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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 {5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i Armior Group Corp

" (Eater name of corpuration; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” ~
"Ine.,* *Co," *Corp,” “e,” "Co,” ar *Corp.")

(If name unavailsble in Florida, enter altemato corporate name adopted for the purpose of transacting business in Florida)

2 NEW YORK 3.
(Stte or country utrdez the law of which it is incorporated) (FEI number, if applicable)
4 0572572023 5. PERPETUAL
(Date of incorporation) (Date of duration, if other than perpetual)
6.

{Date first transected business in Floride, if prior to registration) _
{SEE SECTTONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 2404 SENTRY PALM DR, APT 7-102, APOPKA 32703

{(Principal office pireet address)

{Current mailing address, if different)

@ B3
L FiY =3
=G Z “
fami ——
8. Name and street-address of Florida registered agent: (P.O. Box NOT acceptable) -; ™ = !
o nseam
Neme: AURELIUSZ WYRZYCHOWSKI e L i
(2] =7
_ ey @ B
Office Address. 204 SENTRY PALM DR., APT 7-102 SE o= =
E'.“, w n 1,
APOPRA Florida 7703 = S
(City) (Zip.code) ~ -

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 to act in this.capacity. |
further aaree to comply with the provisions of all statutes relative to the proper and complete performance of ney duties,
and I am familiar with and accept the obligations of my position as registered agent.

v

wdceackoocosti Acceluoa
J I (Registered sigent’s signature)

10. Atached is a certificate of existence duly euthenticated, 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 law of which it is incorporated.

It. For initin] indexing purposcs, list names, titles and addresses of the primary officers and/or directons [up to 2ix (6) total}:
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A, DIRECTORS

(O Chairmoan Name

1

AURELIUSZ WYRZYCHOWSKI

Incorporate

OvVice Chairman  Address:

2404 SENTRY PALM DR, APT 7-102
B Director

APOPKA, FL 32703
i President

{OVice President

O Socctary O Treasurer

D0ther OOther

DO Charmsan Name:

Ovice Chairman  Address:

ODtrecter

(I President

CVice President

OTreasurer

U Secrotary

OOther OOther

O Chairman Name:

OVice Chairman  Address:

O Doector

OPresident

O Vice President

G Treasurer

OSecretary

GOther CCther

@ooo3/0004

OChaimuan Name;

OVice Chairman  Address:

O Director

D President

Ovice President

CSccretary O Treastret

OOther OOthor

O)Chairman Name:

OVice Chairman ~ Address:

CDirector

OPresident

OVice President

DSexretary O Treasurer

Q0ther COOther

OChsirman ‘Name:

OVice Chairman  Address:

ODirector

{JPresident

OVice President

O Treasurer

OSecretary

DOOther O0ther

Important Notice; Use an attachment fo report more than six (6) The attachment will be imaged for reporting purposes only. Non-iodexed
individuzls may be added to the index when filicg yoar Florids Department of State Anaual Report form.

v

A LOLGAY

Wouca e oo alas
NI

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 ebove) affirms that the facls siated herein aro true and that be or
she is sware that falac information submitted in a document to the Department of State constitutes a third degroe felony &2 provided for in

s.817.155, F.S.

AURELIUSZ WYRZYCHOWSKI

13.

(Typed or printed name and capacity of person signing application)
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed

in my office, do hereby certify that upon a diligent examinadon of the records of the Deparunent of State, as of the date and time of this
cenificate, the following entity information is reflected:

Entity Name: ARMICO GRCQUP CORP.

DOS ID Number: 6843767

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 05/25/2023

Statement Status: CURRENT

Statement Due Date: 05/31/2025

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 Novernber 02, 2023 at 10:53 A M.

ROBERT J. RODRIGUEZ, Secretary of State

Bredon o RLsglar

By Brendan C. Hughes
Executive Deputy Seceetary of State

E:&?}

Authentication Number; 100004594872 To Vexify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hip.//ecorp.dos.ny.gov




