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COVER LETTER

TQ: Registration Section
Division of Corporaticns

LIVINGSTON ASSOCIATES, .
SUBJECT: ='" INC

Name of corporation - must include suffix

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 foreign corporation to transact business in Florida.

Please return all correspondence concering this matter to the foliowing:

Jeffrey R. Clark

Name of Person

LIVINGSTON ASSOCIATES, [NC.

Firm/Company
80 W. River Road
Address
Scottsville, New York 14546
City/State and Zip code

jelark@livingstonassociates.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jeffrey R, Clark at 385 | 889-8700 Ext. 1003
Name of Person Area Code Daytime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraticn Section Registration Section
Division of Corporations Diviston of Corporations
The Ceatre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Pigase make check payable to: FLORIDA DEPARTMENT OF STATE
id §70.00 Filing Fee {0 $78.75 Filing Fee &  [1 $78.75 Filing Fee & 3 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate ot Status &
Certified Copy



APPL!CATIO\I BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LIVINGSTON ASSOCIATES, INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
IIDC n "CO " "COI’p," "[n(. " "CO or Cm‘p u)

L.

LIVINGSTON ASSOCIATES OF NEW YORK, INC.

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

5 New York 3
(State or country under the law of which it is incorporated) (FET number, if applicable)
4 01/03/1995 5
(Date of incorparation) (Date of duration, if other than perpetual)
6 Upon filing.
{Date first transacted business in Florida, if prior te registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liabiliry) ~

;80 W. River Road, Scottsville NY 14546 7

(Principal office street address)

(Current mailing address, if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) :J
Name: Lindsay Thomas =
Office Address: |0 Bent Branch Ave
- Florida 270
(Ciy) {(Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the abeve stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
Surther 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.

Lindsay Thomtas

releav Tihamat iAoy 79071 10-37 £571

(Registered agent's signature)

10. Autached is a cerificate of existence duly authenticated. not more than 90 davs prior to deliverv 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.



A. DIRECTORS

: C Scott Ingalls
CJChairman MName: &

80 West River Road
Ovice Chairman A ddress: est River Roa

. Scottsville, New York 14346
W Director

OPresident

OVice President

OSecretary O Treasurer

CEO
o Other [dOther

) Jeffrey R. Clark
CJChairman Narne:

80 West River Road

Jvice Chaiman  Address:

. Scottsville, New York 14546
[ Director

OPresident

O Vice President

OSecretary Ul Treasurer
Executive Viez President General Counsel
o Other B Other
) Ken Stewart
LJChairman Name:

80 West River Road

{Vice Chairman Address:

) Scottsville, New York 14546
@ Director

TiPresident

O Vice President

[ Secretary I Treasurer

O Other [ Other

Important Nogice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Nen-indexed

Anth DiTucci
OChaimman Name: nehony rtucet

.. . 80 West River Road
(OVice Chairman  Address:

X Sconsville, New York 14546
ODirector

W President

[ Vice President

OiSecretary OTrzasurer

OGCther CiOther
Josh Frizzell

O Chairman Name: osh Treee

. . 80 West River Road
C1Vice Chairman  Address:

i Scotisville, New York 14546
O Director

JPresident

OVvice President

M Secretary Wi Treasurer
O Other DiOther
{JChairman Name:

[OVice Chairman  Address:

O Director

CiPresident

{JJVice President

[JSecretary O Treasurer

dOther OOther

individuals mav be added to the index when filing your Florida Depaniment of State Anpual Repon form.

J_DeTieced:

L 2. Totgory | DiTyes e &30 1441 £5T)

Signature of Director or Officer

The officer or director signing this document {and who is listed in number '} above) affirms that the facts stated hergin are true and that he or
she is aware that false informarien submitted in a decument to the Department of State constinutes a third degree felony as provided for in
s.817.155, F.8.

A bl mamiry NV Toimm: Dermeird e b



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[ ROBERT J. RODRIGUEZ. Secretary of State of the Stawe of New York and custodian of the records required by law 1o be [iled
in my office. do hereby certifv that upon a diligent examination of the records of the Depariment of Stale. as of the date and time of this
certificate, the following entity intfurmation is reflected:

Entity Name: LIVINGSTON ASSOCIATES, INC.

DOS D Number: 1881169

Entity Type: DONMESTIC BUSINESS CORPORATION

Entity Status: EXISTING
Date of Initial Filing with DOS: O1/413/1995
Statement Status: CURRENT
Statement Due Date: 01/31/2023

No mformation is available from this office regarding the financial condition, business activity or practices ol this entity.
ceas. WITNESS my hand and official seal of the Depariment of Staie.
L . - -
«* "t at the Citv of Albanv. on November 09, 2023 at i0:39 AM,

ROBERT |, RODRIGUEZ. Secretary of Stale
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Executive Deputy Secretary of State

Authentication Number: H0GMG3M50 0 Verity the aathenticily of this document you masy aceess the

Y srtectoney sad F s tvrmsvomahseien o Yovivnrren nand & cod¥ne tont vone ! won 87 b oo o ot Vabwam o dd M




