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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: 1100 LEGGETT AVIE INC

Nuame of corporation - must include sutiis
Uyear Sir o Madam:
The enclosed “Appheation by Foreign Corporation for Authorization w Transact Business in Florida,”
“Certificate of Extstence,” or "Certificate of Good Standing”™ and check are submitted 10 regisier the
above referenced foreign corporation to transact business in Florida,
Please returm all correspondence concerning this matter w the following:

ALAN GOLDNAN

Name of Person

ALAN GOLDMAN FS.

Finn/Company

1225 FRANKELIN AVEL SUTTI 313

Address

GARDEN CTTYLUNY 11530

Cinv/State and Zip codde

éj/& /] L‘Z‘) 4(./(// Te /'[/‘,)y,;//_ CC i

Ulilil address: (to be used tor future annuat report notification)

For further information concerning this matter, please call:

ALAN GOLDMAN at (516 y 3341257
Nume of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Kegistration Section
Division of Corporations Divitsion o Corporations
The Cenre of Tallahassec PO, Box 6327
2413 N Monroe Street. Suite ®10 Tallahassee, L 32314

Tallahassee, FLL 32303

Enclozed s u check tor the Tollowing amount
Please make check pavable 10 FLORIDA DEPARTNMENT OF STATE
(1 370000 Filing Fee {1 STN.75 Fiting Fee & {T1378.73 Filing Fee & W SR7.50 Filing Fee,
Certulicawe ol Status Cenificd Copy Certittcate ol Status &
Certitfied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOVMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 7€
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FI.ORTD A,

[V OULEGGETT AVE [INC

(Enter name of comporation: mist include “INCORPORATED.” "COMPANY.” "CORPORATION”
“Inc." "o "Corp” Mine” "Col or "Corp.™

(I name unavailable in Florida, enter alternate catporate mime adopted ton the purpese of transacting business in Flotida)

5 SNEW YORK

3 1341331 30

1State or countey under tie low o which i is incorporaiedh {EEDnumber, i applicabled

4. OLugizon s

{Date of mcorperation) (Diate of duration. 1f other than perpetuab)

G, bhni2o2z

(Ehute first tramsacted business in Florda, 10 price 1o registraliom)
ISEE SECTIONS a07.1501 & 60713020 F.8. o determine penalty liahiliy)

SO FIFTH AVENTE

=]

{Principal office streel addiessy

NEW YORK, NEW YORE 1000]

A

vCurrent mailing address 1f differeny e oty

b=

o

[ ]
8. Name and seeet address of Flonda regisiered agen (B.0O. Box NUT acceptable) 2 .
. o
Name:  ALAN GOLDMAN S
-

Office Address. 4 WINDSOR PLACE i =

= 5

PALM BEACH GARDENS Florida 33418 5 T

(Ciy) (71 code) "

Y. Registered agent's acceptance:
Huaving becun named ay registered ggent and to aceept service eof process for the above stared corporation at the plaec
designated in this application, lierehy aceepi the appointment as registered agent and agree ro act (a this capacity. |1
Surther agree to comply with the provisions of all starutes relative to the proper and complete performance of my duries,
and am familiar with and accept the nb!i_x;f!ir}tn.\' of my position as registered agent.

)

N
/./ ////‘ R

— 7= - -
e u.(licglle'rL‘tl agent’s signature)

HL Anzehed i g certiticat@ ol existence duly authenticated, not maore than 90 days prior to delivery of this application 1w
the Department ol Stare. by e Seeretary of State or other official having custody of corporate recards in the jurisdiction
under the daw of which it is incorporated.

L Fouimtal indeanyg puipases, Hst names. nides and addresses o the primary otficers andfon directors [up o six (00 wital |,



A DIRECTORS
Ui hainman
Cvace Channman
. Director

M resident
OViee Presidem
TiSeeretary

CiOsher

C Charman
Civice Chanman
ClT¥reeta
COeardent
CIVige President
W Secrenry

MOther

OChanmman
M Vice Channnim
Tilirecion

Clrresident

7

Viee Prestdent
O sSecretary

T Hoher

Impaortang Notieg: Use an atachment o report more than s (61 The attachment will be inkized for reporiing purpases onky, Non-indeaed

Name: SAMUEL SUTTON

Addrees: JTOFIFTH AVENUI

NEW YORK, NY 10008

JTreasurer

oMb

Name: ELISUTTON

Addressy: STOFIFTH AVENUE

NEW YORK, NY 1001

cdTreasurer

“Tnher

Namg:

Adddress:

I Treasure

Jther

CChmmun

C Vice Chauraum
B Director
CiPresident

B Vice Presulent
" Secretary

Tnhe

(. Chaman
Civige Chainman
Sirectur
CiPresident
OVice Presudem
[Zsecretany

(" Other

CChatnnan

" IWiece Chaimnan
JDirectior

T Presulent
Civiee Presudent
CSeeretmy

T er

Nanige;

HARGH.D SUTTTON

Address:

STOFIFTH AVENUY

NEW YORK, XY 10001

O Treasurer

Cifthes

Name:
Adldress:
(I Treastuer
Citnher
Name:
Address:
O Treustier
Other

individuals may be added o the mdes when filing vour Florida Deparnnent of State Annual Roepont form,

12 Sameed Sidten

The otticer ar director signing this document Gand who 1s bisted 1 mamber 11 above affims that the facts stated herein are true amd that he or
she 13 awate that fulse information submitted 1 a docwment to the Deparnent of State constitutes @ third degiee felony as provided for

AELTSE S

- ARAL I

Signatiue o hreetur or Cefica

I T/ ™Rk



certificate. the tollowing entity information is reflected:

Entity Name:
DOS ID Number: 2391304
Entity Type:

Entity Status:

Statement Status:

Statement Due Date:

TO‘E..'

LR TR A

CURRENT
01/31/2023

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office. do hereby centify that upon a diligent examination of the records of the Department of State. as ot the date and time of ihis

PO LEGGETT AVE INC,

DOMESTIC BUSINESS CORPORATION
EXISTING
Date of [nitial Filing with DOS: 01/08/2001

No information 15 available from this office regarding the financial condition, business activity or practices of this eoiuny.

WITNESS my hand and ofticial seal of the Department of State.
at the City of Albany, on October 25, 2022 at 08:13 AM.

ROBERT J. RODRIGUEZ, Scerctary of Stake

1redon € Kosgan

By Brendan C. Hughes
Excentive Deputy Scerctary of State

Authentication Number: 100002389760 To Venfy the suthenticity of this decument you may access the
Division of Corporation's 1Jocument Authentication Website at htp://ecorp.dus.nv.gov




