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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: CADOQGAN CORP

Namc of corporation - must include suffix

Dcar Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please retum all correspondence conceming this matier to the following:
WILLIANM MILELER

Name of Person

Firm/Company
JO0 FH OCEAN AVENUL APARTMENT 119

Address |
LANTANA, FLORIDA 33462

Citv/State and Zip code
WEMSE@ AOL.COM

E-mail address: (to be used for future annual report notification)

For further information concerming this matter. please call:

WILLIAM MILLER . (30[ ) 9230060
a

Name of Person Arca Codc Daxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Taliahassce P.O. Box 6327
2415 N Monroc Strect. Suite 810 Tallahassce. FL 32314

Tallahassce, FL 32303

Enclosed i1s a check for the following amount:
Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

LI $70.00 Filing Fee W S78.73 Filing Fee & 3 $78.75 Filing Fee & {1 $87.30 Filing Fec,
Cenrtificate of Status Cernfied Copy Certificate of Status &

crified Copy
eECEIVED
JUL 13 2043



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
RECGISTER A JFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CADOQGAN CORPORANTION

I

{Enter name of corporation: must include “"INCORPORATED.” "COMPANY.” "CORPORATION."

"Inc..” "Co.." "Corp." “Inc.” "Co." or "Comp.™)

(Il name unavailable in Florida, cmer alternate corporaie name adopted for the purpose of transacting bausiness in Florida)
5 NEW YORK L 2908393

. g
(State or country under the law of which it is incorporated) (FEI number. if applicable)

(R}! {

4 A0/ 1988 5
{Date of incorporation) {Date of duration, il other than perpelual)

6.

{Date first ransacted business in Florida, if prior (o registration)
(SEE SECTIONS 607.1301 & 607.1502, F.5.. 10 determine penalty liability)

fante ]
7 460 1 OCEAN AVE APARTNMENT O LANTANA, FLORID A 33462 (_:—;’_,
(Principal office street address) '
{Current mailing address. il different) -
8. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable) "
—d

Name: Wilhiam Miller

Office Address: 460 E Ocecan Ave Apartment 119

462

{ad

. 3
Lantana Flonda

(City) (Zip code)

Y. 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 uppointment as registered ugent and agree to act in this cupacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

N~

signature)

{Recgistered agent
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 Taw of which it 1s incorporated.

11, For initia] indexing purposes, list names, titles and addresses of the primary oftieers and/or direetors [up to six (6) 1otal]:



A, DIRECTORS
WILLIANM MIELLER

COChairmnan Namue: OChairman Name:
) ) 460 B OCEAN AVE APARTMID 17 ) )

OViee Chairmian  Address: OiVice Chainnan  Address:
) LANTANA FLORIDA 33402 )

Ol irector Ol director

il President OPresident

CiVice President

OSeeretary

OCnher

OChaimman Name:

O'T'reasurer

COsher

OVice Chairman Address:

OMirector

OPresident

CIViee President

HSeeretary

[ nher

[ Chatrman Name!

OTreasurer

3 Hher

OVice Chairman  Address:

Olxrector

O President

O Vice President

OISeeretary

COnher

O Treasurer

OOnher

CVice President
O Seeretary

Lsher

OChairman
OVice Chaimun
Obirector
OPresident
OViee President
Oseerezary

Cnher

Bl l'reasurer

COiher

OChairman
OVice Chairman
Obirecter
CPresident
CViee President
OSecretary

CHnher

O Freasurer

Cither

OTreasurer

CJ¢ xher

bimportant Notige: Use an attachment to report more than six (6). The attzchment will be imaged for reporting purposes only, Non-indexed

individll,uz]Ua_\' be added t= the IWF Florida Department of State Annual Report form,
1. X ,LMM

Signature ol Director ar Otfieer

The officer or directar signing this document (and who is listed in number 11 above) attirms that the Gaets stated herein ate true and that he or
she 1s aware that fatse information submitted in a document 1o the Department of State constitutes a third degree felony as provided for i

2817135 .8,

I WILLIAM, MILLER

{Tvped or printed name and capacity of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certifleate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the recards required by law to be filed
in my office, 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: :

- e e

Entity Name: CADOGAN CORPORATION

DOS ID Number: 1251817

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 04/11/1988

Statement Status: , . ACTIVE

Statement Due Date: . . 04/30/1990

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

WITNESS my hand and official seal of the Department of
State, at the City of Albany, on June 13, 2023 at02:14 P.M.

| °':§? . ROBERT J. RODRIGUEZ, Secretary of State

ol .

s % * ' . :

A ¢ M C ﬂuo&)—
o‘ \'6 .,

By Brendan C. Hughes
Executive Deputy Secretary of State

" | Authentication Number: 100003562580 To Verify the authenticity of this document you may the
Division of Corparation's Document Authentication Website at hitpe//ecorp dos iy gov

M _ N



