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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANUE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SURMITTEDR TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA,
| Detine Design Deploy Cotp,

(Enter name of corporation; must include “INCORPORATED. “COMPANY." “CORPORATION
"Ine.” "Co." "Corp.” “Ine.” "Co.™ or "Corp.")

(1t name unavailable in Florida. enter aliernate corporate name adopted for the purpose of wansacting business in Florida)
New York

483475768
2.

{State or counry under the Jaw of which i is incorporated)

11 ED2021

(FEI numbser, if applicabled
(Date of incorporation)
6. Upun filing

(Date of duration. it other than perperual)

(Date first wransacwed business in Florida. i prior o registration)
(SEE SECTIONS 607.1301 & 6021302, F 5. 1o determine penalty Tiahility)
150 [ uciuz Gordon Dr, West Henriena, NY 14586
7.

{Principal office street address)

{Current mailing address. if difierent)

8. Name and streel address of Flovida registered agent: (P.O. Box NOT acceptable)

- s
(. T Carperation System S
Nume: ki ' )
1200 Suuth Pine Tsland Roxd &
. 200 South Pine $sland Rox

CGiTice Address: ’ -~
Plantation . FI. 33324 5
tCity) {(Zip vode) )

9. Registered agent's acceplance:

Huving heen nanted as repistered apent und o accept service of process for the above stuted corporation wt the place
desisnared in this application, T hereby accepr the uppointiment ay registered agent and agree 1o oct in this capacin. T

Surther agree 1o comply with the provisions of all statutes relative to the proper amd complete performance of my dutics.
and I am familiar with and accept the obligations of my position as registered agent.

€T Carporatian System Uumw‘u\\w Asglstmi s‘;;d;;ry
By:

{Rumistered ngent’s signature)

10, Attached is w certificate of exisience dulv authenticaied, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State vr other official having cusiady of corporate records in the jurisdiction
under the law of which it is incotporated.

11. Forinitial indexing purposes. list names, sitles and addresses of the primany ofticers and/or directors {up 10 six [6) total]:
F10 8- 0a 2021 Waher Kl (Rlmg
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A, IMRECTORS

JJChaiman

JVice Chairman

mDirector

. Pape: 50f 6

Scoti Reardon
Mame:

2022-11-08 1G:47:25CST

130 Tucius Gardan Dr
Address:

ElPresident

Woest Henrleilu, NY 14386

TIWice President
Sceretary

CEO
D Other

JChairman
JVice Chairman
Hlnrecion
CPresident
C1Vice President
iJSecrclary

ouher

JChairman
TWige Chairman
=ADirector
Presiden
IVice President
C1Scoctary

J0the

~Treasurcr

10ther

Name:
Adddress:
I Treazmer
TJ0rher
Nume:
Address:
ITreasurc
10ther

O Chainman
TI¥ice Chairman
I Director
CIPresident

[ IW¥ice President
iZ1Secretary

CFO
EOther

Z1Chairman
C]Vice Chairman
ODirector
ClPresident

[ 1Vice President
T Scarctary

O Other

CIChairman
Tvice Chairman
CJ0irector
Uilresident
[Wice President
(1Scerctary

OOther

12122023513

. Martthew Quinlan
Namec:

From: Bavid Thomas

150 Tucius Gordon e
Address:

Wl Henrietta, NY 143586

TITreasurer

I0ther

Name:

Addiess:

Ilreasurer

Z0ther

Nuanw:

Address:

TTreasurer

TJtnher

Imoortant Notice: Use an attechment o report more than <is (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form,

- //, agitally sigree by Matthew

J Quinlon, CPACFO

b ﬁf//ﬂﬁz‘\_

Drate. 352210 260951015

’ signateee of Director or Ofticer
400y

The ofticer or director signing this document tund who is listed inmumber 1] abuve) atfinns that the facts stuled herein are hue and that he or
she is aware that false information submiticd in a document to the Department of State constilutes a third degree felony as provided tor in
s N7 135, FS

MATTHEW QUNLAN, CFO

{ Typed or printed same and capacity of person signing applicativa)

F16 9-1200 071 Wt Kl tnlme
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Entity Name:
ROS 1D Number:
Enrity Type:
Entity Status:

Date of nitial Filing with DOS:

Statement Statuy:

Statement Due Duate:

add e
... ...

?'HEI'\T O‘C

t NEp '
O lr»}

STATE OF NEW YORK
DEPARTMENT (F 8TATE

Certificare of Staros

I. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law o be filed
in my office, du herehy certifv thai upon a diligent exaniination of the records of the Department of State. as of the date and tume of this

certificate, the foflowing entite infoumation is reflected:

DEFINE DESIGN DEPLOY CORP,

6324729

DOMESTIC BUSINESS CORPORATION

EXISTING
11713:202]

CURRENT
1’101‘ )11

No infonuaiion is available fom this office rewarding the fimancial condision, business aciivity ar practices of this entily,

tesguec""

*,

L]

WITNESS my hand and official seal of the Department of Sate,
at the City of Albany, on November 08, 2022 ag 10:20 ALM.

RuBirT J. RODRIGUEZ. Secretary of St

B redon € Yrgn

By Brendan . Hughes
Exceative Deputy Seerctary of State

Division of Corporation’s

Authentication Number: 1Q0KKI2465444 To Verity the authenticity of this document you may aceess the
Document Authentication Website ar hitp-/ecorpdos ny.pov




