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July 26,2022

Florida Division of Corporations
2661 Exceutive Center Cirele
Tallahassee. FL 32301-7035

Re: Empire Dealer Services, Inc.

To Whom It May Concern:
Enclosed please find the following:

. Application by Foreign Corporation o Transact Business in Florida. COGS from
Massachusetts: and

. A check for S78.75 tor the filing fees payable o Florda Divistion of Corporations: and
. A pre-addressed retum envelope. Please use it to return the filed documents 1o me.

[f vou have anv questions or concerns regarding this fihing. | can be reached at 800-706-474
or bsacco@iandersonadvisors.com.

Thunk vou,

Benjamin Sacco



TO:  Regisiration Section

COVER LETTER

Division of Corporations

SUBJECT:

Empire Dealer Services, Ine.

Dear Sir or Madam:

Name of corporation - must include suthix

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted o register the
above referenced foreign corporation o transact business in Florida.

Please return all correspondence concerning this matter o the following:

Benjumin Suceo

Anderson Business Advisors

Name of Person

3225 Mcel.eod Drive, Suite 100

Firm/Company

Las Vepas, Nevada 80121

Address

ruglandersonadvisors.com

Citv/S

tate and Zip code

Z-matl address: (o be used for future annual report notilication)

For further information concerning this matter, please call:

Benjamin Sacco

{00
aty

) T06-4741

Name of Person

Arci

STREET/COURIER ADDRESS:

Registration Scction

Division of Corporattons

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahussee, FLL 32303

Enclosed is a check for the following wmount:
Please make check pavuble to: FLORIDA DEPARTMENT OF STATE
O 870.00 Filing Fee B S78.73 Filing Fee &

Ceruficate of Status

1 Code Davume Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations

0. Box 6327

Tallahassce. FL 32314

(J $78.75 Filing Fee &
Certified Copy

() SR7.30 Filing Fee.
Certiticate of Status &
Cerntified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘ BUSINESS IN FI.LORIDA

IN COMPLIANCE WITH SECTION 64071503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Empire Deafer Services, Ine.

T OrCORPORATION.”

i
(Enter name of corporation: must inciude “INCORPORATED.” "COMPANY,
“Ine..” "Co.." "Corp.” "Inc.” "Co." or "Corp."}
(It name unavailable in Flonidu, enter alternate corporate nume adopted tor the purpose of ransacting business in Floridu)
Massachuscetts \
2. 3.
(State or couniry under the law of which it is incorporated) (FEI number, it applicable)
August 29, 2012 5
(Date of incorporation) {Date of duration. i other than perpetual)
t.
(Date first transacted business i Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5. w determine penalty liability)

5645 Coral Ridge Dr., Suite 242, Coral Springs, FLL 33076
{Principal office street address)

{Current mailing address, 1t differents

~y

[ =]

P

3
8. Name and street address of Florida registered agent: (PO Box NOT aceeptable) = =
Lrp] -
\ . John R. Kane t ; ~., -E'
MName: N F=
10745 Moore D - 002
. 45 Moore Dr. <
Office Address: T =x Ins
— c

o

Parkland . 33076 o

. Florida : (a%)

(City) {(Zap code) ) b

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, | hereby accept the appointment ax registered agent and agree to act in this capacity, |
Surther 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.

9&/&/ Aane

v (Registered agent’s signature)

L0, Attached 15 a cenificate of existence duly authenticated. not more than 90 days prior to delivery of this application o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it 1s incorporated.

11, Forinitiad indexing purpoeses. st names, ntles and addresses of the primary officers and/or directors [up o six (6) total]:



‘A, DIRECTORS

O Chairman

OVice Chalrman

W Dircetlor

W Presidem

OVice Presideni

John R, Kane

Name:

5645 Coral Ridge Dr.

Address:

Suile 242

Coral Springs. F1. 33076

CJChairmin

ClVice Chainnan

Oidirector

O President

W Vice President

Nume:

Kimberly Guerin

53645 Coral Ridge Dr.

Address:

Suite 242

Coral Springs, FI. 33076

W Sccretary W Treasurer OSeeretary O Treasurer
Cioher Oother OOther OOther
OChairman Namg: Chairman Name:

Clvice Chairman  Address: OVice Chairman Address:

(O Director Oirector

OPresident O President

OWVice President OVice President

Osecretary OTreasurer (ISceretary O Treasurer
Oliher COther Olnher OOther
OChaitman Nam: CIChairman Name:

COVice Chairman  Address: CIViece Chairman  Address:

Clidirector Oixirector

OPresident O President

OVice President CIVice President

OSceretary Cl'Treasurer OISeeretary O Tressurer
ClOther OOther OOther Otnher

Important Notice: Use an attachment to report mose than six (6). The attachmeni will be imaged for reporting purposces only. Non-indexed
individuals may be udded tohe index when filing your Florida Department of State Annual Reporg form,

o Kane

12

v Signature of Dircetor or Officer

The officer or director signing this document and whe is lsted innsmber L above) atfinms that the facts stated herein ase true and that he or
she 18 aware that false information submitted in o document to the Departiment of State constitutes a third degree felony as provided for in
SSI7.035 F S,

3 John R. Kane, President

(Typed or printed name and capacity of person signing application)
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Sicite Slorese. Lorstor. Alsserchersctts (O2555

William Francis Galvin
Secretary of the
Commonwealth

Date: July 06, 2022

To Whom It Mayv Concern :
I hereby certily that according to the records of this office.

EMPIRE DEALER SERVICES, INC,
1s a4 domestic corporation organized on August 29, 2012 under the General Liws of the
Commonwealth of Massachusetts. 1 further certify that there are no proceedings presently pend-
mg under the Massachusetts General Laws Chapter 1360 section 14,21 for said corporation’s
dissolution: that articles of dissolution have not been tiled by said corporation: that, said cor-
poration has tiled all annual reports, and paid all fees with respect to such reports, and so tar as

appears of record said corporation has legal existence and is i good standing with this othice,

In testimony of which.
i have hereunto atlixed the
Gircat Scal of the Commonwealth

on the date first above written,

il Drtsn M

Secrctary of the Commonwealth

Certificate Number: 22070091910

Verity this Certificate av hipfeorpsee state. maus/CorpWeb/Certificate s/ Verify.aspa

Processed by: tad



