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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSENESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORID:A STATUTES, THE FOLLOWING 15 SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIIA.
CORE COMPLIANCE REVIEW GROUP, INC.

i Enter name of corporation: must inctude "INCORPORATED.” "COMPANY.” “CORPORATION"
"Tne "Col" "Corp” MIne” "Col or "Corpy

{(1f name unavailable in Florida, enter altermate corporate name adopted for the purpose of transacting business in Florida)

, New York 5 471821700
{Statc or country under the law of which it ts incorporated) (FEI number. if applicable)
09:09/201.4 5

{Date of incorporation) (Date of duration. it other than perpetual)

6.

(Date first transacted business in Florida, if prior 10 registration)
{SEE SECTIONS 607.1501 & 607.1302. ¥.5.. 10 determine penalty Nabiliny)

7 19 Old Pond Road., South Salem. NY 10590

(Principal ottice street address)

19 Qld Pond Road.. South Satem, NY 10590

{Current manling address. if different) -

w2

Nume and street address of Florida registered agent: (P.O. Box NOT accepiable)

) Registered Agents Ince.
Name:

Office Addre 701 41h St N Ste 300
ce S8

St Petersburg Florida 33702

(Cuy) {Zip code)

9. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative 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 N

(Registered agent’s signature}

10. Auached 15 a certificate 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.

1. Forinitial indexing purposes. list names. titles and addresses of the primary otticers and/or dircctors Jup 1o six (6) total|;



A, DIRECTORS

JIChairman

Name: O Chairman Name:
TVice Chairman Address: 9 Otd Fond Road. [IVice Chairman  Address:
South Salem, NY 10390 .
B Dirceor ObDirector
M President CiPresident
ZiVice President CIVice President
ISceretary O Treasurer DSeeretary CiTreasurer
JOther T0ther LJOther OOther
ZIChairman Name: CIChairman Namg:
ZIWVige Chairman  Addiess: OVice Chuirman  Address:
ZIDirector Lilirector
OPresident O President
IVice President CIVice President
“1Secretary O Treasurer [Secretary D'l’rcnsurch_a
JUther OOther COther OOther -
o
Z“1Chairman Name: TIChairman Name: o
JVice Chairman  Address: COIVice Chairman  Address: F N
2
Jhirecior O Director -
ZIPresident CiPresident
“IVice President O Viee President
Jseeretary DI Treasurer OSecretary CTicasurer
ZiOnther CiOther ZiOther [(3Other

Keith Holden

Imponant Notice: Usc an attachment to report more than six (6). The auachment will be imaged for reporting purposcs only. Noa-indeaed
individuals pay be addegdo the fldex when filing vour Florida Department of State Annual Report form.

Signature of Director or Ottficer

The officer or director signing this dociment {and who is listed in number 11 above) affirms that the facis stated herein are teae and that he or
she 1x dware that false infarmation submitted in a document 1o the Depaniment of Siate constitutes @ third degree felony as provided for in
s 8171535 FS.

3 Keith Holden, President

(Lyped or printed name and capacnty of persen signing application)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

|. 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 certify that upon a diligent examinaiion of the records of the
Department of State. as of the date and time of this centificate. the foltowing entitv information is reflected:

Entity Name:

DOS ID Number:

Entity Tvpe:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date;

CORE COMPLIANCE REVIEW GROUP. INC.
4633056

DOMESTIC BUSINESS CORPORATION
EXISTING

09/09/2014

CURRENT

09/30/2024

I certify that the following is a list of documents on file in the Department of State for said entity:

Document Type:
Date of Filing:

Entity Name:

CERTIFICATE OF INCORPORATION
09/09/2014
CORE COMPLIANCE REVIEW GROUP, INC.

Document Type:
Date of Filing:
Fffective Date:

BIENNIAL STATEMENT
10/13/2022
09/01/2022




Above space is left blank intentionally.

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

WITNESS myv hand and ofticial scal of the [-)’epdrtmuu
of State, at the Citv of Albany, on November- 17 2022
at 05:18 P.M,

. oF NEur, ..

% ROBERT J. RODRIGUEZ. Secretary of State

1Rrade & Worglan

*tagesnnt’ By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100002517736 To Verify the authenticity of this document you may access the
Divisicn of Corporation's Document Authentication Website at htp:/ecorp,dos.ny.pov
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