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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1302, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

. FENKORP INC.

{(Enter name of corparation; must clude “INCORPORATED. "COMPANY.” "CORPORATION.”
"Ine” "Col” "Corp” Mne” "Colm o "Copl

(U nanme unavailable in Flonda, enter alternate corporate name adupicd for the purpose of transaciing business in Flonda)

, New York :

{Siate or country under Lthe faw of which 1t is incorperated) (FEI number. af upplicable)
. 1709/2017 ;
{Date of incorporation) (Date of duration. 15 vther than perpetual
b.
(Duie Nrst raasacted business in Florida, 1t prior to registrauony ~>
e " prpn " - . o P - . . 3 - e L
{SEE SECTHONS 60715301 & n07.1502, F.8. to determine penaity liabiling [

7901 4th St N STE 300 St. Petersburg FL 33702

(Principal oflice street address)

7901 4th St N STE 300 St. Petersburg FL 33702 i

1

. |

(Current mailing address. i€ dilfeient) -5

) Y

8. Name and street address of Florida registered agent: (PO, Box NOT aceeplable) an

e, REQIStered Agents Inc
Office Address: 7901 4th St N STE 300
St. Petersburg ords 33702

(Creyy {Zip code)

9. Registered agent’s acceptance:

Having been mamed as registered agent and to accept service of process for the above stated covparation at the place
designated in this application, T hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative o the proper aind complete performance of my duties,
and { am familiar with and accept the obligutions of my position ax registered agent.

Bt une

i Registered agent's signature)
). Attached is a certiticate of existence duly authenticated. not more than 90 days prior to delivery ot this applicaiion to

the Depariment of State, by the Seeretary of State or other official haviag custody of comparate records in the jurisdiction
under the faw of which i is incorporated.

FL For initial indexing purpuses, list names, tities and addresses of the pomary orticers andror direciors [ o siv (60l



A. DIRECTORS
CIChairman
CiVice Chaioman
Hiidrector
KiTresident
E3Vige Presidem
X Secrewry

Cithher

Chatrman
TVice Chalmman
TCilhrector

T resident
TiVice President
CiSecretiy

Ciother

CiChairman
TiVice Chaiman
O Direcior
CiPresident
TiVice President
CISeeretary

CiOher

Lnpos il Neticy: Use

Namw:

Thomas Fenko

Address:

62-2 Elmwood Park Drive

Staten Island NY 10314

X Treasurer

Cinher

Name:
Address:
O Tressurer
Uit her
Name:
Address:

D Treasurer

Cionhe:

. Chainsan

C Vice Chairman
Zirector

T President

T Vice President
DiSecretary

CUther

I Chairman
 Viee Chairman
C Director

T Tresident
Ve President
ZISecretary

Ctnher

IChaimuan
Civiee Chainnan
Irecun

— President
CViee President
“ISectetny

Coanher

Namwe:
Address:
Tireasurer
Titther
Name:
Adldress:
- -
OTretsurer 3
Ciher
¢
. T3
Name: Z
Addresa: "
P
[ 4]

L Treasuret

Ciththe

mdividuals may be added to the indes when filing vous Florida Departinent of State Aunoal Report fonn,

]')

- —

an attachment o report more than sis (60, The atachment will be imaged for teporting purposes only, Nonandesed

Signatare of Director ar Oilicer

The officer or director signing this document 4and who is listed moavmber T abovey affinns that the et stated herein are true and that he or
she i aware that false information submitted in a documeni to the Department ol Siate constitutes a third degree fefony as provided form

» 817035 FS.

i3

Thomas Fenko -President

{Typed or printed name and capacity of person sipning application)



Entity Nam:

DOS D Number:

Entity Type:

Euntity Status:

Date of Initiat Filing with DOS:

Statement Status:

Statement Dae Date:

O\NFWF

-TyENT OF.

.
*taieent?

L ROBERT J. RODRIGUEY. Secretary of State of the Stite of New York and custodian of the records requited by law 1o be filed

in myv office, di hereby certify thar upon a diligent examipation of the records of the Department of State, as of the date and tme of this
certificaie. the following enitty information is reflected:

No information 1s available from this office regarding the financial condilion, business activity oF practices of this entity

O : L ROBERT 1. RODRIGUEZ. Seeretary of St
- . l.

.‘ f\ .

: B

LJ

. * :

. .

. s

.

STATE OF NEW YORK

DEFARTMENT OF STATE

Cuertificate of Status

FENKORP INC.

3004735

DOMESTIC BUSINESS CORPORATION
EXISTING

(HARYI0HT

CURRENT
0173172023

0
v

WITNESS my hand and official seab of the Department of State.
at the Ciiy of Alhany, on December 13, 2022 a4 HeS1 AL

1}

Rredan € RLsan

By Brendan C. Hughes

Executive Deputy Seererary of State

Authentication Number: 100002634892 To Verify the authenticity of this document you may access the
Division of Corporation's Ducument Authentication Website at hitp./fecom.des.ny. gov




