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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

I. FISCAL RESOURCE CONSULTING, ING

{Enter name of corporation: must include “INCORPORATED,” "COMPANY ™ “CORPORATION™
“hac.” "Co." "Comp,” *Ine,” "Co." or "Corp."}

{10 name unay ailIhIc in F!uridn,hu;tm alivenale corporale name adapted foe 1w parpose n.'lran-:v.fuzl-i;g business in Flurida)
2. NewYork

3. 45-1137718
(S1ate or couniry under the law of which it i-s_i-ncurpurulcTJ-l
4 0372472011

(FE! nuntber, il apphicable)

5 Perpetual
{[Dute of tncarparalion) o

6. 01/01/2024

[-lJ.uc of deraiion, if mhcr'lllia‘{_p_e-r;c_n‘tgll_“_

{Date first transacted dusinesy in Florida, if prior 1o registzation)
(SEE SECTIONS 607.1501 & 607.1502, F.8.. 1o determine penalty liability)

{Principal office street address)

3 SACHEM LANE EASY QUOGUE, NY 11942

{Current mailing addtess. if diferent)

2
[me==]
- =
=
8. Nome and sirect address of Florida registered agent: (1.0 Box NQT accepiable) ' !
i
Name: RICHARD GUSM{"_\PT{O —
=
Office Addiess: 3001 N ROCKY POINT DRIVE =
TAMPA Florida 33607 =
(City) {(Zip couer)
9. Registered agent’s acceptance:

Huving heen named as regisiered agent and to uccept service af provess for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered apent and agree to act in this capacity, |

Surther agree to comply with the provisions af all statutes relative to the proper and complete performance of my dutics,
and f mm fapriliar with and accept the obligations of wy position os registered agent.

o
S

&7 [Registered agem)’s signature|

10. Amached is a centificate of existence duly authenticaied, not more than Y0 days prior 1o delivery of this application io
the Depariment of State, by the Secretary of State or other official having cusiedy of corporate recorls in the jurisdiction
under the law of which it is incorporated.

I Formbial indexmyg purposes, list names, titles and addresses of the primary officers and or dirsctors fup Lo six (6) tetal]:
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A. DIRECTORS

[JChatrman Name: RICHARD GUSMAND CIChairman Name, |
TiVice Chainnan  Address; 900 1 N ROCKY POINT DRIVE JVice Chaienaan  Address:
TAMPA, FL 33607
Jireelor . I TDirecior o e
\—'{P:mdent — OPresident e

SVieePresident  __ TWice Presidemt -
ZiSevtetary O Ticasurer DSecretary OTreasuzer

“Ouher __ - D0ther . Ather _‘Ei{:b_& . Other ___ o
O hainnan MName OChainman Name: ____

Ovice Chasmon Addreas: Zivice Charman Addiess:

[Mirector Dlireetor

[ptesident TPeeaidem

Ovwepbresdes TVice Presidens e i .
3Sccictary CITreasuier C)Secretary Y Tucasurer

Cliher __ O0ther N JOiher —_— Cober
CChairnuan Name: S TChainnan Name:

O¥iee Chairman Address: . AOviee Chainuan Address:

Mixecelar _ B Oirector e e~ e et e e
LIPresident . . _ “IPresident —— R
{Ivice President Vice Presiden

[C18ceretary [ Treasurer JSevretury OTreasurer

L Other I OoOther dotker .~ Other

Impeqtant Notice: Use an attachment 1o report mare than six (6). The attachment will be imaged for repariing purposes only. Non-indexed
individusks may be added 1o the index when fiding yyur Florida Departinent of State Annual Report form.
. ; i

e - o
- / R

11 L
Siymarure of Direetr or Officer

The officer or direcior signing this ducument (and whao is listed in number 11 above) affimms that the faves stated herein are 1 2nd thal he o
he is aware that false infonmation subniitted in & docuinent to 1he Deparanent of Stile constilates o third degrex felony as provided fot in

<RIT S5, F S,

13, RICHARD GUSMANO

[Typed or prinred name and capacity of persan signing applicalinn)
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

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

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

Entity Name: FISCAL RESOURCE CONSULTING, INC.
DOS 1D Number: 4072296

Entlty Tvpe: DOMESTIC BUSINESS CORPORATION
E:ntity Status: EXISTING

Date of Initial Filing with DOS: 0372472011

Statement Status: CURRENT

Statement e Date: 03/31/2025

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

WITNESS my hand and official seal of the Nepartmen: ot State,
at the City of Albany, on January 05, 2024 at 03:33 P.M.

*OF \’L‘w/ "
_": '\Y) . ROBERT J. RODRIGUEZ, Sceretary of State
s 0; K
P x *:
*fé &:— -
..°- ]7115,\‘ - 0\‘ e By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100004956141 To Verify the authenticity of this document you may access the
[ivision of Corporation’s Document Authentication Website a1 hitp.//ecorp. dos.ny.pov




