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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.15 03, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. IMAGING SOLUTIONS DIRECT INC.

{Enter name of corporation: mus: include “INCORPORATED,” "COMPANY.” “COR P('JRJ;\TION,“
"Ine.,” "Co." "Corp.” "Inc,” "Co." or "Corp."™

(If name unavailable in Florida, enter alterate torporale name adopted for the purpose of transacting business in Florida)

, New York s
(State or country under the law of which it is incorporated) (FEI number. if applicable) o
4. 5.
(Date of incorporation) (Dute of duration, if other than perpeiual)
6.

(Date first transacted business in Florids, if prior to registrasion) .
(SEE SECTIONS 607.1301 & 607.1502, F.8.. 1o determine penalty liabitity) -

72115 Jericho Turnpike Garden City Park New York 11040 -

(Prinzipal office street address)
2115 Jericho Turnpike Garden City Park New York 11040 -

(Current mailing addreas, if different)

8. Name and strect address of Florida registered agent: (P.0O. Box NOT acceptable}
Northwest Registered Agent LLC

Narme:
office adress. 7901 4th St N STE 300
St. Petersburg Floridas 33702
(City) (Zip code)

8. Registered agent's acceptance:
flaving been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [

vl

10. Attached is a centificate of existence duly authenticated, noi 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.

{Registered agent's signature)

1. For initial indexing purposes, list names, titfes and addresses of the primary officers andfor direciars [up 10 six {6) total]:



A. DIRECTORS

CChairman

wne. D€AN Hatzidakis

CVice Chairman  Address:

2115 Jericho Turnpike

X Director

KiPresident

Garden City Park NY 11040

OVice President

OSeeretary

O 0ther

£1Chairman

O Vice Chairman  Address:

CDircctor

Name: __

Cl'Treasurer

CiQOther

CiPresident

THVice President

DSecretary

DOther _

C1Chairman Name:

[ Treasturer

T Other

CiVice Chairman  Address:

OlDvirector

G President

CiVice President

TSecretary

CiOther

mportamt Notice: Use an attachment to report more than six (6}, The attachmen! will be im

JTreasurer

I
individuals may be added to the index w i %—jda Dc[@smﬂ‘hﬁmrm.

CIChaimman Name:

Michael Hatzidakis

CVice Chairman  Address:

UDircetor

2115 Jericho Turnpike

OPresident

Garden City Park NY 11040

TlVice President

R Secretary

CiChairman Name;

& Treasurer

COOther

UVice Cheinun  Address:

U Director

[TPresident

CiVice Presiden;

-

[ Secretary

{JOther

(JChairman
Civice Chairman  Address:

CiDirector

Name: __

-

r~—

O Treasurer

COther .

OPresiden:

DiVice President

GSecretary

OOther

IS H
—

i Freasurer

CiOnher

120 Sy aé’w’?7_

aged for reporting purposes oniy. Non-indexed

The officer or director signing this document (an
she is awarc that false information submitted in

s.817.155, F.8.

13.

Stgpature of Director or Officer

Presy fen 7

=

d whe is listed in number 11 above) affirms that the facts stated herein arc true and that he or
a document 1o the Department of State constitutes a third degree felony as provided for in

d A, /74}7:3, dotr €

(Typed or printed name and capacity of

person signing application)




Entity Name:

DOS 1D Number:

Entity Tvpe:

Entity Status:

Date of Taitial Filing with DOS:

Statement Status:

Statement Due Date:

.
LYY Y LA

No inforrmation is avaifable from shis office regarding the financial condition, buziness activity or practices af this =ntity, .

STATE OF NEW YORK

DEPARTMENT OF STATFE,

Certificate of Status

I. ROBERT ). RODRIGUEZ. Secretary of Sizie of the Stzie of New York and custodian of the recorcs required by law 1o be filed
in my office, do bereby certify that upan a diligert examination of he recosds of the Depanment of State, as of the date and time of this
certifizate. the following entity information is reflected:

IMAGING SOLUTIONS DIRECT INC.
4533473

DOMESTIC BUSINESS CORPORATION
EXISTING

027242014

CURRENT
02/29/202.

WITNESS my hand and official sezl of the Depamncm_be:alc.
at the Citv of Albanvy, on Februane 06, 2023 a1 09:21 ALML

. F l\,TE :I..
O w }’. . *

L]
Q' ROBERT J. RODRIGUEZ. Secretary of State

: 7
: *
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. & m C.J %\AOL)—'
'. ~e .
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.".}’l{f" NT O? ,?'.. By Brendan C. Hughts
el . Executive Deputy Secretary of State

Authentication Number: 00002924040 To Verfy the zuthenticity of this docsitent you may access the

Division of Corporation’s Document Authentication Website at hiipiifecorn dos.ny gov




