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APPLICATION BY FOREIGN CORPORATION FOR AU FIIORILAT[OV TO FRA‘\’QAC r
BUSINESS IN FLORIDA

IN COMPLIANCE WITI SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED 10
REGINTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORITA
l CLAUDE & CONWAY CONSULTING CORP

{Ente n.x;nL of corporation; must includz "INCORPORATED,” “COMPANY,” *
"Inc. *Co" "Corp,” "Ing,” "Co." or "Com.™) ’

CORPORATION.”

(!fname unav 'lldb]t‘. i Flarida, enter altetnate corporate name adoptcd for the purposc oftnnsaclmﬂ business in Flnnda)
4 New York .

Lad

(Statc ar country under the law of which it is incerporated)
021722015

"(FEI aumber, if applicabie)

L

{Date ofincurpur:uidn) B
6 Upon filing

(Date of duraton, it other thass pempelul}

(Date first rransacted business in Florida, it prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, 1.5., to determine penalty liability)
7 P18 16 2320d Sureet, Cambria Heighls, NY 11411

{Principal office street address)
= =
ped ¥y
. —
Y INTH s ._" : - T T
(Current mailing address, if different) =3 ;:::E i
. =7 = -
- ) ] . L —_':5 —— r""
& Name and syeet address of Florida registered agent: (P.O. Bex NOT accepiable) Wl & '
. Veorp Services, LLLC S = :_.E
Name: .. O
’ ’ I
1200 Sauth Pine [stand Roud 27 =
Oitice Address: s ’ =¥ _
Mantation Gy 3334 =
e _ L Floruda
(City) A {Zip code)

9. Reyistered agent’s acceplance:

Huving been numed as registered agent and 1o accept service of process for the above stated corporation at the pluce
designuted in this applicarion, 1 hereby accept the appointment as registered agent and agree 1o act in this capucity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and I um fumiliar with and aceept the obligutivns of my position us regisrered agent,

-

A ' / Miriam Nachison
i - S g U Assistant Secreta
SN e : ry
[Reyistered agent's signatuic)

10, Anached i3 a certificite of existence duly authenticated, sot more than 2 days prior o delivery of this application to
the Depantment of State, by the Secretary of State or ather afficial having custody of corporate 1ecords w the jurisdiction
under the law of which it is incorporated

11

For imitial imbexing putpases, list names, titles and addresses of the primary ofticers and‘or dircetors [up to six (0) total]



Oviee President
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A, DIRECTORS
. Gina Banoe
L Chairman Name: CIChainnuan Name: o
(DVice Chairman A Address: 11816 232nd Sirect L Vice Chaimmun Address;
W Dircctor Cambria Heights, NY 1541 t ] O Director
.Ef:’r.c_sidcm U President .
TWice Prosident OVice President _ _
Thsecretary T Tyeasurer (ISecretary OTrcwsuiw
C30her Comer [ZOther 0Other o
L Chaiman Name; _ T hairman Name .
DV{cc Chairman  Address: AVice Chaimun Address:
DD;rc\:lur “Ibirector
-'_"H’rcsidcn_t '.JPr_es_i'dcm L
OVice President TIVice President
OSecrctary O Treasuret TISevretary O Treasurer
T0ther OO1her _Ti0Othes o _HOther o
[._."Chai:m;n Name: [Chainuan Name;
CVice Chairman  Address: ‘[J\-’icc Chairman Address:
C]Dircctqr i:|Dircclur.‘ i
DPresident TiPresident e

i 1Secretany {ITreasurer CSccretary Tlreasurer
L:Other COther C0ther TOther e

mdmdualb may b added 1o the mdu. when{tiling your l londa %Lpdﬂﬁth of Sune Annual D.Lpon form.

1. . L \“i / / /ﬂ{j@&/’/ 6.»

/ ‘iu,nalurc ofDuLLfOL or Officer

The officer or direcior signing this document {fund who is Hsted in number L1 ubm ¢} affirms that the fuets stated ferein are tie and thathe o1
shie is wware thai false infonration submiried tn a docure: 16 the Departmemn of Staie constitutes a third degree felony uy provided l'or 1
~ 317153, F.8.

Gina Bance

13 — - e e

(Tvped or printed name and capacity of person signing application)
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required by law to b liled in my office. do hereby certify that upon a diligent examination of the records ol the
Department of State, as ot the date and time of this certificate, the following entity intormation s retlected:

STATE OOF NEW YORK

DEPARTMENT OF STATE

Certiticate of Staruy

i. ROBERT J. RODRIGUEZ, Secretury of State of the Staie of New York and custodian of the records

Entity Name: CLAUDE & CONWAY CONSULTING CORP
DOS 1D Nuniber: 4711391

Entity Tvpe: DOMLSTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/17/2015

Statement Status: CURRENT

Statement Due Date: 02/28:2023

I certify thar the fallowing is a list of dociments on file in the Department of State for sid entiy:
Document Type: CLERTIICATLE OF INCORPORATION

Date of Filing: 02/17:2015

tontity Name: CLAUDE & CONWAY CONSULTING CORP
Document Tvpe: BIENNIAL STATEMENT

Dare of Filing: 03082012

Effvctive Dalte: 02/01:2021

["d.gl: lof2
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M

Above space 1s lefi blunk intentionully.

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

WITNLESS my hand and official seal of the Department
of State. at the Cinv of Albany, on March 09, 2022 at
04:56 P.M.

ROBERT J. ROLRIGUEZ. Secretary of State

1B redon & RLan

By Brendan C. Hughes
Exceutive Deputy Scerctary ot State

Aulhentication Number: LUOU01196407 To Verily the authenticity of this document you may aceess the

Division of Corporalion’s Document Authentication Website Segarp s Dy goy




