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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLO WING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1 LIM Supplies Comp.

(Enter pame of corpuration; must inclade “INCORPORATED,” “COMPANY " “COR PORATION "
“Inc.," "Ce.," "Corp,” "Ine," "Co." or "Corp.”)

{Tf n2me unavailable in Florida, enter alternate corponate name adopted for the purpese of transacting business in Florida)

7. New York 7 20-1365692
(State ot country under the law of which it is incorporuted) (FEI oumber, if applicable)
4 6282004 ¢ A
(Date of incorporation) {Cawe of duration, if other than perpetual)
6.

{Date first ransacted business i Florida, if prior to registration)
(SEE SECTIONS 607.150} & £07.1 502, F.5., to determine penalty binbility)

; 312 Conklin Sweet Farmingdale, NY 11735

(Principal office street address)

{Current mailing address, if different}

[t}
3
8. Name and gtreet address of Florida registered agent: (P.O. Rax NOT acceptable) o3
C T Corporation System N = S
Name: ¥ = i
Office Address: 1200 South Pine Island Road . = -
Pluniation - FL 33324 ok
(City) (Zip code} N e
o

9. Registered agent’s Acceptance:
Having been named as registered Agent and fo accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment ay registered agent and agree fo act in this capacity. I
Surther agree to compiy with the provisions of alf statutes relative 1o the proper and complete performance of my duties,
and [ am femiliar with and accept the obligations of my position as registered agent.

A I
C T Corporation Systetn J“’Ntr"' 4 he—

By: Jennifer Mincer / Assistant Secretary
{Registered agent’s signature)

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior ta delivery of this application to
tbe Department of State, by the Secretary of State or other official having custody of corporate records in the Jjurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, ritles and addresses of the primary officers andior directon [up to six {6) total):
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A. DIRECTORS
OChairman Name

2023-10-10 084235 CST

Ken Wood

O Vice Chairman  Address:

LlDirector

4748 South Oean Blvd - Apt. 306

H_chland Reach, FL 334357

ZPresident

O Vice President

OSecretary

Qnher

————

U Chairman Name:

OTreasurer

OOther

OVice Chuirman  Address:

ODirectar

[IPresident

O Vice President

£1Secretnry

ClOthe:

{Chairman Name:

O Treasurer

Oother

(OVice Chatrmaen  Addrese:

G Director

S President

C Vice President

[MSecretary

O0ther

Imponant Noticg; Use an attachment o

O Treasurer

COther

TJChairmag

O Vice Chairman
[ Director

O Presidens
[JVice President
l£ Secretary

O Other

[ Chairman

[Z Viee Chairman
{JDirectar

Tl President
OVice President

OSecretary

SOther

{JChairman
(JVice Chairman
O Directoy
[CPresident
OVice President
DISecrvtary

[JOther

repart more than six {6). The attachment will be imaged

——

12122023573

Kevn Dicapua
Name:

175 West Islip Road,
Address: e

west Islip, MY 3117%35

O Tressurer

TDOther

Name:

Address:

O Treasurer

TOrher

—_—— .

Name:

Address:

[ Treasurer

Q0ther

for reporting purposes only. Non-indexed

your Florida Department of Staie Apoual Repart form.

individuals may be adw index when fili
12 Lo ! 2 j’b\—\é"

The officer or director signing this document
she is aware that falze information submitted

+.817,155, F.5.

13 Ken Wood - President

o

Signature of Director or Officer

(and who is listed in number 11 above) affirms that the facts stated herein are true amwf that he or
in a document 1o the Depanment of State constinztes a third degree Tefony 8s provided for in

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

Fram: David Thomas
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12122023573 Frem: Dawi¢ Thomas

ceriticate, the follewing entity infimation iz rellecict:

LIM SUPPLIES CORP,
T390

Entiy Nane:
DOGS 1D Number:

Entity Tyvpe:
EXISTING

D720 20H)

Entity Status:
Dyate ot Initial Filing with DOS:

CLURRENT

J6/30/2922

Statentent Status:

Statemeent Due Dute:

anota,
" e

.
.
o .
. .
. .
. .
. .
-
M .
P .
L]
hd -
. .

SEATLE OF NEW YORK
DEFPARTMENT OF STATE

Certilivare of Status

LROBERT I RODRIGUEZ, Secreiay of State of the State of New York and cus<togiar
oy oifice. do hereby certifs that upon a dilicent examination of the records of the Departmeni of Siale,

DOMESTIC BUSENESS CORPORATION

No intemation is svailaale from this office regmding the finsacial condition. hisiness acii iy o practives of this entiry,

alihe Cry of Albany, on Oktober 09, 2022 a1 | 146 AL

1 of the recods sevuired By law o be Ml
as ot ibe date and time of this

WITNESS my haid and official seal of the Deparmment of Stare.

RuBeRT ). RODRIGULZ, Seereuny of Slate

Bradon o YUrgtan

By Breadan C. Hughes

Exceuive Depury Secrcaary of Siate

Authentication Nuriher: [00M254012 To Verify the autheaticity of this dociment you may access the

Diivision of Corpomtion’s Dncument Authentication Wehsire ot httpzfecorp.dos.ny pov




