Leslie Sellers B004323622
'

{02/05) 10/29/2022 03:18:18 PM

nt this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000360699 3)))

H220003506593ABC4

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect.

=
-
To:

Division of Corporations
Fax Number : (850)617-6383

e~
o)
From: '11
Account Name : CAPLITOL SERVICES, INC. =
Account Number : I2016000€017 -
Phone . (B55)498-5500 -‘{l
Fax Number : (8@eR)a32-3622
*#Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**
[ Emall Address:
[
= FOREIGN PROFIT/NONPROFIT CORPORATION
- SIEBERT FINANCIAL CORP.
é Certificate of Status _”I]
o [Certified Copy | 1 |
= [P;ugc Count | 04
[Estimatcd Charge ***PLEASE ADJUST TO
$528.75 PER FEE
SCHEDULE FOR FL PROFIT

Electronic Filing Menu Corporate Filing Menu



Leslis Sellars 8004323622 (03/05) 10/20/2022 33:19:36 PM

H22000360699

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Sicbert Financial Corp.

{Enter name of corporation; mus! include “INCORPORATED,” “COMPANY.,™ “CORPORATION"
-Im“- -Co.'u "Corp," nlm‘n uco.- or -Comn)

(1 name unsvailable in Florida, enter altomate corporate name sdopted for the purpose of lransacting business in Florida)

2 New York 3
(Stnte or country under the law of which it is incorporated) {FEI number, if applicable)
4 4/9/1934 5.
(Date of lncarporetion) (Date of duration, i other than perpetul)
6 42072019
{Date first transacted business in Florida, if prior to registration) =
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determinc penalty liability) >
5 653 Collins Avemue, Miami Deach, 'L 33139 '
(Principal office gireet address) ‘2}
-‘_.‘J.
(Current mailing address, if different) o
. m
8. Name and sireet address of Florida registered agent: (P.O. Box NOT scceptable) o
Andrew H, Reich
MName:
Office Address: 653 Collns Avenuc
Miami Beach . Flocida 33129
(City) (Zip code)

9. Registered agent’s aceepiance:

Having beent named as registered agent and to accept service of process for the above stated corporation al the place
designated In this appiicaiion, [ hereby accept the appolntment as registered agent and agree to aci in this capacity. 1
further agree (o comply with the provisions of all statutes relative to the proper and complete performance of my dutles,

and I am familiar with and accept the obligadons of my position as regisiered agent.

(st

(Registered agent's signature)

10. Attached iy o certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the jaw of which it is incorporated.

11. For intulal indexing purpos<s, list namcs, titles and sddresses of tw ptimary officers and/or directors [up 1o six {G) toml]:
H22000360699
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A, DIRECTORS

OCHi Numme: Andrew H. Roich

653 Collins A
DIVice Chairman  Address: s Avente

Miami Beach, FL 33139

M Director

DPresiden

OVice President

W Sccretary OTreasurer
HOther OO B Other CFO, EVP
O Chairman Name: John J. Gebbla

A
DOVice irenan :BESColﬁna vanue

Miami Beach, FL 33139

B Director

OPreskdent

OVioe President

OiSecretary O Tressurer
OCther OOther

O Chairman - Francis V., Cuttite

3 Call venue
OOVicc Chairman  Address: 853 Callins A

Miami Beach, FL 33138

§ Director

OPresident

OVice President

[CSccretary OTreasurer
OCher OOther

{04/05) 210/20/2022 03:20:48 PM
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. Gioria E. Gebbia
COChairmoan MNammr

633 Colling Averme
OVice Chairman  Address:

Miami Beach, FL 33139

W Director

O President

1Vice President

OSecretary DO Treasurer
O0ther CiCther
OChairman Name: Charles Zabalts

B
FVice an : 653 Collins Avenue

Miami Beach, FL 33139

W Director

ClPresident

DlVice President

EJSecretary ——— -

OOther Clother ”},
o

OChalrman Naroc: Jerry M. Schneider —

=)
3 i L
OVice Chairman  Address: 633 Collins Avenue -
V™
Miami Beach, FL 33139 o
B Director s
T~
ClPresident
DOV¥ice President
OSecrewmry OTreasurer
OOther B0ther

Ioperant Netlce; Use an attachment to report more than six (6). The gttachment will be imaged for reporting purpases only. Non-indexed
individuals may be edded 1o the index when filing your Florida Departraent of State Anreal Report form.

12,

Signature of Director or Oficer

The officer er ditector signing thls document (and who is listed in aumber 11 above) affirmy that the facts stated herein gre true and that he or
she is awere that falsc information submitted in a document to the Department of State constitutes & third degres felony as provided for in

1.817.115, ES.

13

Andrew H. Reich, Executive Vice Prasidant, COO, CFQ, Sscretary and Director

(Typed or printed oume and capacity of person signing application)

H22000360699
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J, RODRIGUEZ, Secretary of Statc of the State of New York and custodian of the records required by law o be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the daic and time of this
certificate, the following entity information {s reflected:

Entity Name: SIFBERT FINANCIAL CORP.

DOS 1D Number: 46746

Entity Type: DOMESTIC BUSINESS CORPORATION
Entlty Status: EXISTING

Date of [nitial Filing with DOS: 04/09/1934

Statement Status: CURRENT

Statement Due Date: 04/30/2024

~
o2
No information is available from this office regarding the financial condition, business activity or practices of this entity. -0
B
o4
WITNESS my hand and official seal of the Department of State,
at the City of Albany, on Gclober 20, 2022 at 03:51 P.M.

.._tu’OF NEIP..‘U.
< J—‘O-

P “® -,' RoserT J. RODRIGUEZ, Secretary of State
@ kol
R * :
i o Borade & Rlogtan
) & e & Al
.' 1& ...
.'0. F < - By Brendan C. Hughes
.':?E‘N T. 9 o’ Executive Deputy Secretary of State

Authontication Number: 100002374234 To Verify the zuthenticity of this document you may ecoess the
Divisica of Corporatian’s Docuoment Authentication Website at http://ecorp.dos.ny.goy
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