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FaGE
APPLICATION BY FOREIGN CORPORATION FOR AUT]-.IORIZ;XTION TO TRANSACT

BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTION 607. 7503, FLORIDA
REGISTER 4 FOREIGN CORPORATION TO TR4

STATUTES, THE FOLLOWING IS SUBMITTED TO
| ABSOLUTE CONTRACTING INC.

NSACT BUSINESS IN THE STATE OF FLORIDA.

{Enter name of corporation: mus: include “INCORPORATED.” “COMPANY.” “CORPORATION.”
"Inc..” "Co..” "Com." "Inz.” *Co." or "Corp.")
ABSOLUTE CONTRACTING FLORIDA SUBSIDIARY INC,

tIf name unavailable in Florida. erter alternate corporate name adopted for the purpose of transacting business in Fiorica}
5 NEWYORK

- 90-0580813
(State or country under the law of which it is inzorporated) ” {FEI number, il applicabie}
0571712012 e PERPETUAL
{Date of incorparation) - (Datc of duration, if other than perpetual)
6 UPON FILING

{Daze first ransacted busiress in Florida, if prior to registrazicn)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 1o determine penalty fability}
Z I2CYNTHIA ROAD, CORTLAND, NEW YORK 10547

(Principal office sireet adcress)

(Current maiting address, if different)

8. Name and sireet addre

8§ of Florica registered agent: (.0 Box NOT acceptable)

o B
o S
. PIGEL & U RA, P.A ) "ﬁ
Name: > UTRE ’ e ;
i N . oo
|80 SW 22ND STREET. 4TH FLOO EO e
Dffice Address: : £ R =% X i
MIAMI Lo ddas o, M
JFlerida 7~ © :..?15; = O
(City) (Zip code) T o
-w't?.: C"."’
9. Registered agent’s acesptance:
Having been nomed as registered agent and to acc
designated in this application, [ hereby accep

further agree to comply with the provisions

aon
.
ept service of process for the above stated corporation at the place
and I am familiar with and acc

L the appointment as registered agent and agree to act in this capacity. T
of all statutes relative 1o the proper and complete performance of my duties,
ep! the abligations of my position as registered agent.
5PiceEl ¢ Emg

any, PR
Ny < -
Gy. A/ ,é?,”&a Ui, - ponTalia aenn Jr::c' G et
A (Registered agent's signature)
10, Artached is

ertificate of existence duly authenticazed. not more
the Department of State. by the Sceretary of State or other o

than 90 days prior to deiivery of this appiication to
fficial having custady of corporate records in the jurisdiction
under the law of which it is incarporated.

H23000162487 3

1. Forinttial indexing purposcs. list names, tiles aad addresses of the primany oltivers and/or directars {up o $ix (6 rosal]:
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A, DIRECTORS

CChairman Name: MARK EDWARDS OChairmman Namw;

JVice Cheirman  Address: 22 CYNTHIA ROAD OVice Chairmen  Address:

@ Dirccior CORTLAND. NY 10567 ODinecor _

WPrsiden D Predident

[Vice Presiden: O Vice President

(J8ccreary Trensuter O Secrutary i Treasurer
Dnhe: JOther TOther SOher
OChairman Name: CiChairman Nome;

T Viee Chairman  Address: OViee Chatmman  Address:

2 Director [C1Direztor

CiPrexident [ IPresident

{JVice Presiden: OVice President

OSecretary O Treasorcr OSacretury ZTreasursr
O0ther IGther C0ther __ J0tker .
GChaitman Name; O Chaimman Name;

OVvice Choitman  Address: OViee Chairman  Address:

O birector ODirector

3 President 1 President

Civice Presidear DOvice Presilent

OSecr:tary T Treasursr DSecretary ITreazurcr
O Other Ointher Corher ___ O0ther

rpertant Netice: Usc an attackment tn repon riars than six (6) The atiacyment will be imagzd for repanting purposes only, Non.indexcd
mdividuals moy be sddcd to the index when fling your Florida Depanment of $tate Annual Repon form,

2. -74// @éA

The officer or dintetor signing this dscument {and who ix listed 11 rumber 1) above) affirms that the fuets stared herein are tue and that be e
she is aware that falsc informetion submirted in & docurrent ta the Depmtinent of Statc constitutes a third degree felony as provided for in
s.817.132, F.S,

MARK EDWARDS, PRESIDENT
(Typed or printed name and capacity of person signing application)

Sigmuture of Direcior or Officer

13,

H2300016248737" ~ "o oo T



85/01/2823 14:59 38585703842 SPIEGUEL & UTRERA P2 PAGE  B¢/Ba

w-— A —

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statos

. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the recerds required by law to be filed
in my office, do hereby cenify that upen & diligem cxamination of the records of the Department of Staic. s of the date and time of this
certificete, the fullowing entity information is e fecied;

Entity Name: ABSOLUTE CONTRACTING INC,

DOS ID Number: 4246827

Entity Type: DOMESTIC BLISINESS CORPORATION
Entity Status: EXISTING

[Date of [nitial Filing with DOS: . 05172612

Statement Stangs: CURRENT

Statement Due Darc; 08/312024

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

. WITNESS my hand and afficial seal of the Department of State,
at the City of Albany, on April 24, 2023 a1 G1:59 P.M.,

eavtite,,

ot NEwp "~
g OF NER"-..

0y Q% ROBERT ). RODRIGUEZ, Secretary of State
.. &T' ‘p o. '7-, ecretan
PR AR
: % * 1
i o Rredan & Lrgan
% ff' I‘w s .
s : X,
I'.1 ]‘ - .l.
te, T e By Brendan C. Hughes
« -t
* }?El.\’-?. .(.)- . Executive Deputy Secretary of State

Authertication Number: 100003365567 To Verify the authenticity of this documrent you iy peosss the
| Division of Corpormion's Document Authentication Webnite st bato/ /oo das, aorgor

| —

T — —

it
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