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COVER LETTER
TO:  Registration Section
Division of Corporations

Breakthrough M2, Ine.

SUBJECT:

Name of corporation - must inchude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter o the tollowing:

Frank I. Aloia, Jr.. bisq.

Name of Person
Aloia. Roland, Lubell & Morgan, PLLC

Firm/Company

—
=
2222 Second Street A
Address
. - 1
Fort Myers, FIL 33901 o
City/State and Zip code Il
faloia@dlawdetined.com
E-mail address: (to be used for future annual report notitication) -

For further information concerning this matier. please call:

Frank 3. Alola. Ir. Esq. [ (239 ) 791-7930
a

Name of Person Arca Code Daytime Telephone Number
STREFET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Carporations
The Centre of Talluhassce B.O. Box 6327
24135 N, Monroe Sireet, Suiie 810 Tallahassee, FI. 32314

Tallahassee, IF1. 32303

Enclosed is a ¢heck for the following amount:
Please make check pavable o) FLORIDA DEPARTMENT OF STATE
M $70.00 Filing Fec O $78.75 Filing Fee & T 8§78.73 Filing Fee & LI $87.30 Filing Fee.
Certiticate of Status Certitied Copy Cernficate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLLANCE WE SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A4 FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

Breakthrough M2, Inc.

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

(I nume unavailable in Florida, enter alwrnate corporate name adopted for the purpose of ransacting business in Florida)

New York

7 A
(Staic or country under the taw of which it is incorporated) (FEI number. if applicable)
n April 19,2012 <
(Date of incorporation) {Date of duration. if oiher than perpewal) |
)
6.
{Bate first transacted business in Florida, if prior to registration)

(SEE SECTIONS 6071501 & 607.1302. F.5. to delermine penaltty liabilin :

7 2308 S1ate Route 208, Montgomery. New York 12549

{Principal oilice street address)

2308 State Rouie 208, Montgomery, New York 12349

(Current matling address. it different)

8. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable)

Frank I Aloia, Jr. Fsq.
Name: !

- 2222 Second Street
Ottice Address: -

Fort syers I K T TR
oy . Flarida

(Ciy) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and (o aceept service of process for the ubove stated corporation at the pluce
designated in this application, | hereby accepr the appointment us registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutiey,
and am fumiliar with and accepr the obligetions of my position as registered agent.

(Registered agent’s signature)
10. Atached is a certiticate ot existence duly authenticated, not more than 90 davs 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 incorporaied.

'L, Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (63 wotal|:



A, HRECTORS
iJChairman
OVice Chairman
ODiecior

W President
iVice President
O Secretary

F0ther

[Cihaiman
[JVice Chainnan
DDirecior
D1President
JVice President
OScerctary

OQther

(JChairman
Cvice Chairman
ClDirector
CIpresidant
C}Vice President
ClSecretary

10ther

‘ Manetie DeGroat
Name:

2308 Stawe Route 208

Address:

Montgomery, NY 12549

T reasurer

CJOcher

Name:
Address:
T reasurer
ClOther
Namw:
Address:

Treasurer

3 Onher

TJChairman
CIVice Chairman
3 Director
JPresident
DOVice Presidem
UlSecretary

Chher

CIChairman
CIVice Chairman
Cliirector
CIPresident

U Vice President
USecretary

[C10vher

{JChairman
i_1Vice Chainman
EIDirecior
C)President
C1Vice President
OSecretary

OOther

Name:
Address:
ClTreasurer
ClOther
Name:
Address:
—1
O Freasurer =),
0her i
!
O
-1
Name; - L
Address: L
O Treasurer
JOther _

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purpases only. Non-indexed
individuals inay be added 10 the index when filing your Florida Depariment of State Annual Report form,

Yy

S'ignaturr: of Dircetor ar Officer

The officer or director signing this decument (and who is listed in number 11 above) alfirms that the lacts stated hercin are true and that he ot
she is aware that false information submitted in a document to the Department of State constiutes a third degiee felony as provided torin

S BI17.155 F.S

13

Naneatie DeGroat

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



A DIRECTORS

Nanette DeGroas

CIChaioman Name: OChairman Name:
C1Vice Chairman  Address: 2308 Suate Route 208 iIVice Chairman  Address:
O Diector Monigomery, NY 12349 Dyirector
W President CPresident
TJVice President OVice President
OSecretary OTreazurer OSecretary CiTreasurer
2Other T Other Ti0ther OOther
CIChairman Name: O Chairman Name:
UViee Chaimian - Address: OiVice Chairman  Address:
Cirecior C)Director
CiPresident [JPresident
O Vice President OVice President
CISceretary O Treasurer DSeeretary O Treasurer
O Other (1Other CiOther Ci0ther
v
[IChairman Name: OChairman Name: -
\
CIVice Chairman  Address: [CVice Chairman  Address: d;
CIDirector O Director .
OPresident HPresident
£JVice President C1Vice President
OSecretary I Tieasurer DSeeretary O Treasurer
OOther JOther COOther {J0ther

Imparant Notice: Use an attachment o report more than six (6). The auachment will be imaged for reporting purpases only. Non-indexed
indjviduals may be added to the index when filing your Florida Department of State Annual Report form.

L)
A

A .
Signature of Director or Qfficer

The ofticer or director signing this document {and who is listed in number 11 above) affirms that the facts s1ated heretn are true and that he or
she is aware that false information submiited in a document to the Nepartment of State constitutes a third degree felony as provided for in
~BITIISS. RS,

13 Nanetie DeGroat

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



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1, ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by law o be filed
in my office, do hereby certify that upon a ditigent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: BREAKTHROUGH M2 INC.
DOS 1D Number: 4233316
Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Initial Filing with DOS: 04/19/2012
Statement Status: CURRENT '—?:
Statement Due Date: 04/30/2024 o
'
(S
S
g

No infonmation 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 December 29, 2022 at 02:49 P.M.

ROBERT J. RODRIGUEZ, Secretary of Siate

By Brendan C. Hughes
Exccutive Deputy Secretary of State

Authentication Number: 1060002712964 To Venly the authenticity of this document you may access the

Division of Corporation’s Document Authentication Websile at http:#ecorp.dos.ny, gov




