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

IN COMPLIANCE WITE SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTRER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
{.iRo GIS, Inc.

{Enter nume of corporution; must include “INCORPORATED,” "COMPANY.” "CORPORATION" T
e, "Co.," “"Corp,” “Ine,” "Co," or "Corp.”)

{1t name unavailable in Florida, emter alternate corposate name adopled for the purpose of transucting business in Fiorida)
New York

. 11-27204}%
= J.
(State or country under the law of which it iy incurpuorated) (FEI uember, if applicahie)
] l _n’ { 4
o 1usnoe ;
{Date of incorporation} (Date of duration, if ather than perpetual} ~2
21472022 =
6. — DI “eu
(Date first transacted business in Florida, if prior to registration) ;:-j IR
(SEE SECTIONS 607.1501 & 6071502, £.5,, 10 determine penelty Hability) o Lo
5 1 Acnal Way, Syesset, INY 11791 -
. ~ B o -
{Principal office street address) ' s P
e T2
- N o
i T T (Carrent maiting address, if different) Tl ME?J
R. Name and sireet address of Flarida registered agent: (P.O. Box NOT acceptable}
Name: cT Ccimomiion System
" 1200 South Pine lseland Rgad
Oftice Address: ] C
Plentation I'L 33324
(Civyy T " (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and (o accept service uf procesy for the above stated corporation af the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther agree tv comply with the provisions of all statutes relative to the proper and complete perfurmance of my auties,
and { am familiar with and accept the ebligations of my pesition ay registered agent.

C T Comeratian Svstem 4,-;-;.;:‘,4(:1\ /‘J.M .
—— i oy
By: T

(Registercd agent's signature)  Ternell Kearney Assistant Secretary
0. Aunached is a certificate of existence duly authenticated, not more

L :ery of this application to
the Department ot State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
wider e Law of whicl it is incorperated.

11. For initial indexing purposes, list numes, tides and addresses of the primary afticers and/or direclors [up to six (€) totai]:

LG 20A00) Walins Rhver Chibine
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A, DIRECTORS

Roceo Trutla
I3 Chairmn Name: v

] . 3 Acninl Way, Syossct NY 11761
IWice Chadnian Addreas:

(N Director

{21 President

L Vice President

C Secretary TiTreasurer
CEQ
{£)Other Cithther ___
John Dionisio

C1Charman Neme:

o 3 Acrinl Way, Syossci NY 1791
O Vice Chairman  Address: _

[T Nirecior

TiPresiden

T Viee Prosident

[C Secrstary i Treasurer
OOther . o OOther __

) . Michzel Burton
t1Chairman Nume:

L 3 Acrial Way, Syosset NY 1179
O Vice Chairman  Address:

Tirecior

Presidem

[ Vice Prosidont

I Sectetury DTreasurer
EVP —
EOther _ —Other . ..
£

2022-03-21 11:26'53 PDT

OIChairinen
IVice Chairman
miDirecior

i President

O Vice President
O Secretury

Tinher

(Gt hairman
C:Vice Chairman
CDirewior
CPresident
MVice President
LI Seerctary

EVP
= Other

Ihairman

19548277645 From: Kaity Tox
. Charlic Manning
Name:
. 3 Aerial Wey, Svosset, NY 1791
Address:
_Treasurcr
e C.Ocher __ .
Alfred C. Berche
Name:
3 Aerial Way Syossct NY 11791
Address:
]
=
[ ]
~3
= !
- = &
b=s) J—.
~ =
' rensorer - =1y
- il
+ teneral €qunsel | .,
- DOher s
S 1 B
| ; [ a)
[ent}
. Lawrence Biond
Name:
3 Acrial Wey, Svosset NY 11791
Address:

Vice Chairman
CiDircetor
OiPresidem
CIVice I'resident
[~ Secretary

e

= Other

[ITreasurer

[0ther

Imporant Notice: Use an attuchment w repont ifore thars six {6, The atlactunect will be imaged for reparting purpases oaly. Non-indexed
indivicduads may e ada_k{! W gre indczhcn f{ing vour Florida Departinens of Stite Annugl Report fonn,
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Signawure of Darcetor o: Officer

‘the oflicer or director signing tis document {and wha is Histed in number |1 above) allirms that the facts stated herein ure e and that he ar
she is aware hat false informetion submitted in o document o the epartiment of Suite constinues a tiinl degrog [kluny as provided for in

$.817.155, .8,

Alfred C. Bereche: Executive Vice President, General Commsel & Secretary

13,

(Typed of primed name and capacity af person signing application)

FLGIH - 1240 200 Weltens Klowry Onlme
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STATE QF NEW YORK
DEPARTMENT OF STATE

Certificute of Status

i, ROBERT J. RODRIGUEZ. Aciing Seeretary of State of the State of New Yotk and custodian of the records eoyuired by faw to

he fled in my uflice, do hereby centify ihat upon o diligent exanination of the reeurds of the Department ol State. as of the date and sime ol
this centifivaie. tiw tollowing eatity information is retlected:

Eutity Name: LIRO GIS,INC.
Y34840

DOS 1D Number:
Entity Type:

DOAMESTIC PROFESSIONAL SERVICE CORPORATION
Fntity Status: FEXISTING
Date ot Initial Filing with 1}0x: F1:05: 1984

~
—
[t ]
: r~2
- = T
Statement Status: CURRENT = e
Statentent Duoe Date: 1134020022 3 r_\_)_ o
’ -0 .; T .=
or — L
v - e
o wn et
— i wn
‘ . Lo
;
No information is available from this oftics regarding the financizl cond:ition, business activity or prsctices of this coury.
WITNESS my hand and afficial seal of the Depasimont of State,
* - L. at the City of Albany. vn Februwy 21, 2032 ar 1208 PAL
OV NEw " ’ ’ :
., )-’- ...
. O/._ . ROBERT 1. RODRIGUEZ. Actimg Seerclary ol Stile
. 'y '.
: YAl
a L)
: * o
- L]
. W 8"@\}"“* Cl 2[4.‘02»-’
-
s N .
»
. Y:'.-
-
L]

o)
“-{j_MEN T O?.-'.

By Brendan C. Huphes

Eaceytive Depuey Seeretary of State

Authentication Number: 100001115083 1v Verily the authenticity of this document you may aceess the

Division of Carporation’s Document Authentication Websile at hitp:fiecurp, dus.ny.poy




