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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORINA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FORIIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

I QUALITY FACILITY SOLUTIONS CORP
{ Enter name of corporation: must inctude “INCORPORATED.” “COMPANY.® “CORPORATION.”
"Ine TCoL" "Carp,” Mo TCo" ur "Corp )

(1 manie umsvadlable in Flosida, enter altenale corpurate name wlypted fur the purnpose of transacting business in Florida)

7 New York 3
1 Stare or country under the Yaw of which it is incorporated) (FEl number, it applicable)
., 08/04/2002 .
{Date o incorporation) (Daw of Juration, i other than perpetual )
0.
{Datc tirst uansacted business in Florida. it prior to registration)
(SEE SECTIONS 607.1501 & 6071302, F.S., to deteemine penalty liability)
7 199 1.ee Avenue, PMB 297 Brooklyn, NY 11211

{Principal utlice street address)

(Current mailing addeess, il dilTerent) _ §
> *

re e

- oo « - . L - :‘ C: '
$. Name and street address of Florida repistered agent: (IR0, Box NOT seceptable) : wo
. )
Name: VCOFp SerVICES, LLC _
’ ==
Oifice Address: 1200 South Pine Island Road ;_
- L
Plantation Florida 33324 ) ~
{Ciy) {(Zip code}

Y. Registered agent’s acceplance:

Huving been numed as registered agent and to 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 to act in this capacity. 1
further agree to comply with the provisions of all statutes relutive 1o the proper and complete performunce of my dulies,
and Fam famibior with and aceepr the nbligutions of my position as registered agent.

{Registered agent's sigmature)

19, Attsched is a certilicate of existence duty authenticated, nol more than 90 days prior wo delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

E1. For initiul indeaing purposes., list names., titles and addresses of the primany ofTieers andfor ditectors fup 1o stx (61 wld}:
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A. DIRECTORS

JIChairnnm
IViee Chatiman
irector
vIPresident
TIWice President
CSecrstary

TOther

JChairman
JVice Chairman
IDirector
President
TJVice President
JSecretary

J0Uier

T1Chairman
IVice Chairman
IDvrector
ZIPresident
TIVice President

JSeeretary

TUther

Name: Juda Falkowit

Addiess:
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Esther lalkowitz

C Chanman Nume:

199 [L.ee Avenue PMB 297

C Vice Chairenan Address:

Brooklvn, NY 11211

C Director

[T President

Brooklyn, NY 11211

. Vice President

Numas:

OTrcasurer

O0ther

[ &cercrary

C ot

C Chairman Name:

CITreasurer

OCnhw

Addiess:

C Viee Chatrman  Address;

€ Director

L i'resident

Name:

LI Treasuiee

CiOther

C Vige President .
L Sevvetary
L Other

™ hairman Namc:

CTeeasunee

LIOther

Adklress:

[C Vice Chairman  Adidress:

C Dirgetor

Z President

C Vice President

O'I'reasurer

OOther

C Secretary

C Other

O Treaswer

JdOther

Signatuie of Directonr ur Olfiver

The ullicer ur director signing this dovument tand whe s isted in number L1 above)a ITims thatl the Tavls staled berein we truz and that he ur
she iy aware that false ingonmation submitted i document w the Depazntmient of Slate conslitges @ tied degree telony as paovided forin

WBITIAS FS,

-

13,

Juda Falkowitz

{Typed ur printed nane and capacity of person signing application)
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STATE OF SEAY YORK
DEPARTMENT OF STATE

Certilfeate of Sratos

I, ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custedian of the records required by faw 1o he filed
in my office. do herehy certifv that upon a dilizent exarination of the records of the Department of Stale. #s of the date and time of this
certificate, the following entity nformation 15 reflected:

Entity Name: QUALITY FACILITY SOLUTIONS CORP
DOS 1) Number: 27740MH

Enfity Type: DONMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Drate of Initial Filing with DOS: U604L2002

Statement Status: CURRENT

Statement Due Date: 007302024

No inforation is available from thix office cegarding the finuncial condition. business activiey or practices al this entity.

WITNESS my hand and official seal of the Department of State,
at the Chiy of Albany. on August 08, 2022 at 03:20 2 M.

ROBLRT ), RobrIGUEZ, Secretary of Stale

By Brendan C. Hughes

Exccutive Depury Seercuary of State

Authentication Niunber: 100001996471 To Verity the authenticity of this document you may access the
Division of Corporation’s Docuiment Authentication Website at hup-#/ecerp dosny.gov




