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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: COLONIAL CRAFTERS INC

Name of corporation - must include suflix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization io Transact Business in Flonda,”
“Cenrtificate ot Existence,” or "Cenificate of Good Standing™ and check are submitted to register the

above referenced forelgn corporation to transact business in Florida.

Please rewwrn all correspondence conceming this matter to the following:
LISA ADAMS

Name of Person
LICENSHES, ETC,

Firm/Company
27911 CROWN LAKLE BLVD, SUITE #211

Address
BONITA SPRINGS, FL 34133

City/State and Zip code
SUPPORT@LICENSESETC.COM

£:-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

LISA ADAMS " 239 ) 777-1028
@

Name of Person Area Code Daytime Telephone Number
STREET/ICOURIER ADDRESS: MAILING ADDRESS:
Registration Sectien Registration Section
Division of Corporations Division of Corporations
The Centre ol Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FLL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavahle to: FLORIDA DEPARTMENT OF STATE
0O $70.00 Filing Fee T $78.75Filingrec & T3 $78.75 Filing Fee & B $87.30 Filing lee.
Certificate of Statws Centified Copy Certificate of Status &
Certified Copy

({(H22000140146 3}}}
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APPLICATION BY FORELGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINFESS IN FLORIDA

IN COMPLIANCE WITI SECTION 0671503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO FRANSACT BUSINESY IN THE STATE OF FLORIDA.
COLONIAL CRAFTERS INC

(Enter naume of corporation; must include "INCORPORATED,” "COMPANY,™ "CORPORATION,”
“Ine.” "Co" "Corp,™ "Ine,” "Co o "CorpM

(I e anas ailable 1o Florwa enter altenate cosporate name adupted For the puipose ol ansacting business in Flonida)
NEW YORK
' 3, 20-5868006

{FEI number, if applicable)

{Staic o country ander the law of which s incorporated)

o 091292006

{ Date of tncorporation) {Date of duration, 117 other than perpetuul

{Date tirst ransacied business in Florida, tf prior to registration)
(SEESECTIONS 6071301 & 607.1502, F.S., 1o determine penalty hability)
7 2 ALBERTSON AVENTIE, A RERTSON, NY 11507

{Principal office sireet address)
9 ALBERTSON AVENTLE, ALBERTSON, NY 11307

{Current matling addiess, 11" difterent) s o :‘-.- &
jav r'--"f;
. . . . ::. 'I g? Lﬂ
S, Name and swreet addiess of Florida registered agent: {P.O. Bux NOT acceptable) - o
r— '__{
. v -l
JAMES 1GOK [
Numeg;

e 1866 SEVILLE BV, UNIT #1412
Qrice Address: '

NAPLES Flotida
(Cily} {Zip code)

1109

9. Regisiered agent's acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation af the pluce
designated in this application, | hereby accept the appointment as regisiered ugent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accepr the obligations of my position as registered agent.

o

(Rewistered apent’s stgnature)

10, Auachicd is a certificate of exestenee duly authenticated. not more than 90 days prior 1o delivery of tais application 1o

the Department of State, by the Secreiary of Siate ot other ofticial having custody of corporate records in the jurisdiction
under the law of which it s incorporated,

11. Fornitad indesng purposes, List names, utles and addresses of the primary otTicers andor direerors Tup to s (9) total |:

({({(H22000140146 3)})
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A. DMRECTORS
T3 hazrman

D Viee Chairman
TDirecton

W % esident
CVice Presidem
CiSeeretary

COther

I_JChairman
Wice Charmman
Obirecto:
TPiesident
TWice President
JSecreiary

T10thes

LIChanman
LIVice Charrman
Anrecion
CIlresident
Clice President
ClSecretuy

TJOrthen

Page S5af 6

JAMES 1GOE

Name.

Addiess.

¥ ALBERTSON AVENLE

ALBERTSON, NY 11307

T1Teasimer

dOther
Name.
Address:
Iireasmer
JOther
Name,
Addiess.
T Treasures
Tl (hhen

2022-04-19 20:54:32 GMT

IChaiman
TWVice Chainnan
ODirectn
ZIPresident
Vice President
ZiSecrerary

JdOther

_IChairman
“1vice Chainnan
TIDirector
JPresident
TTVice President
JSecretary

TJ0cher

1 hawrman
TI¥Vice Chairman
“IDirector
JIPesidem
TIige President
Secretary

TJ0her

Fram; Licenses Etc.

[({H 22000140146 3)”
Name.
Address.
TITreaswer
T0ther
Name.
Address:
OTieaswer
Inher
Name:
Address:
ZiTreasurer
jﬂthel

Lmpoytant Nobgg Uise an attachment to repoit more than six () The anachment will be imaged for reporting purposes only. Non-ndexed

individuals mayv be adided (o ihe index when filing »

I k]

(:ryﬁ

la Department of Sute Annual Repon form,

gl

Signature of Duector or Officer

The officer or duccton signiag thes dorwment Gand who is histed in munber 11 abaved affirms that the facts stated kerewn are tue and that e or
shie s aware that false infomation submitted 13 a document o the Departnient of State constitistes a third degree felony as provided tor in

s HI7ISS FS,

13

JAMES IGOE, PRESIDENT

{Tvped or printed name and capacity of person signing application)

{((H22000140146 3)))
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Eutity Name:
RS 1) Ninniwe
Entity Tyvpe:

Ensity Stalgs;

Statemenm Sian

IV ROBERT ! RODRIGURZ, Scerctan of Site of the Stzte of Now Yar's and custodian of the 1ecords reguired by Jaw toobe pled

[

Nute of Initial Viline with NDOS: U919, 200

in

Statement Due Dore: 03:30°2024
Nodnianaboy s avahithe Tom this ofiie, regarding he Nt condition, busines: aciviy of pravtives of the, euim
- WETNESS my hand and citicial seal of the ih:p'- il of Stale,
[
wt the Coyv o Albany, on Apnl O 200D a0 FLSTPAL
0‘1 NE .. : ¥
L]
. >
- » -
. T ‘ BOBERT 3 ROLRIGUEZ. Seerctany of Sinwe
.~
P .
: K
. x .
: . 8
. - .
. o C—"
‘. ",1 : '
. 5

ey ottice, sho fereby cxnily that wpon @ diligent exmninaiion uf the reconds of the Duepnnment of State, a5 of tie date and time o this

e, e illowing ety information s retlectad;

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

COLONIAL CRAFTTRS, NG,
ARG
DOMESTIC BUSINESS CORPORATION

ENISTING

CURRENT

By Brendan . Hughes

Exscutive Depity Sevretany of State




