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COVER LETTER

TO:  Registration Section
Division of Corporations

Wales-Darby
SUBJECT: ales-Darhy . nc

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporatiun fur Authorization to Transact Business in Florida.”
“Certificate of Existence.” 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 to the following:

Tracy H Tirclhi

Namc of Person

Wales-Darby. Ine

Firm/Company

2910 Express Dnve South,

Address
Islandia NY 11749

CitysState and Zip code

ttirellii walesdarby.com

F-mail address: (1e be used Tor Tuture annual report notification)

For further information concerming this matter. please call:

Tracy H Tirelli . [63| 495.32:42
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporaiions
The Centre of Tallahassce P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee, FLL 32314

Tallahassec, F1. 32303

Enclosed is a check for the fallowing amount:
Please make check payable to: FLORIDA BEPARTMENT OF STATE
0 §70.00 Filing Fee O STR73 Filing Fee & T $78.75 Filing Fee & O SKR7.50 Filing Fee,
Certficate of Status Certitied Copy Certificate of Status &
Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2022

TRACY H TIRELLI
2910 EXPRESS DR S
ISLANDIA, NY 11749

SUBJECT: WALES-DARBY, INC.
Ref. Number: W22000106553

We have received your document for WALES-DARBY, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 722A00018453

RECEIVED
SEP 0 6 011

ECEIVE

AUG 2 6 2022

By

H!

www.sunbiz.org



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBAITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID-A.

| Wates-Darby. [nc

{Enter name of corporztion; must include "INCORPORATED.” “COMPANY.” "CORPORATION.”
"Inc. Co " "Corp,” Une.” "Co.” oF "Corp™)

(1 mune unavailable in Florida, enter altermate corporate name adopted for the purpose of transacting business in Floriday

, New York Suate L F12333370
. S
( State or country under the law of which it is incorporated) {FEI number, it applicabie)
Qs 976 -
1. i 5.
{Dase of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
7 2910 Express Drive South

(Principal office street address)

Iskandia, NY 11749

(Current mailing address. if ditferent)

R, Namw and street address of Florida registered agent: (P.O. Box NOT accepiablce)

Tracy H Tirelli
Name: racy H Tirclli

124 Signature Driv
Office Address: Slgnature Drive

Melboume Beach L 3295
. Florida .
{City) {Zip code) - . ~
P L)
™~
9. Registered agent’s acceptance: U’

Having been named as registered agent and 1o accept service of process for the above stated mrpnmrmn aT'Fhe place
designated in this application, I hereby accept the appoiniment as registered agent and agree to acti in this éa.pacm' {
further agree to comply with the provisions of all statutes refative to the proper and complete perf.-rrmam e nf my 'Cﬁ'lm"-
and | am familiar with and accepis the nhligations of my position as registered agent.

‘RLLI&ILIL(’ agent’s signature)
10. Atached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application o

the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the iaw of which it is incorporated.

11, For mitiat indexing parposes. list names, titles and addresses af the primary offivers andeor directors fup o aix (64 wotat]:



A. DIRECTORS

Brian P Darb
CIChaimman Name: Y

) ) 2910 Express Drive South
OVice Chairman  Address:

. islandia, NY 11749
O Director

M President

CIVice President

OSecretary O Treasuret

OOther COther
Shane Darb

OChaiman Name: Y

2910 € Orr th
OVice Chairman  Address: xpress Drive Sou

Islandia NY 11749
W Director

C Presidem

D Vice President

OChairman

O Vice Chairman
M Dircctor

B President
CiVice President
JSecretary

ClOther

OChairman
O3Vice Chairman
ODirector
OPresident

OVice President

Ryan Darby
amec:

2910 Express Drive South
Address:

[slandia, NY 11749

OTreasurer

JOcher

James Silvestr
Name:

2910 Express Drive South
Address:

Istandia NY 11749

OSecretary O Treasurer CSecretary O3 Treasurer

DOther DOther B Other Cro O01her

OChairman Name: {JChairman Name:

OVice Chairman  Address: O Vice Chairman  Address:

ODirector ODirectos

OPresident CiPresident

OVice President G Vice Presidem

DOSecretary O Treasurer CiSecretary OTreasurer

T Other DOOther D Other OOther

Impeortant Notice: Use an attachment to report more than six (6). The sttachment will be imaged for reporting purposes only. Non-indexed

individuals may be added 1o the index when filing your Fiarida Depanmentr of S1at¢ Annual Report form.

12. 0!-’«/;\_

Signarure of Director ar Officer

The officer or director signing this document (and who is histed in pumber | | above) affirms that the facts siated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degres felony as provided for in

s.B17.155.F.§5.

13.

‘j""l‘ J/Lr’,& //,' (d

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



STATE OF NEW YORK
DEPARTMENT OF STATE

Certilicate of Status

§, ROBERT J. RODRIGUEZ. Secretary of State of the State of Mew Yurk and custodian of the records required by law to be filed
in my office. do herebyv certify that upen a diligent examination of the records of the Deparunent of State. as of the date and ume of this

certficate. the following entity information is refiected:

Entity Name: WALES-DARBY INC.

DOS ID Number; 331242

Entity Tvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 09/03/1974

Statement Status: CURRENT

Statement Due Date: 09/30:12022

No nformation 15 available from this office regarding the financial condition. business activity or practices of this cauty.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on July 28, 2022 a1 09:38 A M.

ROBERT J. ROBRIGUEZ, Secretary of State

1Bedn o Laan

By Brendan C. Hughes
Executive Deputy Secretary of State
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