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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phcone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE 886?9 7267768
AUTHORIZATION
COST LIMIT : § 3%0.%%
ORDER DATE : July 20, 2023
ORDER TIME : 1:09 PM
ORDER NO. : B886808-005
CUSTOMER NO: 7267768

FOREIGN FILINGS

NAME : STEPHEN J. CORP.

XXXX QUALIFICATION (TYPE: COQ)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXT#

EXAMINER:




DocuSign Envelope ID: 23934A0F-24D1-426A-GB8C-D5FFBBB3DD1A

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SURAHTTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
STEPHEN J. CORP,

{Enter name of corporation: must include "INCORPORATED,” “"COMPANY.” "CORPORATION."
"Ine.)" "Co." "Corp.” "Ine," "Co." or "Corp.")

{1f name unavailable in Florida. enter alternate corporate name adopted tor the purposc of transacting business in Florida)
New York 5 46-4425509
{State or country under the law of which it is tncorporated)

1271872013

(FEI number, if applicable)
5 Perpetual
(Date of mcorporation)

(Date of duration. if other than perpetual)
1240172021

{Date first ransacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liabilitv)
7 0 WREN COURT, GLEN HEAD. NY. UNITED STATES, 11543

{Principal ofiice street address)

(Curremt mailing address, if ditfferent}

8. Name and street address of Florida registered agent: (2.0, Box NOT accepiable)
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9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [

Jurther agree to comply with the provisions of all statutes retative to the proper and complete performance of my dutics,
and I am fumiliar with and accept the obligations of ny: position as registered agent.

Corporation Service Company
By{//(b%%/\ W#i”d ’y’wﬂ’” P

{Registered agent’s signalure)

10. Anached is a centificate of existence duly authenticated. not more than 90 davs prior to delivery ot this application
the Department of State. by the Secretary of State or other otficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Forinitial indexing purposes. list names. titles and addresses of the primary otiicers and/or directors Jup o six (6) otal]:



DocuSign Envelope ID; 35934A0F-24D1-426A-988C-DSFFBBB3DD1A
A. DMRECTORS

Stephen 1. Magli

OChaimman Name: JChainman Name:

o 6 WREN COURT. GLEN HEAD! L
OVice Chairman  Address: OVice Chairman  Address:

. NY. 11345 ]
W Director O Director
OPresident OPresident
O Vice President OVice President
CIsecretary CiTreasurer O Sceretary O Treasurer

CEO

W Other O Other Onher OOther
O Chairman Name: O Chairman Name:
OVice Chairman  Address: CiVice Chairman  Address:
ODirecter O Director
OPresiden OPresident
OVice President O Vice President
OSceretary O Treasurer (Secretary O Treasurer
OoOiher CiOther Oher O0Other
OChairman Name: O Chairman Namc:
CiVice Chairman  Address: OVice Chairman  Address:
ODirector ODirector
OPresident DOiPresident
OVice President O Vice President
O seeretary O Treasurer CSecretary O Treasurer
OoOther COther Otnher O Other

Important Notice: Use an attachment o report more than six (6). The atachment will be imaged for reporting purposes only, Non-indexed

individuals may be : Tﬂﬁmﬂt\ when filing vour Florida Depariment of State Annual Report form,

12
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Signature of Director or Ofticer

The ufticer or director signing this document (and who is Bisted in nember 11 above) afhirms that the facts stated herein are true and that be or
she is aware that talse information submitied in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155 F 8

2 Stephen J. Magli

(Typed or printed name and capacity of person signing application)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

i. ROBERT J. RODRIGUEZ. Secretary ot State of the State of New York and custodian of the records required by law to be tiled
in my oftice. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate, the following entity information is reflected:

Entity Name:

DOS 1D \umbcr

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

STEPHEN I. CORP.

4502684

DOMESTIC BUSINESS CORPORATION
EXISTING

12/18/2013

CURRENT
12/31/2023

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

WITNESS my hand and ofticial seal of the Department of Staze,
at the City of Albany. on July 20, 2023 at 10:55 AM.
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By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100003966959 To Verify the authenticity of this document you may access the
Diviston of Carparation's Document Authentication Website al hitp:/ecomp.dos.ny.poy




