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COVER LETTER

TQO:  Registration Section
Diviston of Corporations

EEGGIADRO INTERNATIONALLINC.
SUBJECT: rHATE ! ‘

Name of corporation - must include sutfix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation {or Authorization to Transact Business in Florida,”
“Certificate of Fxistence.” or “Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matier 1o the following:

BROOKS ROSS

Name of Person

LEGGIADRO INTERNATIONATLL INC.

Firnn/Company

63 MAIN NTRERT. ZND FLOOR

Address

YONKERS,NY 10701

Citv/State and Zip codu
ACCOUNTINGE LEGGIADRO.COM

L-mail address; (1o be used for future annwal report notification)

For turther information concerning this matter. please call:

KAREN DEGAND (\)I-L | 3638673
at

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. Il 32384

Tallahassee. F1. 32303

Enclosed 1s a check for the followmg amount:
Please make check pavable o FLORIDA DEPARTMENT QF STATE
m $70.00 Filing Fee O $78.73 Fiking Fee & 1 S78.75 Filing Fee & 0 $87.30 Filing Fee,
Cenrtificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESSIN FLLORIDA
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Registered agent’s aceeplancc:

Fhaving been named as registered agent amd booaccepe service af process for ite above stuted corporation at the ploce
dvesignuted i thiv application, D liereby accept the appaintment as regiseered wgenr wad agece weact in this capaciny. 1
furth: : ;

arther ugree o comply with the provisisas of aff statutes relitive to the proper and complete perfornsies of my datics
areid $aens fomnidive witl amd aceept the obligatinas of av position i registered agent

- Chrcatine. OC"&W'L

. Christine Oconnor Asst. Secretary
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A, DIRECTORS

OChairman

OVice Chairman

ODirecior

M ’resident

OVice President

Name:

BROOKS ROSS

TIFLADD ROAD

Address:
BKRONX.NY 171

CJChairman

O Vice Chairman

O Director

OPresident

(OVice President

ANN ROSS

Name:

Address:

108 LAKE DRIVE SOUTH

NEW FAIRFIELD (T 06812

CiSceretary CITreasurer W Secretary CiTreasurer
C3Other OOther DOther CiOther

O Chairman Name: OChairman Name:

OVice Chairman  Address: OVice Chairmuan  Address:

ODirector CiDirector

ClPresident CiPresident

COVice President OVice Presidenmt

OSceretary OTreasurer CSecretary OTreasurer
CIOther COther OOther OOther
CIChairman Nante: OChairman Name:

DO Vice Chairman Address: OVice Chairman  Address:

CODirector Clbirector

CO#residens OPresidens

OVice Presidem

OVice President

C1Sceeretary O Treasurer O Secretary O Freasurer

COther DOther CiOther OOther

Important Notice: Use an aitachment t¢ repon more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.
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Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that talse information submitted in a document to the Department of State constitutes a thicd degree felony as provided for in
s. 317155 1.8,

. BROOKS ROSS, PRESIDENT

{Typed or prinied name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEGGIADRC INTERNATIONAL, INC." IS DULY
INCORFPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORFPORATE EXISTENCE SO FAR AS THE RECCRDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MAY, A.D.
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPQORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

2634560 8300
SR# 20222425733

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203542720
Date: 05-27-22




