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COVER LETTER
TO:  Registration Section
Dhvision of Corporalions

rs v yarge PIECE MANAGEMENT, INC.
SUBJECT: A

Natie of corporation - must include suttix
Dear Sir or Madam;
The enclosed “Application by Foreign Corporation for Authorization w0 Transact Business in Florida,”
“Certificate of Existence,” or “Certiiicate of Goad Standing” and check are submitted 1o register the
above referenced foreign corporation to ransact business in Fiorids,

[’lzase reiurn alt correspondence concerning this manter to the following:
CLARE PRIEST

Name of Person

PIECE MANAGEMENT, INC,

Frem/Company
HI7 SOUTH IND 8T

Address
NEW HYDE PARK, NY §104p

City/State and Zip code
CPRIESTEPIFCEMANAGEMENT.UOM

f-marl aadrdss: (1o be used Tor Akurs annual re por notifica ur*.:‘j

For Lurther information cancerning this matter, please call:

CLAIRE PRIEST L 216 } 126000
3

Name of Person Aren Code Daytime Telephone Nember
STREET/COURIER ANDRESS: MAILING ADDRESS:
Registration Section Repistration Seetien
Division of Corponutions Divisian of Coporations
The Centre of Tailahassee PO Box 6327
2418 N Monroe Street, Suite 810 Talighassee FL 32314

Tallahassee, Fi. 32303

Enclosed is a cheek for e following amount:
Please make chieck pavable 10 FLORIDA DEPARTNIENT OF NTATE
0 $70.00 Filing Fee {3 378,78 Filing Fee & D $78.73 Filing Fee & 0 38750 Filing Fee.
Certificare of Status Certificd Copy Certificate of Staius &
Certificd Copy

From: Jamas Tanks
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 8071503, FLORIDASTATUTES, THE FOLLOWING IS SUBNTTED 70
REGISTER A FUOREIGN CORPORATION 10 TRANSACT BUSINESS IN Uil STATE (00 FLORIDA
; PIFCE MANAGEMENT. INC.

{Enter name of corporation; must inchude “INCORPORATED,” “COMPANY " “CORPORATION.
"tee.” Co,," "Camp,” "Ine” "Co," o "Lorp.”)

(¥ mame unavaiiable in Florida enter alternate coporate name adopted fur the purgase of transazting business in Floridal
L NEW YORK

13278050

{Ste or country under the baw af which it is incarporated)
4 0712671995

4
(13a1e of incorporaiion)
b, (4:01/2021

(Liate of duration, if other thin pespetual)

{Lute firat transacted business in Fiarida, it prior 1o megistration) -
(SEE SECTIONS 6071501 & 6071502, 1.5, 1o determine panalty liahility)
L V7 SOUTHEZND ST NEW HYDE PARK, NY 11040

-(E‘lurrcnl mailing address it different) T

8. Name and suget addresy of Florida registered agent: (P.0O. Box NQT accepiabie)

C T Corporation System
MNutne:

Oftice Address: T South Brne Lsland Roud -

Flantatinn

FL 1352

SERE

{City

{Zip code)
9. Registered agent's acceptance:

. .
N -~ LA .: .
Huving heen named as registered agent and to accept service of pracess for the ubove stuted corporation ar the place
designated in this application, 1 hereby aceept the appointment as registered agent and ugree 1o act in this capacity. J

Jurther agree (o eomply with the provisions of alt statutes relative to the proper and complete perfurmance of my dutiey,

and D um familiar with and aceept the obligations of my pasition ax registered apent.

T Compuration Sysiem

By; -8/ Sandra Zwijack. Assistant Sccretary

(Kegistered agents signature)

G Attached is a cenificate of existence duly authienticated, not more than 99 days prior w delivery of this application to
the Department of State, by the Secretary of St2te or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

UM el by

b Forinitial indeaing prerposas, e ammes, titles amd sadossey of $e prinary aTeers sndior dirccon [up 1o sis () Lentalf

e bag

From: Jamas Tanks
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D3Viee President
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IWASHINGTON BLYD

NORELLRMORE, NY 11710

(S reasurer

Cl0eher

TETSUO NONDA
Mame:

2023-04-20 07:47:58 CST

216 IRONWOOD RD

Address;

SYOIEET, MY H179]

¥ Teeasurer

Tl |
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T reasurer
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JAMES CARUANAGUE

Name: i e
. 222 LEMONLANFE
Asdrees: .

EDGEWATER FARK, NJ 03010

“ilreustaner

i ner

R

Aduress;

lreasurer

Dlothzr _

Addresss

C]Tlﬁu'.h'u'l':l

Cyher

mprortant Natige: Vise an zachment to repont more then six (0), The altackment wilk by imaged far reporing purposes only . Noncindesed
indivicuale migy be ndded w the imden whien filing }'mu)-’lurid:z Departzenn of State Annual Repas foan,

——.

/ ,/ sigrAtne af Disector or Olticer

The aifficer or gircctor sigeing this document (and whao s listed in aember D1 above) afioms thar the facts stated herdin are ins and tha he o
she is gwimne that fakse nfomation submitied in o docoment o the Departineeat of State constites s ikied Jogres felons as provided for in

9 S I AT D

MICHAEL SUMERSILLE, PRESIDENT

—_—

{1y ped or printed pasme and capeity of penvn signing application}

TLOBr 1290003 | Tnad iy Y a m Unla
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STATE OF NEW YORK

DEPARTMENT OF S1ATL

Cettitivate of Status

I ROBERT J RODRIGUTZ, Secretary of Stute u? the State of New York and custadizn of (he rsvards requirec by law 1o e filed
in my otticr, do Jeredy centify tiat gpon a diligent sxananation of te reanrds of e Depw ot of Suoe. as of the date amd taie of chis
certificare, the fullwing ertity infemation is retfected:

Entity Name: PHECE MANAGEMENT. INU.

BOS T Number: R AR

Entiry Tvpe: DOMESTI BUSINESS CORPORATION
Entity Stanis: EXISTING

Date of Initial Filing with DOS: 072071993

Statement Status: PAST DUE DATT

Statement Doce Date: UFERS P O]

Ne informaation 15 avaiable trom dus orfies rezarding the financal condition, business sctivicy or peactiees of [is cnniby.

sses WITNESS my hangd and otfiaial <cal ot the Depariment of Stare,
- - - -
i tey at the Uiy of Altany, on Mageh 31 2023000 0720 AN,

RORFRT I RNDRIGUET . Secietiry of Siate
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