-

Page: 2 of 5

2023-50-12 08:00:30 C5T

12122023573

londd Departme t of St

at
l])mc,mn ngorporatlonq

Wl:!ect.romc‘o'?'llmg Cover..Sheet

'r.«"“

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown belaw) on the top and bottom of all pages of the document

(({(H23000357644 3)))

AR B

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page

Doing so will generate another cover sheet
To:

Division of Corporations
Fax Number

¢ (B52)617-6383
From:

Account Name

C T CORPORATION SYSTEM
Account Number : FCADEEBER@23
Phone :

1 (954)208-0843
Fax Number : (B14)573-3996

*®Enter the email adcress for this business entity to be used for futureZ =3
anrual report mailings.

rﬁ %
2o 5 ey
I3}
Enier only one email address please.** f;fi — fﬂ::
.:‘:T' e
Email Address:__TOb@robagency.com :Ef_i ™~ {"“‘%
Lo
e e .- = = 10
IRCTL A =
- FOREIGN PROFIT/NONPROFIT CORPORATION rf_\'ﬁ- S
s & Robert J Perelmuter Insurance Agency Ine, ™
o S e o e
il = |Certificate of Status [ 0
zE E (CortifiedCopy .. 1
[ICR PageCount . | v
oo [Fstimated Charge |_ S78.75
I ' i
P AR P
AN = )

Flectronic Filing Menu

Corporate Filing Menu



Ter

Paps, of5 2023-10-12 08:00:30 CST

12522023572
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
] ROBERT J. PERELMUTER INSURANCE AGENCY INC,

{Enter name of carporatien; must include “INCORPORATED,” “COMPANY." "CORPORATION,"
“Ine.." "Co.." "Corp," "Inc.” "Co,"” vt "Com."}

3 New York

3

{(If name unavailable in Florida, enter altemate corporute name adopted for the purpose of transacting business in Florida)
26-4202315

(State or country under the law of which it is incorperated)
01/29/2009
4,

{Date of incorporaticn)

(FEI number, ¥ applicablc)

(Date ot duration, if ather than perpetual)
(Date first ransacted business in Florida, if privr to registration)
(SEE SECTIONS 607.1500 & 607.1502, F.S_, to determine penalty liability)

169 AVENLUE U, BROOKLYN, NY, UNITED STATES, 11223

{Principad oftice street address)

(Current mailing address, it different)

8. Name and street address of Florida regisiered agent: (2.0, Box NOT acceptable)
Name: C T Corpuoration System
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) 1200 South Pine Island Road 0o
Oftice Address: R Fine stand Boac Lf',_;“»?.w.
Plantation FL 33324 '
{City)
9. Registered agent’s acceptance:

=

=
Q2

(o)
{Zip code) I

o
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |
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.
C T Corporation System
By:

Chnistine Kelm, Assistant Secretary

o
{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior te delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Secretury of State or other official having custody of corporate recards in the jurisdiction

11. Foricitial indexing purposes, hst names, ttles and addresses of the primary oifcers and/or directors [up to six (6} totall:

From: David Thomas



Te:

Page dof 5

A, DIRECTORS

OChairman
T1Vice Chajrman
S Director

W President
TIVice President
T Secretary

Onher

UJChairman
31Vice Chairman
CiDirector
CiPresident
JVice President
_iSecretary

OOnher

TChairman
IVige Chairman
UOMirector
TJPresident
JVice President
OiSecretary

TJ(ther

Name;

Address;

Raobert Perelmuater

2023-10-12 08 00 30 CST

169 AVENUE U

BROOKLYN, NY, 11223

OTrewurer

Cl0Oiher

Name:
Address:
O Treasurer
ClOther
Name;
Address:

JFreasurer

Ther

[~:Chaimman
OVice Chairman
ClMirecter
ClPresidem
OVice President
OSecretary

[JOther

CIChairman
[Vice Chmirman
ClDirector
dPresident
{JVice President
I Secretary

ClOther

[Z Chairman

O Vice Chairman
UlDirector
OPresident
[Di¥ice Presiden:
i_1Secretary

Ci{ther

12122023573

Name:

Fram; David Thomas

Address:

Nuame:

Address:

Name:

Address:

[mportant Notice: Use an attachment to report more than six (8). The attachment will be imaged for reporting purpeses ondy. Won-indexed
individuals max be added 1o the index when filing your Florida Nepartment of State Annual Report form.

2 Kby Padwitony

Signuture of Director or Officer

The officer or dircctlor signing this document (and who is listed in number 11 above) affirms that the facts staied herein are true and that he or
she is wware that fulse information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.135. F.8.

Rob Perelmuter, President

13,

{Typed or printed name and vapacity of person signing application)
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Entity Name:
DOS D Nomber:
Entity Type:
Entity Status:

Date of Initial Filing with DOS;

Statement Status;

Statement Duy Date:
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I, ROBERT J RODRIGUEZ, Seeretary of State of the State of New York and custodian of the records required by law to be filed

m my office, do hereby centify 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:

No infermation 1s evaitable from this effice regarding the financial conditiun, business activity or practices of this ity

'?"’H\ T 08

STATE OF NEW YORK
DEPARKTMENT OF NTATE

Certificate of Statns

ROBERT i, PERELMUTER INSURANCE AGENCY INC,
3768837

DOMESTIC BESINESS CORPORATION
EXISTING
GL292004

CURRENT
013172025

WITNESS my hand and official seal of the Department of Stace,
at the City of Alhany, on October 11,2023 at 12:15 .M.

RonerT J. RUDRIGUEZ. Seerctary of State

1Bredan € Rasun

By Brendun €. Hughes

Exceutive Deputy Secreiary ol State

[T - o o SRR |

Authenticalion Number: [ 00004467892 To Verily the suthenticity of this ducument you may access the
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