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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2023

NEIL LEVINBOOK

200 PARKWAY DRIVE SOUTH
SUITE 301

HAUPPAUGE, NY 11788

SUBJECT: MIDDLE COUNTRY COLLECTION SERVICES, INC.
Ref. Number; W23000034554

We have received your document for MIDDLE COUNTRY COLLECTION
SERVICES, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $750.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number; 523A00005840

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

Middle Country Collection Services, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certiticate of Good Standing” and check are submitted 1o register the

above referenced foreign corporation 1o transact business in Florida.

Pleasc return all correspondence concerning this matter o the following:

Neil Levinbouk

Name of Person

Middle Country Callection Services. Inc,

Firm/Company

200 Parkway Drive South, Suite 301

Address
Hauppauge, New York 11788

City/State and Zip code

neil@levinbooklaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please cail;

Neil Levinbook . (212 ) 2233778
e

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce. FL 32314

Tallahassce, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0O $70.00 Filing Fce L] $78.75 Filing Fee & O $78.75 Filing Fee & W $87.50 Filing Fec,
Certificate of Status Certified Copy Centificate of Status &
Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZLATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITT SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
l Middle Countrv Collection Services, Inc,

(Enter name of corperation; must include “INCORPORATED,” “COMPANY." “CORPORATION,”
“Inc.," "Co.," "Com,” "Inc,” "Co," or "Corp.")

Middie Country Collections, Inc.

{If nzme unavaitable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
New York

. 46-2i11939
3.
(State or country under the law of which it is incorparated)

g 212502013

(FE! number. if applicable)
3.
{Date of incorporation}
117282017
6.

{Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1302, F 5., to determine penalty liabiliiy)
7 200 Parkway Drive South, Suite 301, Hauppauge, Now York 11788

(Principal office street address)

(Current mailing address, if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT accepiabie)

~—
=
o
Richard H. Gai E D
Name: ichar . aincs, kEs5q. - )
- |
5531 N. University Dr. ie —~1
Office Address: 3 University Dr., Suite 103

Coral Spni 33067 —ZJ?
oral . . 3 ~
prings , Florida =~ -
{City) (Zip code) .
o
. ™2

9. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

JSurther agree ro comply with the provisions of all statutes relative to the proper and complete performance of my duties
and I am familiar with_and accepr the obligations of my position as registered agent.

QO‘/\Q« A
|
¥

-

(Rtﬁs?ered agent’s signature)

r

under the law of which it is incorporated.

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to deiivery of this application to
the Depaniment of Siate. by the Secretary of State or other official having cusiody of corporate records in the jurisdiction

I'l. Ferinitial indexing purposes. Tist names, titles and addresses of the primary officers andlor direetors [up 1o six (6) tozall:
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A. DIRECTORS

Neil Levinbook

D Chainman Name: JChaiman Name:

OVice Chairman  Address: 4 Westwood Clrcle OvVice Chaimnan Address:

CiDirector Koslyn Heights, New York 11377 Ohirector

i resident CIPresident

CVice President OVice President

CisSceretary ' Treasurer CSecrelary O Treasures
[ Other C10ther [Other [3Other
CiChainnan Name: C1Chairman Name:

C Vice Chairman  Address: OVice Chairman  Address:

[ Director Oiirector

CiPresidem £JPresident

CVice President OVice President

C Secretary O Treasurer OSecretary O Treasurer
CiOther CIOther OOther O{nher
{_1Chainnan Name: CiChairman Name:

Civice Chairman  Address: OVice Chairmien  Address:

CDirector ODirector

[President CIPresident

{0 Vice President OVice President

CiSecretary OTrcasurer OSecretary CiTreasurer
2 Other ClOther OOther [JOther

Important Notice: Use an attachment 1o report more than six {61, The attachment will be imaged for reporting purpeses only. Non-indexed
individuals may be added to the index when filing your Florida Department of Stale Annual Report form.

i2

Signature of Director or Officer

The officer or dircctor signing this document fand who is listed in aumber 11 abovetaffirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document 10 the Department of State constitutes a shird degree felony as provided for in
5. 817,155, F.S.

15 N(; l Lcﬂ‘ﬂ[iok A Pffs.'JM?t

(Tvped or printed name and capacity of person signing applicauen)




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[ ROBERT J. RODRIGUEZ. Secrctary of State of the State of New York and custodian of the records required by Law 10 be filed
in iy office, do hereby certify that upon a diligent examination of the records of the Bepartment of State, as of the date and time of this

certificate, the following entity information is reflected:

Entity Name: MIDDLE COUNTRY COLLECTION SERVICES. INC.
DOS 1D Number: 4363163

Entity Type: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING
Date of Initial Filing with DOS: 02/21/2013
Statement Status: CURRENT

Statement Due Date: 02/28/2025

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

. WITNESS my hand and oificiat seal of the Depariment of Siae,
.* "t at the Ciiv of Afbuny, on February 16, 2023 at 03:37 AM.

.. »
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.., e ROBERT J. RODRIGUEZ, Secretary of State
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‘e ¢ et By Brendan C. Hughes
“MENT OF. C - .
o* Executive Deputy Secretary ot Staie

Authentication Number: 100002985263 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hitp:/iec ORI




