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APPLICATION BY FORELIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

.’ .

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

3 PARK AND MAD1Son/ GROVP Tye.
(Enter name of corporation; must imclude "INCORPORATEDR,” “"COMPANY " "CORPORATION.”
"Inc." "Co.” "Corp.” "Ine." "Co." or "Corp.")

([f name unavailable in Florida, enter alternale corporale nane adopted for the purpose of transacting business in Florida)

2 STACE of MEW )Yoric

{State or country under the law of which it s incorporated) {FED number, if applicable)
4, 7/ / 2013 5.
{Daie ol'in'cnrporulion) (Date ot duration. if other than perpetial)

6. APRic Aol

{Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1301 & 6071302, F.S.. o determine penalty liability)

7 /698 SW FoxComT TRAIL  frumCiry FL 3?}]9&

(Principal office street address)

/RF5E AMica Leop | VEMICE FL FTY2LYS .

{Current mailing dddress. if different)

L —
-

8. Name ond street address of Florida registered agent: (P.O. Box NOT acceptable)
Namie: \779/'/4, /? UMOQC:
Office Address: / :Z ‘375-.54 ﬂM tCA Lod />

S 3
s A/ Cs . Florida _97_"2(7 3
(City) (Zip code)

-

Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation ai the place
designated in this application, T he reby 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 to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

7‘?%& /VZ/MM

(Registered agent’s m,ndturn]

10, Attached 15 2 cortificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Depariment of State, by the Secretary of Stue or other official having custody of corporate records in the jurisdiction
under the law of which 1t 1 incorporated.

1. For initial indexing purposes, list names, titles and addresses of the primary ofticers and/or directors [up to six (6} total]:



. .

A, DIRECTORS

— .
JeitM S men

[JChainman Niume: D/Ch:iirm:m Name:
(bG8 SW FOXANT 7210t
O Vice Chairman :\dd:‘es:k O viee Chaimman  Address:
My, Ff S
CIDirecior 77' 4 cﬁ'{) O Director
Cbfrresident - - e me= O President
CIVice President O Vice President
OSecretary O Treasurer OSeeretary O Treasurer
O0Other D Other O0ther OOther

y % =
OChairman Name: ‘E/ﬂ" A (’)’V’&&- OChairman Name;

OVice Chairman  Address: /—(‘))57 ﬂﬁ' Cn /'04 2 CVice Chairman Address:
Vo V70 -
Ciidirecior / EU/Cé'—Ij FZ‘ j 7{"2?«—; ClDirector

OJPresident OPresident

OVice President D vice President .
Oseeretary (J?(cusurcr OSeeretary OTreasurer - -
DO Other O Other OOther CJOther ::
OChairman Name: CIChairman Name:

OViee Chairmun  Address: OVice Chaimman  Address:

O Director DIDirector

OPresident O President

Ovice President CIVice Presidem L
OSeeretary O Treasurer OSecretary OTreasurer
OOther O Other O Other TOther

Imiportant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes onty. Non-indexed
individuals may be added o the index when ﬁlinj)ur Elorida Department of State Annual Report form.
Iy

.V Signature of Director or (Hficer

i2

The officer or director signing this dovument {and who is tisied in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false infurmation submitted in a document to she Departiment ol Stute constitutes a third degree felony as provided for in
s 8L7 55 FS.

5 Je N flomenc TREAS KA

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




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by taw to be filed
in my office. do hereby certify that upon a diligent examination of the records of the Department of S1ate. as of the date and time of this
certificate. the following entity information 1s reflected:

Entity Name: PARK AND MADISON GROUP INC.

DOS ID Number: 4428901

Entity Type: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING

Date of Initial Filing with DOS: (7/10/2013

Statcment Status: CURRENT -
Statement Due Date: 07/3172023 ' "’/

AL

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

WITNESS my hand and official seal of the Department of State,
. at the City of Albany. on November 04, 2022 at 03:32 P.M.

? OF NEW....

Fle,
DR @) ) ., RORERT J. RODRIGUEZ. Secretary of Siate
: * o .
: o BfuJM - ZZ"‘DQ"‘“'
s A K )

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100002453172 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp//eccorp.sos.ny.goy




