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2'
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT ¥,
6.
(CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
AIR-IDEAL INC.

(Enter name of corporation: must include "INCORPORATED.” ~COMPANY . “CORPORATION,”
“Inc.” "Col" "Corp.” "Ine.” "Co or "Corp.™)

(It name unavaitable in Florida. enter alternate corporate name adopted for the purpase of transacting business in Florida)
5 New York

3.
(State or cowntry under the law of which it is incorporiaied) (FEI number. if applicable)
0371819438 _
o
{Date of incorporition) {Date of durmion, if other than perpetual)
6.

{Date {irst transacied Lusiness in Flozida, if prior 1o registrationy

{SEL SECTIONS 607.1301 & 6071502, I°.S.. w dewrmine penaliy lability)
; 31 Windsor Ave. Mincola. NY 11301

{Principal oifice street address)

(Current maiting address, if different)

@ ~
3. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i" hall S
i L
; Registered Agem Solutions, Inc, f e I
Name: 1. — smes
- w ;
- 2394 Remington Green Ln.. Ste. A N .
Othice Address: - ; — Yl |
I THL ey
Tullahassece .., 32308 ir. LW
. Florida o oo
ity Zip code o w
(City) (Zip code) .
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service o process for the above stated corporation at the place

designated in thtis application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
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.

/s! Jennifer Peters Jennifer Peters, Assistant Secretary
{Repisiered agent’s signature)

0. Auached is a centificate of existence duly authenticated. not more than 90 davs 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.

V1. For mitial indexing purposes, list names. titles and addresses of the primary officers and‘or directors [up 10 six (6) total]:



A, HRECTORS

_ . Sean Mcentee
LIChairman Name;

51 Windsor Ave

OVice Chuirman  Address;

_ Mincala, NY [ 15011
M Dirccior

- President

TVice President

DChairman

—Vice Chairman

Cibirector

W President

ZViee Presidens

Vijay Biradar

Name:

Address:

51 Windsor Ave

Mincola. NY 115301}

D Seeretary O Treasurer W Secrelary Treasurer
TOther Cithher Cither OdOther
LIChainnan Namg: CIChairman Name:

CWice Chairman  Address: CVice Chateman Address:

TIDirvcior O Director

CPresident CIPresident

Vice President OVice President

C1Secretary Ui Treasurer OSecretary CITreasurer
COOsher Chther Onher CJnher
iChairman Name: TiChairman Name:

TiVice Chairman  Address:; CViee Chairman Address:

T Director C3Direcior

TiPresiden TiPresident

TiVice Prosident Civice President

CSecretary T Treasurer CiSecretary Ti'Treasurer
Ther TiCnher COther ClOther

Impariant Notice: Use an attachment to report more than six (6}, The attachment wilt be imaged for reparting purposes only. Non-indexed

individuals may be added to the index when filing vour Florida Depariment of Siate Annual Report torm.

/s/ Vijay Biradar

Signature of Dhrector or Oiticer

The officer or director signing 1his document (and who is lisied in number 11 above) affinns thai the facts stated herein are true and that he or
she is aware thai lalse information submitted in a document 10 the Pepartment of State constitites a third degree felony as provided for in
817153, F.8.

| Vijay Biradar. President

(993

(Twped or printed name and capacity of person signing application)



STATE OF NEVW YORK
DEPARTMENT (H STATE

Certifi¢cate of Status

1. ROBERT J. RODRIGUEZ, Secretary of State of the Stute of Mew York and custodian of the records required by law to be filed
in my oftice. do hereby certify that upon a diligem examination of the records of the Depariment of State. as of the date and time of this

certificate, the following entitv information is reflected:

Entity Name: AIR-IDEAL INC,

DOS ID Number: S1848
Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Initial Filing with DOS: 0371871948
Statement Status: CURRENT
037312024

Statement Due Date:

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 Depariment of Siate,
at the City of Albany. on February 14, 2024 a1 10:45 A M.

O*};.' ROBERT J. RODRIGUEZ, Secretary of Siate
- ]
: KAl
L ] L ]
. *
. *
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" X

..
By Brendan C. Hughes

Executive Deputy Secretary of Siate

Authentication Number: 100005193185 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authenticition Website at http://ccorp.dos.ny. pov




