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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
]

IN COMPLIANCE BTTH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SURMUITED T0
Siren Consulting Comp.

REGISTER A FOREICN CORPORATION TQ TRANSACT BUSINESS IN TIHE STATE OF FLORIDA.

{Fowe: name of cotporation; must include “INCORPORATLD.” “COMPAN Y." “CORPORATION.”
"lm:.," .-(-:0'11. “C.‘Ol"p," u’nc’u uc0||| or ”COIP.")

Siren Consuiting Group Com.

o

New York

{If naine unavailable in Flanda, enter akicmate corporate name advpted for the purpuse of transacting business in Flarida)

{State or country under the luw of which il is incorparated)
4.

-

3.
September 23, 2020

85-31163669
(FET number, lfap;;hmblc) T
P .
. J rapes
(>ate of incorporation) {Dutc of duration, il other than perpstial)
a. —
(Dale [irst ransacted business in Florida, if prior ro registration}
(SEE SECTIONS 607.1501 & 6071502, 1.5, 10 determine penalty liabilizy}
. 108 Red Muple Dive Morth, Levitlown, NY 11756
o (Principal office street address) )
108 Red Maple Drive Nonth, Levillown, NY 11756 L =
em——tat - L [ |
{Currermt mailing sddreys, if different) — ;
R T
8. Name and siresl address of Finrida registered agenr: {P.C. Box NOT acceptabie) “'C')D f:,
API 'rocessing - Licensing, Inc. : -0 =
Name: - - X
. 3491 Galr Ocean Drive, Suite A e W
Office Address: B . 2.
P .
L Lauderdale . J33I0R =
Fort Lam erdale  Hlorida ___.3 L T
{City)
9. Registered ugenl’s aceeptance: .

(Zip code)

-4
1

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby uccept the appointment as registered agent and agree to acl in this capaciey. 1

[urther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accepr the obligations of my position as registered agent.

Kt o & hm
{Regmst agent's signature)

10, Altached is a certiticate of existence duly authenticated, not more than 90 days prior to delivery of this apphication to
under the luw of which it is incorporaled.

the Departruent of Statc, by the Secretary of State or vther official having costody of corporate records in the junisdiction

[1. For inifial indexing purposcs, lisf nanies, titles and addresses of the priomary officers andsor dircctory [up Lo Six (6) wiall:
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A. DIRECTORS

{IChairmun Name: Kfi?qum JChairman Name:

[TIVice Chairman  Address: 108 Rad Maplo Drive North D Vice Chairman Addicss:

ODirector Levi.u ow, WY 11756 M Director

B President D) President e

(OViec President EJVice Prosident  __ e e

O Secretary OTreasurer (JSecretary 1 Tressier

OCfer Udgher Ci0Other CCther _

OChairmem Nome: ___ . . [IChairman Name:

ClVice Chitirmian  Address: e O3 Vice Chatrmae  Address:

ODirector I _ LliDirector o

DI President [ President

OVice Mesident | Vi President o

CSecretery Treasurer JSecretrry O Treasorer

Oother OOther i Oother OOther

I Chairmizn Name: _ . U Chairman Name: e B

DOVice Chafrman  Address: ) ClVice Chaizmoan Aderess: |

T Director Shhector -

CPresident O l'resident .

[1Vice President (I vice Prestdent

1Secretery O Treasurer [J8ecretary OFreasure:

O 0ther. I Doter | COther " [SO0ther o

{irporiant Notice: Usc an arrachment to report more than six (6). The altachment will be integed for ieponting purposcs only. Non-indexcd

edividuals muy be added to th‘y'}.:} : wh w_fioﬁ Dpaniment of State Annaal Repor form.

12y - O S .
. # Signanre of Directer or Gfificer

The officer or davelpr signing this document {and whe i5 listed i number 11 above) affirms that the facts stated herein dzo true and that e or
sha is aware thal false infonmelion submitted in 8 document to the Department of Siste constinites a thind degree felony as provided for in
5.817.155, F.5.

Kelly Gunn, President

(Typed ar printed aame end capacity of porson signing epplication)

13.

H2220003176057 3
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STATE OF NEW YORK
DEPARIMENT OF STATE

Certificate of Status

I, ROBERT J, RODRIGULZ, Sccretary of State of the State of New Yark and custodian of the records required by law to be filed

in my office, do hereby certify that upon & diligent examination of the records of the Peparment of State, as of the date aud time of this
ceniificate, the following cnily infirmation 1§ rellacted:

Entity Namq: SIREN CONSULTING CORP,

DOS D Number:” 5841900

Enlity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: ) EXISTING

Date of Initial Filing with DOS: DY/23/2020

Stalement Status: CURRENT

Stateioenr Due Date: 0973072022

No infonnation is avaitable froms this offics regarding the financial condition, business activity or practices of this enity.

WITNESS my hand and official scal of the Depertment of Slale,
at the City of Albany, on July 21, 2022 a1 01,493 D.M.

ROBERIT J. RouriGue?, Seerclary of Siate

Rradan o Rirgbn

By Brendan C. Hughes
Exceutive Depity Secretary of Siate

Avthentication Number: 100001906066 Ta Verily the authenticity of this decument you may wecess the
Division of Corporation’s ocument Authenticalivn Websile al hitpef/ecop dos.ny.goy
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