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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Long Istand Boat Compuny, Inc.

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

(If name unavailuble in Florida, enter altemate corporute name sdopled for the purpose of transacting business in Florida)

> Delaware 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. 03-29-1996 5.
{Date of incomporation)

{Date of duration, if other than perpetual)

(Date first ransacted business in Florida, if prior to registration)
(SLE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty Hability)

7 445 Hamilton Avenuc, Suitc 700, While Plains, New York 10601

(Principal officc greet address)
445 Hamilion Avenue, Suite 700, White Plains, New York 10601

5§
{Current niailing address. if different) ;_:':
=
8. Name and sireet gddress of Florida registered agent: (P.O. Box NOT acceptable) Zﬂ
Name: cResidentAgent, Inc. :*:
! US Highway 1 L
Office Address: 801 US Highway o
! —t

INornth Palm Beach Florida 33408

{City) (Zip code)

9, Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
dexignaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
[urther agree to comply with the provisions of afl statutes refative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as regisiered agent.

(OIS

(Registered ugent'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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list sames, titles and addresses of the primary officers and/or directors [up to six (6) total]:
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A. DIRECTORS

CiChairman Nume William M. Joel

445 Hamilton Ave., Suite 700
DVice Chairman  Address: _White Plains, NY 10601

KD irector

M(President

O Vice President

& Secretary W(Treasurer

O0ther IOher

OChairman Name:

DVice Chairman  Address:

ODircctor

O President

O Vice Presidem

{3Secrctary i Treasurer

{J0ther Ci0ther

OChainman Name:

DVice Chairman  Addresa:

CIDirector

O President

O Vice President

O Seerctary OTreasurer

O 0her OOnher

-+ 18506176383

OChairman Name:

pg 3of 4

Todd Kamslhar

445 Hamilten Ave., Suite 700

OVice Chairman  Address: White Plains, NY 10601

ODircctor

O President

CIVice President

xSccrtmry

30ther

O Chairman Name:

O Treasurer

C)Other

{IWVice Chairman  Address:

ClDirector
Cresident
ClVice President
DScerciary OTreasurer 2
- ~
- ~2
1JOther OOther e
=
n
(OChairman Name: _
fr's
ClVice Chaiman  Address: Cm .
[
Obirector ey’
CiPresident
(OVice President
OSeervtary O Treasurer
Dorher CHOther

Imporant Notige: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 10 the index gvhen filing your Florida Department of Stute Annual Report form.

2 deoa

- +

Signature of Birector or Officer

The officer or diructar signing this document (and who is listed in number || abovc) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depantment of State constitutes a third degree felany as provided for in

s KL7.155,FS,
13 Todd Kamedhar, Sacretary

(Typed or printed name and capacity of person signing spplication)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LONG ISLAND BOAT COMPANY, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE
RECORDS OF THIS COFFICE SHOW, AS OF THE TENTH DAY OF NOVEMBER, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LONG ISLAND BOAT
COMPANY, INC." WAS INCORPORATED ON THE TWENTY-NINTH DAY OF MARCH,
A.D. 1996,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

@

Jertrey W, Bufioct, Secretary Wl STRE

2607937 BR300
SR# 20223995000

You may verify this certificate online at corp.delaware.gov/authver shimi

Authentication: 204834423
Date: 11-10-22




