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May. 15, 2027 10458 [ GEALD NSO Sz)b') < > e, F0ECF D
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

l GOVERNANCE & ACCOUNTABILITY INSTITUTE, INC.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,®
"Ine.," "Ce.," "Corp,” "Inc,” "Co," or "Corp.")

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of wansacting business in Florida)

, NEWYORK 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
30172
4 05/01/2003 5
{Date of incorporation)

{Daic of duration, if other than pempetual)

(Date first transacted business in Florida, if priar to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability}

7 85 MARJORIE COURT, MANHASSET, NEW YORK 11030

]

(Principal office street address) :-_;;-',;, E
- = m
r = v
(Current mailing address, if different) o — T
o 0 i
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) X == ~-
. et

, INCORPORATING SERVICES, LTD. L. @

Name: — oD

.. @

1540 GLENWAY DRIVE
Ofiice Address:

TALLAHASSEE 32301

{Zip code)

, Florida

(City)
9. Registered agent’s acceptance:

Having been named as regisiered agent and fo 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 1o 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 accept the obligations of my position as registered agent

SIMelisse Q. Moo - Qesistert fa@fwa/
(Registered agent's signaturs)

10. Attachec is 2 certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of Staie or other official having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated.

|. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) toma])
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. HENRY BOERNER LOUIS COPPOLA

BWChaiman Nam TOChairman Name:

i ) 835 MARJORIE COURT
OVice Chairman Address:

) MANHASSET, NY 11030 _
UiDirector D Director

141 SOUTH CENTRE AVE.

iVice Chaiman  Address:

ROCKVILLE CENTRE, NY 11570

TiPresident CPresident

[QVice Presiden B Vice Presidont

[ Secretary O Treasurer O Secretary OTreasurer
O 0ther QOOther Z Qther Ti0ther
{JChairman Nams: MARY ANN BOERNER O Chairman Name:

Civice Chaimman  Address: 85 MARJORIE COURT Ovice Chairman  Address:

OIDirector MANHASSET, NY 11030 T Director

CPresident C President

JVice President OVice President

OSecretary W Treasurss i Secratary O Trzasurer
JOther O Other JOther {Other
CIChairman Name: (S Chairman Name:

JVice Chairman  Address: OVice Chairman  Address:

i Discctor ODirector

[ President T President

O Vice President TVice President

[ Secretary O Treasurer i Secretary T Treasurer
TJOther CiOther JOther O Other

important Norice: Use an arachment to report more than six (). The attachmens will be imaged for reporting purposes only. Non-indexed
individuals may be added w the index when filing your Florida Departmem of State Annual Report form.

12, B/ LS pOﬁPPD)&

= Signature of Director or Officer

The officer or direstor signing this document {and whe is fist=d in number 11 sbove) affirms that the facts stated herein are wue and that he or
she s aware that falss information submitted in a document 1o the Deparment of State constitues a third degree felony as provided forin
5.817.155, F.8.

LOUIS COPPOLA, VICE PRESIDENT

(Typed or printed neme and capacity of person signing application)
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretarv of State of the State of New York and custodian of the records required by iaw 0 be filed
in my office, do hereby certify that upen a diligent examination of the recards of the Department of State, as of the date and tme of this
certificate, the following entity information is veflected:

Entity Name: GOVERNANCE & ACCOUNTARILITY INSTITUTE, [NC.
DOS ID Number: 2901077

Entity Type: DOMESTIC BUSINESS CORPORATION

Euntity Status; EXISTING

Date of Initial Filing with DOS: 05/01/2003

Statement Status: CURRENT

Statement Due Date: 03/31/2023

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

WITNESS my hand and official seal of the Deparument of State,
at the City of Albany, on May 18, 2022 at 10:39 A M.

ROBERT J. RODRIGUEZ, Secretary of State

By Brendan C. Hughes
Execurive Deputy Secretary of State

-
Cdngyerr”

Authentication Number: 100001583292 To Verify the authenticicy of this docurnent you may access the

Division of Corporation’s Docurnent Authentication Website at hitp-//ecorp.dos.nv.gov

e L — L —— ——

R o P N




