: : L ;
-,. o~ 52 O

Jucksonville o, 32257 92 W

CFlopida _—77 =P

(City) (Zip code) Egrr w

9. Registered agent’s aceeptance:

Having been named as registered agent and 1o aceept service of process for the above stated corporation at the place
dexignared in this application, | hereby accept the appointment us registered agent and agree 1o act in this capacity. 1
further agree to comply with the provisions of all statutes relative io the proper and complete perforntance of my duties.
and { am fumiliar with and accept the obfigations of my posi on as registered agent.

Rl
(Registered u%t s slgmature)
b0, Atached is a cenificate of exidtence duly authenticated. not more than 90 days prior to delivery of this application to

the Depaniment of State. by the Secretary of Staie or ather official having custody of corporate records the jurisdiction
under the baw of which itis incorporated.

11, For initial indexing purposes, list nunes, tites and addresses of the primary uificers indfor directors [up to sis 16 otal]:



A, DIRECTORS

Bernadette Striancse

CiChairman Name: — Chairman Nanmw:

o 18232 Peninusla Club Dr. .

CIVice Chairman - Addadress: ZWice Chairman Address:

. Comehiws, NC 28031 -

i Dsrector L rector

W P'resident TPresident

O vice President T Vice President

CIeeretary i Treasurer CiSeeretary CTreasurer
TOther TiOther CiOther 3 Other

Christopher Strianese

D Chairnum Name: C1Chainnan Name:
= . 18426 Peninsula Club Dr. .
TWice Chainman  Address: CIVice Chairman Address:
] Cornelius, NC 28031 o
C Direetar O Hrector
O President CIPresident
W Vice President C1Vice President
LISceretary (DTreasurer CiSecretary O Treasurer
Otnher Cinher OOiher Cinher
T Chairman Name: I hairman Name:
DOvive Chaimman  Address: Civive Chainnan Address:
O irector CiDirecton
T President CiPresudent
CiVice President CivVice President
CiSceretary O Treasurer CiSecrmary T Treasurer
TiOther COther TiOnher OOther

Important Notice: Use an attachment to report more than sin ok The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added to the index when filing your Florida Depanment of Staxte Annual Report torm.
- ———

T — i ™,
12/ el - T

=

Signature of Director or Oifcer
The otficer or director signing this document (and who 1 Bsted in number UL ahove) atfinms that the facts stated herein are true and that he or
she s wwure tha {alse infermation submitted in a document ta the Depariment of State consttutes a third degree felony as provided for in
A 817155 B
Christopher Strianese. Vice President

13,

{Typed or printed name and capacity of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

. ROBERT 1. RODRIGUEZ. Acting Secretary of State of the State of New York and custodian of the records required by law to
be filed in my otfice, do hereby cenity 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:

Entity Name: 20 SEAVIEW CORP.

DOS 1D Number: 1688134

Entity Tvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 12/18/1992

Statement Status: PAST DUE DATE

Statement Due Date: 12/31/1994

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Departtment of State,
ai the Citv of Albany, on January 06, 2022 at 03:37 P.M.

ROBERT J. RODRIGUEZ. Acting Secretary of State

1 redon & Losgan

By Brendan C. Hughes

LR LN Y
«*"* .,
. .

Yegeunt?

Executive Deputy Secretary of State

Authentication Number: 100000878877 To Verify the authenticity of this document you may access the
Division of Corporation’s Documcent Autheatication Website zt hup://ccorp,dos.ny.gov




