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June 27, 2023 v
FLORIDA DEPARTMENT OF STATE

Asion of ations
LEGALINC CORPORATE SERVICES INC. O Sinof Corporations

I

SUBJECT: GRANADO NYC INC.
REP: W23000089337

We received your electronically transmitted document. Howevar, the
document has not been filed. Please make the following correcticns and
refax the complete document, including the electronic filing cover sheet.
Document is not dark enough to be properly scanned into record.

If you have any questicns concerning the filing of your document, please

call (B50) 245-6000.

STANTCON H ROBERTS FAX Aud. #: H23000226425
Regulatory Specialist TIII Letter Number: 423A00014449

P.O BOX 6327 - Tallahassee, Flonda 32314
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From: 14683173436 Date: 06/30/23
—

«Tot: 18506176383
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA (((H23000228425 3)))

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| GRANADO NYC INC.
(Enter name of corporation; must include “INCORPORATED,” "COMPANY.” "CORPORATION.”

"Inc..” "Co.." "Carp.” "Inc.” "Co,™ or "Corp.™)

93-1680174
3
{FEI number, if applicabic)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 New York
(5tate or country under the law of which it is incorporated)
06/02/2023
4, 5.
{Date of incorporation) (Date of duration, if other than perpetual}
6.
{Dnte first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 230 Sunport Lape, Unit 500, Office 137, Orlando, FL., 32809
(Principal office street address) st S
e <3
;.“ r_"-" (:.‘- O igm.
(Current mailing address, if different) &= 7y
‘-_:_:}_3 ) ::,"‘“
A S
8. Namne and street address of Florida registered agent; (P.O. Box NOT acceptable) tioes -:-::. '{??
, z
N - LD — L, TRy
Name,  Fom LiC he 3D
o
23 rt Lane, Unit 500 i
Office Address: 0 Sunpo e ~
., 32809
Orlando  Florida 28
(City) (Zip code)

4 9. Registered agent’s acceptance:
Having been named as registered agent and to accep! service of process for the above stated corporation at the place
designated in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. I
Jurther agree t¢ comply with the provisions of all statutes relative to the proper and compleie performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.
(({H23000226425 3)))

i’ {Registered agent's signature)

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

under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or dircctors [up to six (6) total]:

. §
N
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A. DIRECTORS (((H23000226425 3)))

"k J. Ogle F Alex V. I3 rdes
OChairman Name: Chnstopher J. Ogle Freeman OChainman Name: ex ermardes
1967 Wehrle Dr.
OViee Cheirman  Address: OVice Chairman  Address:
‘ 1967 Wehrle Dr. _ Wehrie Youngs Office Park,
W Director O Director
Butfalo, NY, 14221
Wehrle Y . '
B President chric Youngs Office Park OPresident
: ] Buffalo, NY, 14221 . .
O Vice President O ¥ice Prosident
OSecretary O Treasurer O Secretary OTreasurer
mowe 0 OOther OOther BOthey _ Authorized Manager

OChsiman ~ Name: C o - Lutt Freeman OChsiman ~ Name:
OViee Chaimuan  Address: OVice Chairman  Address:
ODirector 1967 Wehrie Dr. ODirector
DPresident Wehrle Youngs Office Park, OPresident
C)Vice President BuHalo, NY, 14221 OVice President
W Secretary Ol Treasurer O Secretary O Treasures
OOher JO0ther OOther O Other
8JChairman Name: OChainnan Name:
OVice Chairman  Address: OVice Chairman  Address:
ODircetor ' ODirector
[DPresident O President
OVice President OVice President
OSecretary OTreasurer OSecretary OTreasurer
TOOther OoOther SOther O Other
linportant Notice; Usc an attachment to report more than six (6). The attachment wall be inaged for reporting purposcs eaty. Non-indexed
individuals may be added to the index when fHing wu'rjlgrida D;Eﬂnmt of Staic Annual Report form.
12. Q."l ‘L; [ U W, ey
Signature of Dircetor or Officer

The olficer or director signing this document (and whe is listed in number 11 above) alfirms that the facts stated herein ere true and that he of
she is aware thet false information submitted in a document 1o the Departiment of State constitutes o third degree felony as provided for in

s.817.155 F.5.
Christopher J. Ogle Freeman President (((H23000226425 3)))

13
(Typed or printed name and capacity of person signing application)
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STATE OF NEAW YORK
BEPARTMENT OF STATE

Certificate of Status

L ROBERT J, RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law 10 be filed
mmy office. do hereby certify that upon o diligent exantination ol the records of the Department of State, as of the date and taime of this
certificate, the following entity information is reflected.

Entity Name: GRANADO NYC INC,

DOS 1D Nwmber: GBO6087

Entity Type: IDONESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/02/2023

Statement Status: CURRENT

Statement Duc Date: 06:30'2025

(((H23000226425 3)))

No informatior. 15 available from ihis office regarding the {inarcial condition. busiess activity or practices of this ertaty.

WITNESS my hand and official seal of the Department of Staze.
at the Carv of Albany, on June 23, 2023 at 04158 ML

eree
ot LT

.‘.4 ()F E\TE '...'o
% Wy

ROBERT ). RODRIGUEZ, Secretary of State

By Brendan C. Hughes
Executive Deputy Secretary of Siaie

’........

Authentication Number. 100003781521 To Verify the authenbeity of thes decument you may access the
Lavision of Corporation’s Document Authentication Wehsite at hilp /- scoip Jos ny sov




