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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA .

IN COMPLIANCE WITH SECTION 607.1503, FLORIIA STATUTES. THE FOLLOWING 1S SUBMITTED TO)
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
WEN MANAGEMENT CORP.

{Enter name of corporation: mustinclude "INCORPORATED.” “COMPANY " “CORPORATION.”
“Ine.” ol "Corp” Miae” 00 o "Corp.”)

(If name unavailable in Florida, enter aiternate corporate name adopied for the purpose of transacting business in Florda)

5 New York 3
{State of country under the law of which it is incorporated) {FEL number, if applicable)
7 ot
" May 7. 1980 <
{Date of incorporation) (Date of duration. il other than perpetual)
6.

{Date first minsacted business in Florida, i prior w registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penelty liability)
7 377 OAK ST STE 110, GARDEN CITY, NY 11530

(Principal office street address)

— ~3
" [
— >y e ey ——— =13
(Current mailing address, if ditterent) — _";_I’
i m
"z o
$. Name and sirect address of Florida registered agent: (P.0O, Box NOT acceptable) T - I:i:
T r~:
Name: it‘t-'frcy Lc\-iTc. Exy. ~ “ g b
. 6111 Broken Sound Parkway NW, Suiwe 200 N
Office Address: " ! TS
o
334R7 "

Boca Raton .
. Flonda

{City) {Zip code)

Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisiens of all statutes relative to the proper and complete perfurmance of my dutfes,
and I am familiar with and accept the obligations of my position ay registered agent.

@ Danielle Gossman. Attorney-in-Fact

{Registezed ageat’s signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior w delivery of this upplication to
ihe 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 incerporated,

H3AQH Y
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A. DIRECTORS

DENISE R.COYLE

CiChairman Name: CIChairman Nume:

— 377 OAK STSTE 110
DViee Chaiman Address:

GARDEN CITY.NY. 11530

TIVice Chaimian Address:

TDireetor

W President

Civiee President

CiSecretary

CiOnher .

TiChairman Name:

[JTreasurer

Oihher

TOiVice Chairman Address:

(CDirector

ClPresident

TiViee President

CiSecretary

Cnher

CiChairman Name:

I Treasurer

JOther

CivVice Chairman  Address:

Cilirector

CiPresident

TiVice President

CiSeeretary

Cithther

important Notice: Use an attachmeni tw report more than six ¢6)
indtviduals may be added o the i

12

TTreasurer

Cher —_

O Director

TiPresident

{Ivice President

D18ecretary

Other

C1¢Chairman Name:

O Trcasurer

OOther

TIViee Chairman Address:

TIDirector

O peesident

TVice President

OiSecretary

J0Other

O haieman Name:

O Treasurer

OOther

CVice Chaimman  Address:

TIDirector

O President

TOVice President

Osecretary

TOther

M Treasurer

Cinher _

 The attachment will be imaged for reporiing purposes only. Non-indexed

mg vour Florida Department of Stzte Annual Repon {onn.

The officer or director signing this ducument {and wha is listed in number 11 gbove)
she is mware that false information submitted in a ducument to the Department of State constitutes third degrer

s 817,155, F.5.

13.

i

Signaiure of Direetor or Oflicer

Danielle Gossman, Attorney-in-Fact on behatf of DENISE R. COYLE. President

affinns that the facts stated herein are true and that he or
felony as provided fur in

(Typed or printed name and capacity of peson signing application)
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Entity Name:
NDOS ID Numhber:
Entity Type:

Entity Status:

Statement Status:

Statement Due Date:

Document Type:
Date of Filing:

Entity Name:

Document Type:
Date of Filing:
Name Changed To:

Document Type:
Date of Filing:
Effective Date:

Date of Initial Filing with DOS:

STAT

DEPARTMENT QF STATE

Certificate of Status

I ROBERT §. RODRIGUEZ, Acting Secretary of State of the State of New York and custodian of the records

required by law to pe filed in my office. do hereby ceriifv that upon a diligent examination of the records of the
Department of State, as of 1he date and time of this cerls ficate. the following ety information is reilected:

WEN MANAGEMENT CORP.

1080379

DOMESTIC BUSINESS CORPORATION
EXISTING

0507986

CURRENT

05/31/2022

I certifv that the following is  list of documents on file in the Department of State for said entity:

CERTIFICATE
05/0711986

MS APARTMENT MANAGEMENT SERVICES. INC.

CERTIFICATE OF AMENDMENT

04/15/1987

WEN MANAGEMENT CORP.

BIENNIAL STATEMENT

02/19/14993
(15011992

E OF NEW YORK

OF INCORPORATION

Pave L old

M
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Date of Filing:
Effective Date;

Date of Filing:

Effective Date:

Date of Filing:

Effective Date:

Date of Filing:

Fifective Date:

Date of Filing:
Effective Date:

Date of Filing:
Effective Date:

Date of Filing:
F.ffective Date:

Date of Filing:

Effective Date:

Date of Filing:
EfTective Date:

# _ i M ntaln H

Document Type:

Document Type:

Document Tyvpe:

Document Tvpe:

Document Type:

Document Type:

Document Tvpe:

Document Tyvpe:

Document Tyvpe:

BIENNIAL STATEMENT
03T 1996
03/0H19%6

BIENNIAL STATEMENT
03/07/1998
05/01/1998

BIENNIAL STATEMENT
03:23/2000
05:01/2000

BIENNIAL STATEMENT
05/03/2002
05/01/2002

BIENNIAL STATEMENT
06:09/2004
(5/0172004

BIENNIAL STATEMENT
0510720006
05/0172006

BIENNIAL STATEMENT
06/03/2008
03/01/2008

BIENNIAL STATEMENT
032172010
05/01/2010

BIENNIAL STATEMENT
06/29/2012
05/01/2012

Page 20l 3
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e

Document Type: BIENNIAL STATEMENT

Pate of Filing: (032772014

Effective Date: 05/01/2014

Document Type: BIENNIAL STATEMENT

Date of Filing: 05/02/2018

Effective Date: 05/Q1/201E8 |

Document Type: BIENNIAL STATEMENT

Date of Filing: 03/15/2020
Effective Date: 05/01/2020
|
|
No information is available [rom this office regarding the financial condition, business activity or nractices of this entity
WITNESS my hand and official seal of the Department
of State, at the City of Albany. on February 11,2022 at
seeseres 10:45 AM.
'.. Or NE‘W '..-
-..,\ - I
,"A.v g %", ROBERT J. RODRIGUEZ. Acting Secretary of State
1 -’ ‘f‘ .
e .
¢ *°
- L]
) w5
i S R b 0 Yglan
...'14) T CD'\ .0' !
-.' ]'41 Q .
. .‘. E N T 0. '..
l esesert By Brendan C. Hughes
Executive Deputy Seeretary of State

Authentication Number: 100001068508 To Vetify the authenticity of this document you may access the
Division of Corporatica's Document Authentication Website at hip:/fecorp.dos.ny.goy
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