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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6671303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

;. Queen City Funding Inc.

{Enter name of carporation; must include "INCORPORATED,” “"COMPANY.” "CORPORATION,"
“tnc.” “Col" "Corp.” “ine.” “Co.” or "Corp.")

(If name unavailable in Florida, enter aliernate corporate nime adopted for the purposce of transacting business in Florida)

, New York

3.
(Siate or couniry under the law of which it is incorporated) {FEl number. if applicable)
4. 02122107 3.
(Dale of incorporation) (Date of duration. if other than perpetuai)

(Date fiest trunsacled business in Florida, il prior to registration)
(SEE SECTHONS 6071501 & 607 1502, F.S., 1o determine penalty liability)

17901 4th St N STE 300 St. Petersburg FL 33702

{Principal office street address)
7901 4th St N STE 300 St. Petersburg FL 33702

{Currens maiting address, if different)

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

wne  Registered Agents Inc o
Office Address: 7901 4th St N STE 300 ' ?D: v

) 1
St. Petersburg Florida 33702 RN
(City} {Zip code) : Tom

9. Registercd agent’s acceptance: ) w0
Having been named as registered agent and to accept service of process for the above stated corporation af the @uc
designated in this application. [ hereby accept the appeiniment as registered agent and ugree to act in this capacity. 1
further agree to comply with the provisions of all starutes refative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Bt

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

(Registercd agent’s signature)



A. DIRECTORS

CiChairman Nan

.. Christopher Corica

CiVice Chaiman  Address:

i% Dircetor

6733 CARLI COURT

North Tonawanda NY 141290

XPresident

OVice President

[XSccrctury

OOther

CIChairman Name:

¢ Treasurer

COther

Ovice Chaimman Address:

CDirector

CiPresident

[ Vice President

O Secretary

DOther

CIChairman Name:

O Treasurer

Oisher

Cliee Chainman Address:

OlMrector

OpPresident

CVice President

ClSecretary

Cither

{OTreasurer

JQOther

CiChairman Name:

Cvice Chairman  Address:

Cirector

Ciresident

CiVice President

" Secretary

COther

CiChairman Mame:

O Treusurer

Cnher

CiWice Chaiman  Address:

Ciirector

CiPresident

Ovice President

CISecretary

CiOther

CChairman Name:

ClTreasurer

GOther

EWVice Chainnan  Address:

CDirsctor

CPresident

Cvige President

O Secretary

COther

O Treasurer

Ctther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged Tor repoiting purposes only. Non-indexed
individuals may be added 10 the indes when filing your Florida Departntent of State Annual Report form.

l hl

Chasstonter, Conea

. 7 e ~
Signature of Director ar Officer

The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated heretn are true and that he or
she is aware thut false information submitied in a document to the Deparument of State constitutes a third degree felony as provided for in

817,135, F.5.

13.

Christopher Carica, Director

(Tvped or printed name and cupacity of person signing apphcation)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ. Secretary of State of the Staie of New York and custodian of the records required by law 1o be filed

in my office, do hereby certify that upon a diligent examination of the records of the Department of State. as of the dae and time of this
certificate, the following ertity information is reflected:

Entity Name: QUEEN CITY FUNDING INC.

DOS 1D Number: 3480071

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Dhate of Initial Filing with DOS: 022272047

Statement Statos: CURRENT

Statement Due Date: 0272812023

No information is available from this office regarding the financial condition, business activity or practices of this entity.

vesa WITNESS my hand and official seal of the Depariment of State,
" ’ ‘e . s (7 Ay LTS . .
'..: OF NE u,/'-):.. at the City of Alhany, on November 03, 2022 at 11:00 AM.
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