F23000000122

(Requestor's Name}

OO M

800416751438

(Cry/State/Zip/Phone #)

[]rckur  []war [] maL

(Business Entity Name)

L0AT3/25-~1 024 --004 #9575
(Document Number)
Cenified Copies Centificates of Status s
w3
At S
=3 = T3
-1 -
Special Instructions to Fiting Officer; P :; ?:--
£5
e R 1
mm =
TN (%]
_1-.“" a
H "_"‘1 f =

Office Use Only




. -
wi
P \Aq':_.f/
0D W S

FLORIDA DEPARTMENT OF STATE
Division of Corporations

STREAT O
A PRSI,
1, k W
A
T e
I.

October 10, 2023

ROBERT LORUSSO
358A JERICHO TPKE.
SYOSSET, NY 11791 US

SUBJECT: JERICHO MORTGAGE ASSQCIATES, INC.
Ref. Number: W23000138957

We have received your document for JERICHO MORTGAGE ASSOCIATES,
INC. and check(s) totaling $87.50. However. the enclosed document has not
been filed and is being returned to you for the following reason{s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
gach year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $2400.

If you have any guestions concerning the filing of your document, piease call
{850) 245-6051.

Ariel Jones
Regulatory Specialist || Letter Number: 323A00023450

www . sunbiz.org
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COVER LETTER
TO:  Registration Section
Division of Corporations

Jericho Murngage Associates. [ne.

SUBJECT:

Name of corporation - must include sultix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation Tor Authorizauon o Transact Business in Florida.”
“Cernificate of Existence,” or “Certificate of Goeod Standing™ and check are submitted to regisier the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Robert Lorusso

Name ol Person

lerichu Muongage Assoviates. Ine.

Firm/Company

358A Jericho Tpke.

Address

Svosset. NY 11791

City/State and Zip code

acassiere@hjerichulouns.com

E-mail address: (1o be used Tor Tuture annual report notitication)

tor further information concerning this maiter, please call:

Alexa Cussiere 516 672-9600
at ( )

Nume of Person Arca Code Davune Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.Q. Box 6327
2415 N, Monroe Street. Suite 8§10 Tallahassee, FL 32314

Tallahassee. FLL 32303

Enclosed is a cheek Jor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
I S$70.00 Filing Fee O S78.75 Filing Fee & 1 S78.75 Filing lFee & M S87.50 Filing Fee.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Jericho Morigage Associates, Inc,

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

(If naime unavatilable in Fiorida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
p New York

3 i1-2868266
(State or country under the law of which it is incorporated)
06/04/1987
4, .

{Date of incorporation)

o 1011523

(FE! number, if applicable)
5.

{Date of duralion, il other than perpelual)

(Darc first transacted business in Flonda, if prior 1o registration)
7 358A Jericho Tpke. Syosset NY 11791

(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)

(Principal otfice street address)

(Current mailing address, if differenty

8. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)

P )
=
AT = -
Joseph Spinelli o d
Name; R I
T D r’
. 16385 Bi ¢ Blvd e —1
Office Address: ’ iseayne BV ?:3: b g ]
e . -0 $ .
North Miami Beach Florida 3300 1::,‘7.’1\‘-2 i 3
— - A -
(Cuy) {Zip code) T o
9. Registered agent’s acceptance:

1

-

4
tal :
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statictes refative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

% {Registered agent’s signature)

10. Anached is a certtficate of existence dulyv authenticated, not more than 90 days prior to delivery of this application to
the Departiment of State. by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it 13 incorporated.

Having been named as registered agent and to accept service of process for the above stated corporation at the place

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



*

‘ -\ DIRECTORS
CChairman
TiVice Chairman
T Director
TiPresident
Vice President
DSecretary

W Other

CChairman
TIVice Chairman
CiDircetor

# President
JVice President
O Secrelary

O Other

{3Chairman
CiVice Chairman
i Director
TiPresident
Vice President
OJSecretary

TiOther

Joseph Spinelli

MNames

99 White Oak Tree Rd.
Address:

Syosset NY 11791

Percentage Ownel

O Treasurer

O Other

Robert Lorusso

Name:
S Donna Drive
Address:
Oyster Bay NY 11771
O Treasurer
ClOther
Name:
Address:
O Treasurer
Other

— . . Al Saad
_Chairman Name:

— . . 37 Smith Ln.
@tVice Chairman  Address:

. Centercach NY 11720
i Director

T President

TiVice President

Secretary O Treasurer
_ Serior VP

B Other OOther

_ ] . Alexa Cassicre
_1Chainnan Name:

— . 49 Scventh St
UVice Chatrman Address:

Garden City Park NY 11040

C Director

_ President

(OVice President

CISecrciary OTreasurer
_ Manager _

= Other C1Other
{iChairman Name:

Tivice Chairman  Address:

CiDirector

U President

O Vice President

TiSccrelary OTreasurer

CiQther OOther

achment to report miore than six (6). The anachmem will be imaged for reporting purposes only. Non-indexed

ind/yﬁ]ing your Florida Department of State Annual Report form.
e

/ C/ / Signature of Director or Officer

The officer or director signing this document (and wha is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is awarc that fzlse information submitted in a document to the Department of Siate constitules a third degree feluny as provided lor in
8171535 F.S.

Imporiant Notice; Use an
individuals may be

3 Robert Lorusso

{Typed or printed name and capactiy of person signing application}



STATE OF NEW YORK
DEPARTMENT OF STATE
Coertificate of Status

[, ROBERT 1. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law 1o be tiled

in myv oftice, do hereby certity that upen a diligent examination of ihe records of the Depantiment of State, as of the date and time of this
certiticate. the following entity information is reflected:

Entity Name:
NOS Iy Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

Statement Starus:

Statement Due Date:

JERICHO MORTGAGE ASSOCIATES, INC.
[ 185445Y

DOMESTIC BUSENESS CORPORATION
EXISTING

0701987

PAST DUL DATE
07/31/2021

Nu information iz avalable from this office regardig the financial condivton, business activity or practices of ihis entity,

-
.'3‘,‘1”‘?1\‘ T 0.\‘.0"
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5

By Brendan €, Hughes

* ROBERT J. RODRIGUEZ, Sceret

WITNESS myv hund and oflieizl seal of the Department of State.
at the City o Albany. on Seplember 27, 2023 a1 06.258 P,

ary ot State

12 redan € Urun

Executive Deputy Secretary of State

Authentication Number: 00004387945 o Verily the authenticity of this document you may access the

Division ol Corporation’s Document Authentication Website at htip;ecorp.dos.ny. pyy




