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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0Q TRANSACT BUSINESS IN THE STATE OF FLORIDA.
; Hudson Valley Swim, Inc.

{ Enéer name of corporation: must include "INCORPORATED.” "COMPANY " “CORPORATION
“Ine.” "Co.” "Corp.” "Ine” "Co." or "Corp.™)

¢1f nume unavailable in Florida, enier alternate corporate name adopted for the purpose of transacting busingss in Florida)

, New York

2 kN
(State or country under the law of which it is incorporated} {FLI number, if applicable)
: 06/03/2023 S
{Date of incorporation) {Date of duration. if other than perpetual)

(Daate first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502. F.8.. te determine penalty lability}

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

(Principal office street address)
7901 4th St N STE 300 St. Petersburg FL 33702

(Current mailing address, f differenty

8. Name and suweet address of Florida registered agent: (P.O. Box NOT acceptable) L

wme. R€QIstered Agents Inc =

Omce .*\der‘SS: 7901 4th St N STE 300 ::': I-:--.---.”
St Petersburg e 33702 oz
(City) (Zip code) - b

1€:0 Hd 62 YK ron7

9. Registered agent’s acceptance:
Having 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 ugent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative ta the proper and complete performance of my duties,
and  am familiar with and accept the obligations of my position as registered agent.

D2t

10. Attached is a certificate of existence duly authenticated. not morce than 90 davs priar 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)

I't. Forinital indexing purposes. list names, litdes and addresses of the primary officers andfor directors [up (o six (6) totl]:



A. DIRECTORS
CJChatrman
CWige Chairman
¥ Direcior

B Piesident
OVice President
¥ Secretary

OOther

O Chairman
OViee Chatnman
CiDirector

D Presidens
OVice President
OSecretary

TOther

CChairman
OVice Chainmen
CiDirector
UIPresident
TVice President
CiSecretary

Onher

Name: Gartner, Jetfrey

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

K Treasurer

CHother

Name:
Address:
CTreasurer
COsher
Name:
Address:

O'Treasurer

[Other

[CChairman
LCiVice Chairman
K Director
CPresident
Civice President
CiSecretary

T Other

3 Chairman

C Vice Chainnan
CiDirector

O President
CiVice Presidens
Secretary

COther

C Chairman

C Vice Chainnan
T irector

[ President
[IVice President
OSecretary

[Cidther

same: artner, Joan

Address:

7901 4th St N STE 300

St. Petersburg, FL 33702

O Treasurer

JOnher

Name;
Address:
CTreasurer
Osher
Name:
Address:

O Treasurer

DOOeher

Important Notice; Use an attachment w repost more than six (6), The atachment will be imaged for repurting purposes only. Non-indesed

mdividuals may be added to the index when filing vow Florida Department of State Annual Report form.

1‘1

B AT

The officer or director signing this document (and who is listed in number 11 above) afTinms that the facts stated heretn are true and that he or

Signature of Director or Ofticer

she is aware that fakse information subemitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.155 F.8.

-

3.

Jeffrey Gartner, President

(Fyped or printed name and capacity of person signing application}



STATE OF NEW YORK

DEPARTMENT OF 8TATE

Certificate of Status

I, ROBERT J, RODRIGUEZ. Secretary of Stute of the State of New York and cusiodian of the records required by law 10 be filed
in my office. do hersby cenify that upon u diligent examination of the records of the Department of State, ax of the dawe wird 1ime of this
certificate. the following enitiy information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Eantity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Dute:

HUDSON VALLEY SWIM, INC.

4103333

DOMESTIC BUSINESS CORPORATION

EXISTING
060772011

CURRENT
06/30/2023

No information 1s available from this office regarting the financial condivion, business zctivity or practices of this entity,

Lottt e,

f% NT

eaugeest’

.
seasnr®

WITNESS my hand and official seal of ihe Departiment of State,
al the City of Albanyv. on March 21, 2023 w 03:33 .M.

ROBERT 1. RODRIGUEZ. Secreiry of State

Bradon ¢ Yrgan

By Brendan C. Hughes

Executive Deputy Secretny of State

Authentication Number: 100003174255 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at http://ecorp.dos.ny.goy




