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COVER LETTER

TO: Registration Section
Division of Corporations

\cl'é;é#* :;LQ}L S"H(e_‘{! Inc-

Name of corporation - must include suftix

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida.”
“Certificate of Existence.” or “Certilicate of Good Standing™ and cheek are submitied to register the
above referenced foreign corporation to transact business in Flonda,

Please return all correspondence concerning this matter to the following:

J)“f\l“nz);\@ \Dﬁm‘cc\m k's : Ziz] .
Name of Person /
(el  Geflrey & O/mlc\m ko, P A

Flrm/(_,ompdn\

234 Sonved o\n'\ 4//

Address
Cl(’aFWr-LO/‘ , L 3G 8/
Citv/State and Zip code

=3 Sic- o, & Gol-com

E-mail address: (1o be used for fuure annual report notification)

For further information concerning this matter, please call:

%1//%& .ﬂ@_m;:;/uét.)’ w( WLy P FIYY

Namc of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Seclion
Division of Corporations Division of Corporations
The Cenlre of Tallahassce P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee. FL 32303

Enclozed” 1sm following amount:

Plepge make check payable lu FLORIDA DEPARTMENT OF STATE

I $701.400 Filing Fec :J S7R.75 Filing Fee & (O $78.75 Filing Fec & 587.50 Filing Fee.

Certificate of Status Cerntified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. F-66  FFM Sireet Tac.

{Enter nume of corporation: must include “INCORPORATED,” “"COMPANY,” "CORPORATION,”
"Tne.." "Co." "Corp.” "Ine.” "Co." oz "Corp.™)

{11 name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

Vew Yo b KL 3 //"07577-35"5‘)’/

{State or couniry under the law of which it is incorporated)

[

(FEI number, it applicable)

s Ya3 | ¥ 5. Per petoe

{Date Of incoerratimﬂ

B -
{Date of duration, if other than perpetual}

n/- - -
6 r’{/@r\;c{\,{ 14 Qo ad
(Date first transacted busincss in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 6071502, F.5., to determine penalty liability)

7 359 West 3 Sireet, bpb. 1< Pow &{or‘k[ Y o

{Principal office street address)

SAmE

{Current madling address, if ditferent)

8. Name and gtreet address of Florida registered agent: (P.O. Box NO'T acceptable)

[

P )
« & B
Name: Anf’lur@ ﬂm.wzf) /&7, E:F - -5
.“A' . == s
OMTice Address: 2348 Soaved ”P'(‘ w ;—‘E s i
C lébfu}fﬂ } . Florida }3 QGE %E - = ok
(City) (Zip codc) i = —
L
L. |

9. Registercd agent’s aceeptance:

Having been named ax registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as ragistered agent,

bl - N =
(Registered agent's signdture)
10. Attached is a certiticate of existence duly authénticated. not more than 90 duys prior 1o delivery of this application to

the Department of State, by the Scerctary of State ar other official having custody of corporate records in the jurisdiclion
under the law of which it is incorporated.

1. Forinitial indexing purpuses. list names, titles and addresses of the primary ofticers andfor directors [up to six (6) total:



A. DIRECTORS

B(hnirman

Namue: SA L ﬁ@ waun D

Cvice Chairman  Address; 357_ W S5 F.:f’ S{

Chirector

14{)# 1C

[TiPresident

O Vice Presidem

Yoo (\)}JLI, W 1001

CScerctary

[CJOther

T Chatiman Name:

OTreasurer

ClOther

CVice Chairman  Address:

CiDirector

CiPresidem

O Vice President

CSecretary

CiOther

[IChairman Name:

) Treasurer

TJOther

Civiee Chairman  Address:

Ciirector

OiPresident

O Vice Presidens

CiSeerctary

iJOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Noo-indexed
individuals may be added (o the index when liling)'ﬂﬁida Departmenirat State Annual Report form.

iy LD

12

T Treasurer

ClOther

e

CIChairman

O Vice Chainnan
ClDircctor
{IPresident

D Vice President
CISeerctary

C10ther

QO Chaiman

O Vige Chairman
O Director

I President
Tvice President
OSecretary

OOther

OChsmman

D Vice Chairman
T Director
[C1President
OVice President
OSceretary

IClOther

Natte:
Addiess:
Citreasurer
[OOther
Nanic:
Address:
O Treasurer
COther
Nanw:
Address:

C Treasurer

(ZOther

The otticer or director signing this document (and who is listed in number 11 abavey affirms that the facts stated herein are trwe aned thai he or
she is awarce that false information submitted in a document ta the Deparimient of State constitutes a third degree felony as provided tor in

sRYT IS5 FS.

13.

i N . & .
S Sipnatiire of Director or Otficer

SA ,ém«/?&

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



STATE OF NEW YORK
DEFARTMENT OF STATE
Certificate of Status
I. ROBERT J. RODRIGUEZ, Acting Secretary of State of the State of New York and custodian of the records required by law 1o

be filed in my office, do hereby certify that upon 2 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: 19-66 77TH STREET, INC.

DOS 1D Number: 1188874

Entity Type: DONMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: G7/23/1987

Statement Status: CURRENT

Statement Due Date: 07/31/2023

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

WITNESS my hand and official seal of the Department of State,

sutta,
et Tt at the City of Albany. on February 07, 2022 at 06:43 P.M.
RS
.-&v Y ROBERT J. RODRIGUEZ. Acting Secretary of Sue
fo Y
$x * 5
. L}
o ] 1Rraden & RLaan
A -

.. *
r By Brendan C. Hughes
Exccutive Deputy Seeretary of State

Authentication Number: 100001042161 To Verify the authenticity of this document you may access the
Division of Corpotation’s Document Authentication Website at attp://ceorp.dos.ny.gov




