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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINFSS IN FLLORIDA

INCOMPLIANCE WiTH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT RUSINESS IN THE STATE QF FLORIDA,
TRANSUBRO INCORPORATED

(Enter nume of corpuration; must include "INCORTORATED," “COMPANY,” "CORPOURATION,"
“Ing.,” "Ca.,* "Corp,” “Ing,” "Co,” or *Carp.”} :

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

New York

2 e R P
(State or country under the law of which it is inzorporated) (FET numbper. il applicable)
0271742012
4. kR
(Daze of incorporation) (Nate of duraiion, i ather than perpetuai}

{Date first transacted business in Floride, if privr o repistration)
(SFE SECTICONS 607.1501 & 607.1502, [.5,, 10 determiine penalty lability)

; 3678 Oceanside Road, West, Suite [01, Ovcanside, NV 11572

(Principal office steeet address) =
: =
{Current mailing address, it different) .
r
o~
R. Mame and street address of Flovida registered agent: (P.O. Box NO'T acceptable) .-
Veorp Services, RiLC -
Mame: o l €2
. 1200 South THne Island Road 22
Office Address: outh eue 5 co
Piantation T R 2
__. ., Flovida _
{City) (Zip code)

9. Registered ngent’s acceptance:

Fluving been named as repistercd ageni and to accept service of process for the above stated corporation at the place
desipnated in this application, I hereby accept the appointiment as registered agent and agree (o actin this capacity. 1
Sirther agree to comply with the provisions of all statutes relative w the proper aud complete perfornince of my dutics,
and I am fumiliar witht ad wceept the obligations of niy position as regisiered ageut.

"’\zé‘\

airmi Sanik

(Registered agent’s sipnature)
10, Attuched is 2 ceriticate of existence duly authenticated, not more than 96 days prior w delivery of this application

the Department of Siate, by the Secretary of State of cther afficial having cusiody of corparate records in the jurisdiction
under the law of which il is incorporated.

11, For initial indexing purpases, lis: names, titles and addi esses o the primary officers andéor directors |up Lo six () total|:
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A. DIRECTORS

~Juhn Fisher Riley Pentecost

C1Chaimman Name: (Chairman Name
. . 3678 Oceanside Road West . . 3678 Occanside Road Wesl
OVice Chaiman  Address: DOVice Chairman  Address:
Suite HII Suite 101
O ireetor CiDirector
Oceanside, NY 11572 ‘ Oceanside, NY 11572
W President IJIPresident Ceansice, ¢
] Viee President L)Vice President
O Scorciary OTreasurer DSecietary [ZTreasurer
K . COO _
WOher Dnher moher dnher __
{IChairman Name: [GChairman Name:
{(JVice Chaiman  Address: OVice Chatman  Address:
Obirevtar irector
OPresident {MMesident
IVice President CiVice President
O Secrdtary O Treasurer CSecrctary LI Treasurer "E':p;
'r__;l
QOther UIQther _ O0ther CtOther : L
~
I~
[JChainnan Mame: [Chairman Name: | _ e
OViee Chairmen  Addresa: OVice Chairman  Address: 2
rD
ODirectar hirector <«
Opresident ] [ President _
T Vice President [DVice President
YSecretary Hreasurer OSecorctary O Treasurer
UGther OOtker _ Ooher LiOther

{o teport more than six (£} The gitachinent will be imaged for reporting purposes onfy. Nor-indexed
z% when (iling your Florida Department of State Annual Hepont form.

S

f

individuals may He added oMy

Signature of Dicector or Officer

The ofticer or director signing this document {and who is listed in number 11 abave) affins that the facts stated herein are true snd thathe or
she is awize that fulse information submitted in 8 dovument to the epariment of Stale constiules a third degree felony as provided Tor in
s.817.155 F.5.

3 John Fisher. CEC

{Typed or printed name and capacity of peison aigning application)
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Entity Name:

Entity Tyvpe:

Entity Status:

DOS ID Number:

Dute of Lnitia? Filing with DOS;
Statement Status;

Statement Due Date:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statuy

I. ROBERT J. RODRIGUEZ, Scerctary of State of the State of New York and custodian of the records
required by law 1o be liled in my office. do herchy cortify that upan a diligent examination of the records of the
Departinent of Staie, as of the date and time of this certiticate, the following entity intormation is refiecied:

TRANSUBRO INCORPORATED
42014372

DOMESTIC BUSINESS CORPORATION
EXISTING

027172012

CURREXNT

02,249:2024

F&."
=

I certify that the Tolowing is a list of documents on tile in the Deparunent of State lor said entiy:
. — - - - e e vt n ~
Document Type: CERTIFICATE OF INCORPORATION -
Date of Filing: (271772012 o
Entity Name: TRANSUBRO INCORPORATLD c.?:\
Document Type: BIENNIAL STATEMENT
Date of Filing: (9/30/2021

Document Type:
Date of Filing:

Document Type:

Date of Tilina:

CERTIFICATE OF CHANGE BY ENTITY
0172172022

BIENNIAL STATEMENT
012/25/2022
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Above space is left blank intentionally.

No information is available from this office regarding the tinancial condition, business activity or practices ol this entity.
o=

~3
P2

WITNESS my hand and efficial seal of the D“cjmrtmcm
of State. at the City of Albany, on July 2§, 2022 at
seteeea,, 0536 PML -

2 E NEw . -
e OF NEW -,

[y

. - D
ROBERT J. RODRIGUEZ. Secretary of State oo

S5 VT

By Brendan C. Hughes

Excanive Deputy Sceerctary of State

Authentication Number: 100001908467 To Verify the authenticity of this docuinent you may ageess the
1Yivision of Carporation's Document Authentication Website at http fecorp dos nv.poy.
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