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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: DAQUINO MONACO INC.

Name ot corporation - must inchude suttix
Dear Siror Madam:

The enclosed ~Application by Foreign Corporation tor Authorization to Transact Business in Florida.

“Centificate of Existence.” or "Certificate of Good Standing™ and check are submitted 1o register the
above referenced toreign corporation to transact business in Florida.

e
Please return all correspondence concerning this matier to the following:
PHILIP J DUCHATELLIER
Namve of Person -
DUTCH ACCOUNTING SERVICES, INC. o
Firm/Company '
103 BUTTONWOQOD DRIVE +
Address -
DIX HILLS, NY 11746 o
City/State and Zip code ps
PHIL@DUTCHACCQOUNT.COM

E-mail address: (to be used tor tuture annual report notification)
For furiher information concerning this matter. please call:

PHILIP J DUCHATELLIER 631

Area Code

at{
Name of Person

) 864-6260

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
Tallahassee. F1. 32314

2415 N, Monroe Street. Suite §10
Tallahassee. FL 32303

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
£ §70.00 Filing Fee 1 $78.75 Filing Fee & 01 878.73 Filing Fee & £ $87.50 Filing IFee.
Certiticate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 66071303, FLORIDA STATUTES. THE FOLLOWING ISSUBNTTTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID..
| D'AQUINO MONACO [INC.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION"
"Ing." "Col” "Corp” "Ineg” "Col™ or "Corp.™)

-

NEW YORK

{1f name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Fiorida)

;01 3-4062617
(State or countey under the law of which it is incorporated)
4 05/06/1999

(FEY number. if applicable)
{Daic of incorporation)

"

e

{Date of duration, if other than perpetoal)

(Drate tirst transacted business in Florida. if prior e registration)
(SEE SECTIONS 6071301 & 607.1502. IF.S.. w determine penaly lability)
7 9 EAST 19TH STREET - 8TH FLOOR, NEW YORK, NY 10003-1105

(Principal oftice street address)

{Current mailing address, if different)

=
‘:3
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L
Name: Northwest Registered Agent LLC =
7901 4th St N STE 300 A
Office Address: —_
o0
St. Petersburg Florida 93702
(Cuy)

(Z1p code)
9. Registered agent’s acceptance:

Huving been named as registered agent and to aceept service of process for the above stated corporation af the pluce

designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity., |

Surther agree to comply with the provisions of all stututes 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.

(o Glpye

{Registered agent’s signature)

wnder the law of which it 1s incorporated.

10, Attached is a centificate of existence duly authenticated, not mere than 90 days prior to delivery of this application 0
the Department of State, by the Secretary of State or other official having custady of corporate records in the jurisdiction

L. Forinital indexing purposes. List names, titles and addresses of the primary otticers and/or directors fup o sin (o) ol



.

A. DIRECTORS
CARL D'AQUINO

T Chairman N

30 EAST 10TH STREET

OJVice Chairman  Address:

APT #10-S

ODirector

NEW YORK. NY 10003

CiPresident

Vice President

OSeeretary CiTreasurer
Tiunher Dicsher
T hairman Name:

TVice Chairman  Address:

TiDirector

OPresident

O Vice President

JSecretary O Treusurer
Otnher OOther
TIChairman wume:

CWice Clairman Address:

Cilnirecior

O President

Jvice President

OSecretan ) lreasurer

OOsher i hher

I Chairman

T3 Viee Chairmun
Ciirector

I President

O Vice President
CiNcerciary

COther

O Chairman
CIvice Chainman
Chirector
CiPresident
Ve President
CIxeeretary

CJnher

TiChairman

O Vice Chairman
ODircetor
OiPresidem
COVice Prestdent
SONeeretary

Citnher

FRANCINE MONACO

Name:

213 SOUTH STREET

Address:

PO BOX 481

GREENPORT. NY 11944

T reasurer

Citther

.\l... _
Address:
T reasurer
e~
CiOther 023
i
. —
N
"".
Addreas: -
[
PN

CTreasurer

Onher

Tmpertant Notive: Use an attachment 1o report more than six (61 The attachment will be imaged for reporting purposes only, Non-indesed
PRkdte Anneal Report foem.

individuals may be added 1o the indes when tiling )ou

2. it

/Sign:nurc of Dirg

The ofticer or director signing this document {(and who is listed in nember T above) attirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document w the Depuriment o State constitutes a third degree felony as provided tor in

5. 817155 F.5

1; FRANCINE MONACO - PRESIDENT

UTvped or printed name and capacity ol person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT 1. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office. do hereby certify that upon a diligent examination of the records of the Depariment of State. as of the date and time of this
centificate, the tollowing entity information s reflected

Entity Name: D'AQUINO MONACO INC
DOS 1D Number: 2373583
Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Initial Filing with DOS: 05/03/1999
Statement Status: CURRENT
Statement Due Date: 05/31/2023

2
o2
et
—
!
No information is available from this oflice regarding the tinancial condition. business activity or practices of this entity, ==
A
oo
WITNESS my hand and official scal of the Department of State
at the City of Albany. on June [4. 2022 at (6:06 P.M.
..
3 .. ROBERT J. RODRIGUE?Z. Secretary of State
- L]
L]
; (2 .
»
L )
. * .
- L]
- h - .
. .
L . ‘v »

By Brendan C. Hughes

..O'.I..

Exccutive Deputy Secretary of State

Authentication Number: (00001721060 To Verify the authenticity of this document you may access the

Pivision of Corporation's Document Authentication Website at hup://ecorp dosny.g




