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APPLICATION BY FORFIGON CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESRS IN FLLORIDA

INCOMPLIAINCE BTH SECTION 6071303, FLORIDA STATUTES, THE FOLLOGWING IS SURBMITTEDR %O
REGISTER 4 FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i CONRI Services, Inc.

(Enter ame of carporation; must inelude “INCORFORATED.” “COMPANY . "CORPORATION"
"Mne" "Cel” "Carp.” e, "Co” o "Corp.")

{(H nme unavainble in Florida, enter alternale corporate namue adopted fou the purpose of ranyacting business in Florida)
New York

; 13-362368%
(State or country under the law of which it is incorparated) (FEEnemier, i applicable)
. Februery 12, 1991 o Perpetual
(Clate of mcorpovation) {(Date of durntion, if ether than perpewal)
04
6.

{Date first transacted business in Florida, if prior 1o registration)

{SEE SECTIONS ¢07.150) & 607.1502, .8, ic determine penalty liability)
2 Skyline Drive, Hawthorne, NY 10532

{Principal office sireet address)
£ Skyline Drive, Howthorme, NY 10332

{Current mailing address, if difizrent)

- = S—
-
<3
?—-;:‘, = i E
i : ; i : i z -——nm
8 Name and sirget address ot Florida registered agent: (PO, Box NOT aceeptabled -t \ Fﬂ,
N Kaufimun Thonsen, PLLC J‘?? b
Narse: it o1
) wo P t
. \ 1960 Main Street, Suite 725 I nakn
Office Address: Men U
s 342 T o
arasola L, 34230
. Florida Lo ;-;_1 D
{City} (Zip code)
D Registered agent’s neceptance:

Having been muned uy registered agent and to accept service of procesy firr the above stated corporation af the place
designated in this application, ! itereby uecept the appoeintment o8 registered agen: and agree to act in this capacity, |
Jurther agree (o conply with the provisions of all stututey relutive ta the praper and conylete performance of nio dugies,

and Iam fomiliar with and accept th

e obligationy of my position as registered ugent,
- it LG
]

-

{Registered agent's signature)

Gary Kaufiman

16, Attached 15 a certificate of existence duly authenticated, not more than 90 days prier to delivery of this application o
the Depastmeni of Riate, by the Secrctary of State or other officiai having custody of corpotate records in the jurisdiction
under the fuw of which i is incorporated.

11 For initial indesing purposes, Bst names, Ulles wid addresses o the primary offeers and/or directors [up 10 3ix (6) windi

p.3
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A, MRECTONRS
. Ceunie Levene

[IChairmun Nang CIChniim Mmne:

iZ1Vice Chainnan  Adcress: 3 Skyline Drive OVice Chairman — Address: _
B Direciar Huwthorne, NY {0532 ElDirector

B P resiilent [ Preslden: - e X
[OVlee Presiden: N . " Vice I'reslilent

ClSecrcinry Ei Trzaaurer DSsereinry CiTrensurer

Qther . OOther OOther | Ti0ther

CChalerna Maniz; . — OChairman Name:

CWWlce Chademsn - Addressr e O¥ice Chaitman Addiess:

CInirestor _ o ODlreotor

T Presidernt e e CIPresident - R
CIVice Presldent . e Dvice Preaident

Cecraary O Treesurar DlSecretary O Teeaserer

Lithher Cnher __ - Ooter_ Cother
[ZCanirnan Name; . CIChadvmun Name! . L
OWVice Chairman Addregs: LIVice Chairmen  Addiess;

CIDhector ' . ODlrector o

O Presicent . Opresident

TVlee President - OViee Prasident

1Seareraey O Treusurer CSecretwry CiTrensurer

1 e e UOthee COher Cither

N . sy epe o ' . .
Liipertars Notes: Use nn mh:}u’fm ent le seport more than six (6). The attachment wiil be imaged for reporting purposes only, Non-blexed

inclivldnnlf@ be ndrded g the idex when Sling yeur Flovids Denarunent of State A Report form.
!
2.\t i L /éf KA -

= Siprature of Divector ur OfFicer

i
The officer or director signing s dasumant (and who ls listed in mumber |t skove) afflrms hat the focts a'aled horein nie tase and thnt he or
sac s mwore that fatse information submitled in a docuient i the Depariment of State constitutes & t:ird degree felony as provided for in
8. 817.155, F.8.

01 Connie l.evena, Prasident

(Typed or printed narie ung capnoity of person signing.ap; plicution)

p.4
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Y abta .

STATE QF NFW YORK
BEPARTMENT OF STATE

Certittente of Status

ew York and cusiodian of the records reguired By law 1o be filed
rsoof the dawe and time of this

L ROBERT L RODRIGUEZ. Secreiary of Stie of the Stae of N
in iy office. do hepeby centify that upon a diligent examination of Gie records of the Daogariment of S,

certilicate. tae folfowing eatity inforanition is retlected:

Fntity Name: CONRISERVICES, INC.

DOS 1D Nunber: 1308425
DOMESTIC BUSINESS CORPORATION

EXISTING
D279

Ftity Type:
Enfity Status:
Drate of fnitinf Filing with DOS:

PAST DUE 13ATE
027282017

Stateient Status;
Statement Due Date:

Nomformation s avatable from this office regarding the Nnancial condidon, business activity o praciives of this entiy

se WETNESS my hand and official seai of the Deparunent of State,
et *’ tte, - s as o
ai thie (e of Albane, on May 112, 2625 00 1230 PAL

[ ]
ROFERT [, ROMRICAUE, Secretary of St

e
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. AN ' R
s v -
‘\'..

°.Q‘\‘

‘7, % a iy Brendar C Huohes
JHF' OY . iy Brendan C. Hughes
NT Exeoutive Deputy Seoreiary of Stsie

*tenaens®?

Authentication Number: 100003420616 To Venify the authenticiiy of this document you may access the

Division of Corporation’s Document Authentication Website at Gipa/fessidusay.guy




