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COVER LETTER
TO: Regestraton Section

Division of Corporations

L oo Nieoletn & s, Tne
SUBJECT: i

Name of corporation - must include suttis
Dear Sior Madmm:

The eaclosed “Applicadon by Foreign Corporatian for Authorization to T'ransact Business i Florda

“Cernbheate ol Exastence.” or “Cerulicate of Good Standing ™ and check are submisted to register the
above referenced forcign carporation (o transact business in Florida.

Please return all correspondence concerning this matier 1o the tollowing
Richard Eisen

Nome ot Person
Nicoletti & Flarns, Ine.

Firm/Company

[ d
=
ad
4
O] Avenue of the Americis, 9th Floo =~
Address : o
Noew Yok, NY 1003 . -:?;
Cinv/State and Zip code - A
S
thansraichat.com — AN
E-mail addiess: (1o be used For Tutere annual report noutication )
For turther information concerning this matter, please call:

Richard Eisen

21

2676448 [ 202
at )
Name of Person Area Code

Davume Teleplone Nuntber
STREET/ICOURIER ADDRESS:

Registration Seetion

MATLING ADDRESS:
Registration Section
Division ol Carporations
The Centre ol Tallahassee

ivision of Corporations

P.O. Box 6327
2415 NooWonroe Street. Suite 810

Tallahassee, LU 32314
Tatlahassec, FI. 32303
Enclosed s acheek Tor the Tollow ing amount:
Pleanse make cheek pavable to; FLORIDA DEPARTMENT OF STATE
i1 $70.08 Filing IFee Ci 37873 Filing Fee & 00 $78.75 Filing Fee & B OS37 30 Filing Fec.
Cerulcae ol Status Certiticd Copy Certificate of Stutus &
Ceruticd Copy

el



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMDPETANCE W SECTION 607 1303 FLORMIDA NTATUTES. CHE FOLLOWING IS SURMEUHE D T
RECHANTEER A FOREIIN CORPORATION 10 TRANSACT BUNINESS IN VI NTATE OF FLORITDAL
| Nicelotn & s, Inc.

chnter name o corporsuon. st peude TINCORPORANTED. "CONMPANY. "CORPORATIONT
ClrelT 0 TCorp” Tne” e o TCmpT

" Now Yk

(e wsvnlable in Flonds . enter altcmate corporaie name adopied tor the purpose of timsicting business i Flotido

st or cowrry nnder the Tow ot which it s meorporatedy FED amberaalappheable)
T51993 .
. o
fDate ol tncorporation) (e of dimation. 1l ether Uan perpetunl)
.j/ L1
h, / / ;dj_“ PR —
- 7 A . - . e . . .
(Date Dot transacted budiness in Florida, i prioe w registration) =
ESEE SECTIONS GOT 1501 & 607 15020 F S determine pesadiy labiliey ) ':E e
) . ] ) o : : S ER |
PROL NE T2 3d Sueet. Ste A1, Nonb Mianu., Fla, 3318 - e a3
7. ~ o L
(Prineipal oflice street address) - o
x
IS0 NE 2380 Soeeet, Ste S Noath Mo, Flas 33181 e -0
L -
(Current mathng addiess,ir ditterent) Ve
8 Name and sweet address of Florida regisiered agent: (P.O. Box NOT acceptable)
Richunl Fisen
Name:

oA
o
- ™~

Office Address;

FROT NE 1230 Street. Ste 314

Nogth M, Fl

o0 RRES
. Flonda
(i)
9. Reuistered acents aceeptanee:

(Zip code)

Having been named ax registered agent and o qecept service of process jor the above stated corporation at the place
dexignared in this applicadion, 1 hereby aceept the appointment ay registered agent and agree to act in this copaciy, {

Jurther agree fo comply with the provisions of all statetes relative to the proper and complete peefornance of my duties,
ared Lo fionidiar with and accept the oblizations of my position ay registered agent.

4y oy %;/////L

(Registerad agent’s signatnre)

100 Anached s a cernlrcate of existence duly anthenticatcd. not more than 90 dax s prior o deliven of this apphicaton o
the Department of State. by the Scerctany of State or other official having custody of corporate records v the jurisdiciion
under the Taw of which it is incorporated

Formnnal mudesiy purposes, hst nones, Ulles and inddresses of the prounars olticers apd/ot directors fup o s atal |



- -t .

Ao DIRECTORS

ICTrman

O Vice Chainim
Oiector
Cilresicdem
LArce Presiden:
CI8ectatany

Cenha

OChmnmim

D vice Clhainmn
ClIirector
CIPresident

O Vice President
CSeeretry

Jother

OChamman

O Vice Clainman
OMecctor
OPresulent
Oviee Presidem
CISeereiny

Ocsher

Inportant Notiwe Use an attachment kygeport imoie than ses (6 The stiachnent will be nmaged 1o reporiing puiposes oy Non-mdesed

individuals nun be added s the b il sow Flords Depagnent al State Annual Repor! fonm

]2

Namwe: _RAQ{?@@“L::}gEM__
z\ddt’cs.\:m [ A/Z_ / 2% 54?5%7-?13]7,
NokIH Meami, FL 33151

O rcasuer

Cionha

M.

Addess o . _
O reaswer
Cnher

N

Addiess

CIeasme

el

. ; roL
7 a0l fres ]

Tl
Oviee Chanman
Dot
A\‘ulcnl

O Viee President
[CIsecatan

[ iher

ClChaman

O Vice Chanmem
Onrector

O President

5 Vice President
O Seeretary

OOther

OChainmam

[ Vice Chainnan
ClDuector
Titiesident
TIViee President
D Scerctary

Clinher

e UGS Nico JETTE

s 2L B o maRlns

g4 -

New, Yag, /\//C/ 1013

O heasurer

COher

Name

Address
O Creasures
COOther

Nune.

Address:
Crleasure
Cit uher

Signature al Directorn on Oftiea

The oftieer or durecton sigimmng s docament od who s bsded mommber 1 abovey i Tms that the frets statad herem are nue amd ol he oo

she 12 v are Ui Talse miomaies subontied wadecuneat wthe epattment ol Steie constitnies a tind degree felom s provided Foin

S81T 15 S

S\

Richard Eisen, CEO

£y ped o pinted pare d ey o pebson sigiing spplivatien



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by law to be filed
in my office. do hereby certifv that upon a diligent examination of the records of the Department of State, as ol the date and time of this
certificate. the following entity information is reflected:

Entity Name:
DOS 1D Number:
Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

NICOLETTI & HARRIS. INC.

1936362

DOMESTIC BUSINESS CORPORATION

EXISTING
07/05/1993

CURRENT
07/31/2023

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

WITNESS my hand and official scal of the Departiment of State.
at the City of Albany, on February 13,2023 at 03:34 P.M.

ROUBERT J. RODRIGUEZ. Secretary of State

Rredan o Rlasan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100002982952 “T'o Verify the authentlicity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp:/ecorp.dos.ny.goy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2023

RICHARD EISEN
101 AVENUE OF THE AMERICAS 9TH FLOOR
NEW YORK, NY 10013 US

SUBJECT: NICOLETTI & HARRIS. INC.
Ref. Number: W23000048280

We have received your document for NICOLETTI & HARRIS, INC. and your
check(s) totaling 587.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist il Letier Number: 323A00007975

RECFIWED
NAY | U 2003

Y

4

} - v
!wﬂl-h-l'-ﬂ*b'i'“‘”“"' e

""’;!n'-rv-.r'

www,sunbiz.org

MNivicinm of Carnaratiane - PO ROY RA97 _Tallahacznr Fiarida 3992914



