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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
|

GRAMERCY-PALACE CORP.

(Enter name of corporation; must include SINCORPORATED,” “COMPANY," “CORPORATION,”
"Im:_," "CO.,” "Corp." "lnc," “CD." or "COYP-")

{1f narne uiavailablc i Florida, cnter altemate corporate name adopted for the purpose of transncting business in Florida)
New York 3.

(State or country under the law of which it is-incorporated)
4,

30-0584906
09/14/2006

{Dare of incorporation)

{FEIl number, if applicable)
S.

(Date of duration, if other then perpetual)
N/A

{Date first iransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty linbility)

119 EAST 17TH STREET, NEW YORK, NY 10003

{Principa! office address)

(Current mailing address, if different)

B. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Name:

[ .'-_‘ o4 '—n
Zh B =

oo U
COGENCY GLOBAL INC. e {;}
.o -——f_ ]

Office Address: 115 North Calhoun Street, Suite 4 | jj_ e B

Tallahassee , Florida 32301
{City)

{Zip code)
9, Registered agent’s acceptance:
Having been named as registered agent and to nccept service of process for the above stated corporation al the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. [

further agree to compiv with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the abligations of my position as registered agent,

1S/ Jacqueline Almeida

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated,

the Department of State, by the Secretary of State or other officiel having custody of corporate records in the jurisdiction
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11, Names and business addresses of officers and/or directors: B22 M R .
A. DIRECTORS e N5y
Chai . !Ai“r~‘5af.-,"-l“q~.. L
alrman: 13y i "‘—L!.jf:!"‘
! o ,':"l.[’,"‘.u
Address:

Vice Chairman:

Address;

Director: Paclo Zampolli

Address: 119 EAST 17TH STREET, NEW YORK, NY 10003
Director:

Address:

B. OFFICERS

President: Paolo Zampolii

Address: 119 EAST 17TH STREET, NEW YORK, NY 10003

Paolo Zampoili

119 EAST 17TH STREET, NEW YORK, NY 10003

Vice President:

Address:

Secretary: Paolo Zampolli

Address: 119 EAST 17TH STREET, NEW YORK, NY 10003
Treasures:

Address:

NOTE: If necessary, you may attaclg, addendum to the application listing additional officers and/or directors.
iz é

/ Signature of Director or Officer
The officer or director signing this'document (and who is listed in number |1 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of Statc constitutes

a third degree felony as provided fot in 5.817.155, F.S.
3. PAOLO ZAMPOLLI, PRESIDENT

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




From: Jacauching Almeida *

Fax: 18092210102 To:

Fax: (850) 617-6383 Page: 5ot § 02/2812022 4:59 PM

STATE OF NEW Y(ORK
DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ, Acting Sccretary of State of the State of New Yark and custodian of the records required by law 1o

be filed in my office. do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of
this cenificate, the following entity inslormation is reflected:

Entity Name:
DOS 1D Number:
Entity Type:

GRAMERCY PALACE CORP.
3412756

DOMESTIC BUSINESS CORPORATION
Entity Status:

EXISTING o phec
Date of Initial Filing with DOS: 09/14/2006 Lokl :‘.-r: N
= = —
i’: ::< | r——'
: . : - o T
Statement Status: CURRENT - - r‘n
Statement Due Date: 09/30/2022 e = —
— ¢ C
SEE 4

+
3

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

TS LR

WITNESS mv hand and official seal of the Bepartment of State,
N fe., at the City of Albany, on January 28, 2022 at 02:19 P.M.
e OF NEyw -

. RouERT F. RODRIGUEZ, Acting Secretary of State
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By Brendan C. Hughes

Exucutive Deputy Secretary of Stale

Authentication Number: 100000993607 To Verify the authenticity of this document you may access the
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