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COVERLETTER . .

TO: Registration Section
Division of Corporations

Sttivity Inc.

SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madam:

The enclosed “Application by Foreign 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 toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joe Nurdo |

Name of Person

Sirvity Tnc,

Firm/Company

333 Mamaronecek Ave. - 211

Address
White Plains NY 106035

City/State and Zip code

Joenardo@gmail com

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

For further information concerning this matier. please call:

Joe Nardo 914 4U8-4450
at { )

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2413 N. Monroe Street. Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee U $7R75Filing Fee & [ §78.75 Filing Fee & [ $87.50 Filing Fee.
Ceruficate of Status Cerufied Copy Certificate of Staws &
Certitied Copy



APPLITATION BY- FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 70O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Sitivity Inc.

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

Castle Management Group

{If name unavailable in Florida. enier aliernate corporaw name adopted for the purpose of transacting business in Florida)

- New York L, 33-1166317
{State or country under the law of which it is incorpurated) (FEI number. if applicable)
053/2172007 5
(Date of incomoratinm) (Date of duration, if other than perpetual)
6.
{Date first ransacied business in Florida. if prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penaliy liability)
7 1806 Banyan Creck Cir Narth. Bovnion Beach, FL 33436
(Principal office street address)
o 82
(Current mailing address, i difterent) QQ 0
..‘_:_" z T
- N
o '-':f = =t
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) T, mm e
alfeel aUdress g £ AL P TN
T, tn Pl
Nume: Joe Nardo iais o itd
h ; Mt = _:3
o 1806 Banyaun Creek Cir North SE s s
Office Address: oA L TECR AT =
3 :‘- _—
Bovnion Beach ‘ o . 33436 s
- ° . Florida
{City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated carporation at the place
designated in this application, I heveby accept the appointment as registered agent and agree (o act in this capacity. |
Surther agree to comply with the provisions of alf 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.

i 4‘

/ﬁ{cgislcrud agent’s signature)

10. Attached s a certificate of existence duly authenticated. not more than 90 davs prior to dehivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes. list names, tides and addresses of the primary ofticers and/or dircctors [up w six (63 wial]:



-
.

A. DIRFCTORS coe

) Chaimman Name: Joe Nardo l CiChairman Name:

OVice Chaifm:m Address; 205 Ridge St - 1110 CVice Chaiman  Address:

oiecior Rye Brook. NY 10573 ——

,:'Q President E1President

CVice President CIVice President

OSecretary O Treasurer OISecretary i Treasurer
CiOther {JOther Qther TIOther
JChairman Name: CChairman Name:

OVice Chairman  Address: CJVice Chairman  Address:

O Director CiDirector

CIPresident ! CiPresident

CIVice President CiVice President

TJSccretary OTreasurer O Seeretary TiTreasurer
3Other COther TiOther TiOther

T Chainman Name: . IChairman Name;

OVice Chairman  Address: TiWice Chairman  Address:

O Director CiDirector

O President I President

[JVice President CVice President

[CISecretary Ol Treasurer ' C1Seeretary O Treasurer
OOther O her D Other TiOther

Important Notice: Use an attuchment to repor more thun six {6). The attachment will be imaged tor reporting purposes only. Non-indexed
individuals muy be added 1o the index when filing your Florida-Brpatment of State Annual Report form,

sl

SM{L:"J of Director or Officer

The officer or direcior signing this docament (and wha s listed in number | | abave) affirms that the facts stated herein are tue and that he or
she is aware that false information submited in o document to the Department of State constitutes a third degree felony as provided tor in
s 817155, F.5.

1 Joe Nardo - President

(Typed or printed name and capacity ot person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status

[. ROBERT I. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law 10 be filed

in my office. do hercby certify that upon a diligent examinaiion of the records of the Department of State. as of the date and time of this
certificate, the following entity information is reficcted:

Entity Name: SITIVITY INC,

DOS 1D Number: 3520294

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 0572172007

Statement Status: CURRENT

Statement Due Date: 15/31/2023

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

WITNESS my hand and official scal of the Department of Siate,
" LI L I . ; ‘,
e* “e, at the City of Albanv, on September 12,2023 at 11:32 AM.
OF NEW ‘e - )

; ROBERT J. RODRIGUEZ. Secretary of State

Boadan & Rloen

BBy Brendan C. Hughes

.
*ernsens®

*e

TR Executive Deputy Secrctary of State

Authentication Numbuer: #XM292086 To Verily the authenticity of this document you may access the
Division of Corporation's Document Authentication Wehsite at htp.fecorpdos.ay.gov




