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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. . I20000000195
REFERENCE

AUTHORIZATION

COST LIMIT

CRDER DATE : CQCctoker 4, 2022
ORDER TIME : 2:32 BPM

ORDER NO. : 989352-005
CUSTOMER NO: 43053890

FOREIGN FILINGS

NAME: ALL SEASON RESTORATION INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS iN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING /S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
All Season Restoration Inc.

(Enter name of corparation: must include “INCORPORATED.™ "COMPANY.” “CORPORATION.”
"Inc..” "Co.," "Comp,” "Ine.” "Co,” or "Corp."}

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

- New York
2, 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 January 12, 2006 5.
{Date of incorporation)

(Date of duration, if other than perpetual)
6 Upon filing.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty tability)
7 243 West 30th Street, Suite 301, New Yark, NY 10001

(Principal office street address)

d

{Current mailing address, if different) . 3

=3

g

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
!

Name: Corporation Service Company R

e

1201 Hays St a

Office Address: 2ys Street .
Tallahas 32301

? s . Flonda 323 "_2

(City) (Zip code)

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

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

Sfurther agree to camply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company %LUN\I\ /6}}\0{_)
By:

Aaantant Vice President

(Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

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

1. For initial indexing purposcs, list names, titles and sddresses of the primary oflicers and/or directors |up 1o six {6) total]:




A. DIRECTORSN

{OChairman

O Vice Chainnan
mi Director

W President
OVice President
T Seerctary

OOther

CIChainman
JVice Chairman
O Director

Ui President
CIVice President
D Secretary

OOther

IChairman
OVice Chairman
ODirector
E1President
Ovice President
[JSecretary

CiOxher

Robert E. Citrangola
Name:

O Chainman

243 West 30th Street

Addreas:

OVice Chainnan

Suite 301, New York, NY 1000

ODircctor

Cl1President

OVice President

[ Treasurer

OOther

Name:

OiScerctary

ClOther

[ Chairman

Addresa:

[3Vice Chairman

{1 Director

{JPresident

CVice President

CTreasurer

O0Other

Namne:

OSecretary

COther

CIChairman

Address:

[ Vice Chairman

O Director

O President

{Wice President

(I Treasurer

O0ther

OSccretary

ClOther

Name:
Address:
O Treasurer
ClOther
MName:
Address:
U Treasurer
OOnher
Name:
Address:
O Treaserer
OOnhier

[mpuriant Notice: Use an attachment 1o report more than six (6). The attachment wilk be imaged for repenting purposes only. Non-indexed

12

yoL

a Depariment of State Annual Repont form,

individuals may be adchg
. e

Signature of Director or Officer

The officer or director signing this document (and who is listed in pumber 11 above) affirms that the facts stated herein are tree and that he or
she is aware that false information submitted in a document to the Department of State conslitutes a third degree felony as provided fur in

s.817.155. F.S.

13

Robert E. Citrangola, President

{Typed or printed name and capacily of porson signing application)




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by law 1o be filed
in my office, do hereby certity that upon a diligent examination of the records of the Department of State, as of the daie and time of this
certificate, the following entity informarion is retlected:

Entity Name: ALL SEASON RESTORATION INC.
DOS ID Number: 3305385

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 01/12/2006

Statement Status; CURRENT

Statement Due Date: 01/31/2024

Mo information is available trom this office regarding the financial condition, business activity or practices of this enity.

WITNESS my hand and ofticial seal of the Department of State.
. at the City of Albany. on October 04, 2022 at 02:23 P.M.

YT LY TN

..' . ROBERT J. RODRIGUEZ. Sccretary of State
Jo
. L
¢ * * .
. .
ol Bades & Ratan
Lo : -

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100002293233 To Verify the authenticity of this document you may access the
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