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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WHTH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBSTTTED 10
REGISTER A FOREIGN CORPORATION TO FRANSACT BUSINESS IN THE STATE OF FLORIDA.

Postliice Civit, Tne.

(Enter name wl corparation: must melude “INCORPORATED. “COMPANY "CORPORATION
e "CoL" M Carpl Moel Mol o "Corpl)

New York

(U mamwe wnavatlable in Flordda, eoicr altemate corporate mane adopted for the purpose of transucting business in Florday)

3 5.
{Staie or vouniny under the faw of which it s Incorperated) tFEEnumber, i apphicable)
024710940 -
D,
{Date ol meorporation) {Date ol duration. " ether than perpetual}
6.

{Date first sransacted bustess in Florida. i prion teoegistration)
(SLEE SECTIONS 6078301 & 60715302, F.5. o detenmune penalty habshity)
7 1750 New Highway, Farningdale, XY 11735

(Principal utlice street addiess)

{Curzent mathing address i1 differenn

“_.C_';
N Nmme and sireet addgess of Flonda registered agents (1200 Box NUT aceeptahle)

- m
- |
. Juseph K. Pasillice
Namw:

T
- . MY Clepsatis Straet -
Office Address:

Woest Palim Beach

()

o1 € W 21 833hI

. -
{(Z1p code) {
9. Registerced agent’s aeceptance:

Having been named as vegistered agene and to aceept service of process for the above stated corporation af the place
designated in this application,  lereby aceept the appointment as registered agent amd agree fo act in this capaciny. |

Surther agree to comply with the provisions of all statuies refasive to the proper and complete performance of my dufies,

and I am familior with and accept the obligations of my pesition as registered agent.

K/ Joseph K. Positlico

(Regtstered agent’s sigmalu )

M. Atlached 15 a certificate of exisienee duly awthenticated, not more than Y0 davs prior te delivery of this application 1o
the Depurtment of State. by the Seeretary of State or other official having custody ol corporate records in the jurizdiction

under the law of whieh it is incorporated,
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A DIRECTORS

Joseph K. Posillico

CJChainnan Nanie:

1730 Now |lighway

CiViee Chairman  Address:

. Farmtngdale, NY 11735
CIDirector

B Pesiden

CIVice President

{Cseeretary [ Frenaurer

Tather Cither

G Charrman

Nane:

OViee Chairman  Address:

ODirector

Ol President

TIVice President

CiSecretry CTreasuie

e L0t

CICharman N

CVice Chatrman  Address:

ClDirvetos

CIlresideni

CiViee Mesident

Cisccreiary i Treasmer

O Osher CiOther

Imporant Noyee: Use an attwchment to report more than six (6% The attachment will be iaged ton eporiine purpuses onty, Nan-mdexed

Date

AChairman
CWice Chaliraan
TCiDirector
TiMresident
CWiee President
o Seretars

Tinher

UiChmrman
e Clhavrmin
Clieector
TIPresidem
TIVice Presidem
DISecratary

idOnher

Time 02/12/24 12:16PM Pages:

4 P:

3/4

T Chanan
TWice Chairman
Tl e
CdPresident
TIVice Pressdent
ISecretary

Cinher

Name:
Address:
“rTiensgten
“thher
e
:\xl\ll'L‘::\-:
Treasurer
Oonher
Nilne:
Address:

Treasure

Oher

individuals may be added 1o the indes when (iling sour Flooda Departinent of State Annual Repore form,

, Joseph K. Posillico

Signature of Pueetor or QiTicet

The offiver or divector sigmmg s document (and who s hsted in number 11 above) alfirme that the Tucts stated heremn are true and that he ot

<he ia aware that fulse infornsation submited in a dogument 1o the Department o State constiietes a third degree lelony as provided for in

53 A IO

01 Jaseph K, Posillico. President

Vlvped or printed game and capacity of perzon sgaing apphcation)

e EYOYSS Y ol Yo
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CSTATE OF NEW YUORK
(({(H24000058310 3)))

DEPARTNENT (0 STATI

Cearlilicate ol Status

Siate of Now York and custedian of the reverds required by law 1o be fiied

i, ROBERT J. RODRIGUEZ. Scoretary of Statg of the
2 and B o ihis

ity that upon 2 diligent exanunaiion of the records of the Department of State, as of the da

in my oitice, do heveby oo
certificain e followmp et

vainformaton isaeflecied.

Entity Name: POSILIICO CIVIL, INC

DOSTD Number: 37700

Futine Type: DOMESTIC BUSINESS TORPORATION
Fontity Status EXISTING

Pare of Toitiad Filing with [N, 020871006

CURRENT
G229/2024

Stutearent Status:

statentent Due Date:

m &l office regerding the financnl condiion. Dusiness activity o pachees of s emity

Normiooatiimn i avalatte e

WITNESS sy hand end officiod soal of the Depariment of Staic

ai the Civ ot Adbany, ea Janumiy 1o, 2024 a3 9219 A

..l.'...

o QF NE
e 0 Iy

ROurk) J. RODRIGUE?, Seoreian v uf 812

Ma-

Hy Brendon € Huphes

Execntve Doputy Secieiany of Swie

avetre,
[ ) L

*e
..ount'.

Authentication Nurber: 100005005951 T Verify tha suthenlicity of this documen! you may access the
Division of Corporation’s Docurnient Authentication Website at higy/feeorpdosiaoy




