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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO TRANSACT
BUSINESS IN FLORIDA
.".\'-1 "1 J"f P LEANCE W SECTION 6071503, FLORIDA STATUYES, THE FOLLENING I8 SUBNITTED 10O
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN 1L NTATE (4 FLORIDA.

Long Island Remnediation and Restortion Services, ne,

Loter same of carpuration: must inclule “INCORPORATED,” SCOMPANY,” “CORPORATION.”

e oL u(““:“" "_inc." YCot " P‘n-’

(U name ua ailable in Florida, enter alteniate corporate name adopled for the purpose of wansacting husiness i Florida)

New York £6-2749191
{Siate or country ender the faw of which it is incorpurmzd} {FEL number, if applicadle)

81272020
5

1Date of Wcorpuristion)

{Date of duration. it other thar prerpeiual)

107412022

(Date fust transacted business in Flarida. if prior @ registration}

{SEL SECTIHONS 607, 1301 & 607.1502. F.5.. te determine penalty Hability)

$620 Qld Sunrisc Highway, Massapequa, NY 1758
(I'rincipal office street address)

90 1.ebrun Avenue, Amityville, NY 11701
T ((:tlranl mailing addré.:;, if different) o =
L}
~J
S
¢ Name and sireet address of Florida registered agent: (P.O. Hox NOT accepable) -

. |
C T Corpuration Systerm

Nine: i y -~
1200 South Pine [stand Road -
Officr Address: - :_T-'-'_
Planiation FL 33324 T - e
- oo
(Zip code) MR <A

{Ciy)

3. Repistered agept’s ncceptance: .
Haviag hoeir nmned a3 registered agent and to aceepl service of process for the above star
designated in this application, I hrereby accept the appointmeit i registered agent and agree 10 act i this capacify.
Jurther agree to comply with the provisions of ull staiuies refative to the proper and compicte

aidd T apy famitiar with wnd aecept the ablivations of my position as regisiered agent.

C T Corporiton Sysiem ) ;
by Kaity Toon, Asst. Sect.

(Registered agent's signature)

13v:

10, Atached is o certitieate of existence duly suthenticated. not more than 90
the Department of State, by the Secretary ol State or other official having custody of corporaie

uirder the law of which it is incorpoisted,
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O Vice Charman Address:

Amityville, NY 11701

Salvalore F Pusateri
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Chasman Nanme:

90 Lebrun Avenue

- - PSP

TiViee Uhaimin Address:

Amityvitie, NY 11703

Chirecior Cihirector e ————
e President Obresident e
IVioe President TViee President — —_—
Tsecretan O Treasurer aSeeretary {Z heasunr

Cioiher C0her S Clnher . Oewher _ e
CIChairman Numi: CIChainnan Nune:

Ovice Chainnan - Address Civige Chaimmun Address!

O3irestor Cilirector

OPresident o CIPreaident

DWVicw Mesident TIwiee President

OSecreany T lreasurer Cseerctary CiTrensurer

TiOther TOher Olher o T Other

OChuirman Niumer _ Cichaiman Name:

OVice Chainnan Address: Ovice Chaimian Address:

MMirccior Tiivirector

OpPresident Opnesident

Ciive President Chviee President.

TiSecretary Clveasurer . Osecretany Crircasurer

[her CI0her COther DlUther

lmporzant Native: Use an attachment o repost mune than six (6), The attachment wilt be imaged for reporting purpeses only, Non-indeved
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT I RODRIGUEZ. Scerctary of State of the State of New York and custodian of the records
requited by law 10 be filed in my oflice, do hereby certify thar upon a diligent examinaiion ol the records of the
L)epartment of State, as of the date and time of this certificate. the following entity intformation is reflected:

LONG ISLAND REMEDIATION AND RESTORATION SERVICES, !

Fatity Name: \
: NC.

DOS ) Number: 58235042

Entjty Type: DOMUSTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Initisl Filing with DOS: (0%/2772024)
Statement Status: CURRLNT
Statement Due Date: (83172024

P eertify that the [olluwing is a list of documents on Nl in the Department of State for saic eminy:

CERTIFICATLE OF INCORPORATION
08/27/2020

Document Type:
Date of Filing:

Eotity Name:

LONG [SLAND REMEDIATION AND RESTORATION SERVICES. INC.

CERTIFICATE OF CHANGE
03/30/2021

Document Type:

Yate of liling:

BIENNIAL STATEMENT
11:04/2022
0870142022

Document Type:
Date of Filing;

Effective Date:

Page o7 2
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S —————— AR e ————

Above space is left blank imentionally.

No information is available from this otfice regarding the financial condition. busincss activity or practices o this entity. I

WITNESS myv hand and official scal or the Depariment
of State. at the City of Albany, on November 04, 2022
Lesesee, ar 037 PAML

..-:‘ F I\YE /’-..
- ."-)O Lr P

* ROBERT J. ROUDRIGUEZ, Secretary of State

. 13adan & Rasbar |

By Brendan €. Hughes

Exceutive Deputy Seerctary ol State
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Authentication Number: 100002453687 To Verify the authenticity of this docnment you may access the

Division of Corpomtion’s Document Authentication Website at htipr//egurpdos.ny.gov
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