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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES. THE FOLLORVING IS SUBMITTED 7€)
REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Tuxedo Park MTDT. Inc.

{Emer name of corporation: must include "INCORPORATED,” “COMPANY.” “CORPORATION.”
“lne." "Col” "Corp "hwe" "Ce or "Corp ")

NY

(1M name unavailable in Florida, eoter abternate corparate name adopted for the purpose of transacting business in Florida)
2.

3.

(State or courntry umfer the law of which it is incorporated)
QMIR/A97Y

4.

{FL mumber. if applicable)
5
(Date of incorporation)
N/A

{Date of duration, if other than perpetual)

(Date Nirst transacted business in Florida, if prior o registranen)
{SEE SECTIONS 6071501 & 607.1302, F.S. to determine penalty liabitiny)
7 48 Harbor Park Drive Port Washington, NY 11050

(Principal office sireet address)
4% Harbar Park Drive Pont Washington, NY 11050

-1

{Current matling address. if differeny

2
.__. H_- E E
1 l' -
[ - - ‘ ‘
>Eom
i o] s
K. Name and strect address of Florida registered agent: (PO, Box NOT acceptable) Thl r:g r‘
AL 0%
Corporate Creations Netwark Ine. o - ‘ iy
Name: E —_ ‘
-, _ ‘ )
. 801 US Highway | T g
Office Address: g [ -
== G
Narth Falm fdeach o .. 33408 i A
. Florida
(City) (Zip code)
9. Registered agent's acceptance:

Having been named os registered agent and to accept servive of process for the above stated corporation at the place
designated in this apptication, ] hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and  am familiar with and accept the obligations of my position as registered agent.

Ay

——

By Ariana Turoski, Special Sceretary

(Regisiered upenUs signature)

under the faw of which it is incorporated.

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Seeretary of State or ather official having custody of corporate records in the jurisdiction
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A. HRECTORS

Mare D. Taub
O Chairman Name: I

O Vice Chairman  Address:

L 48 Harbar Park Drive
W Dircctor

Pon Washingion, NY 110650
W President £ I

Vice President

B Secretary O Teeasurer
_ CEO

WOther Clrher
CiChasrman Name:

LiVice Chainmen  Address:

ODircetor

COIPresident

OVice Presiden

CiSecretary {J Treasurer
COther T Onher
OChairman Name;

OVice Chairman  Address:

CYirector

O President

OVice Presidem

OSeeretary T Treasurer

COther Cionher

-+ 185060176383

EIChairman
CI¥ice Chairman
O Director
[DiPresident
CViee President
OSeeretary

CO(nher

CIChairman
OVice Chainman
Cirector
CiPeesident

O Viee President
OSecretary

Ocxher

JChainman
CiViee Chairman
CHirector

O President
LIVice President
OSeeretary

DO her
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Nume:
Address:
O Treasurer
TOther
Name:
-3
Address: — =
PR - .-11
r:_-_\ -
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S N O
ot x5
L_..‘Trcnsun%;'}"'_ o
IR
ClOther )
Name:
Address:
OTreasurer
OOiher

Impodant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individunls may he added to the index when filing vour Flonda Bepartiment of State Annual Report fom.

12 dd‘ q'_!’:—::_“‘

s

Signature of Director or Officer

The officer or director signing this document (and who is listed in number || above) aftinns that the facis stated herein are true and that he or
she is aware that false information submitted in a document 1 the Department of State constitutes a third degree felony as provided for in

s.BIT155, K8,

F L o DL T ¥ S S S
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

. ROBERT J. RODRIGUEZ. Secretary of State of the Ste of New York and custodian of the records
requited by law o be filed in my office. do hereby certifv that upon a ditigent examination ol the records of the

Department of State. as of the date and time of this certificate, the following entity information is reflected:
Entity Name:

TUXEDO PARK MTDT. INC.
DOS D Number: RHEAYE
Entity Tvpe:

P
- ==
£ %
CLoon T
DOMESTIC BUSINESS CORPORATION T @ 'i_'_,"'
e ™2
Entity Status: EXISTING 'J‘;—f“ <] "TI
Date of Initial Filing with DOS: 031871971 T = ]
Statement Status: CURRENT —- =
2L o
Statement Due Date: (3312025 S

[ certify that the following is a list of documents on file i the Department of State for said entity:

Document Type:

CERTIFICATE OF INCORPORATION
Date of Filing: (1371871971
Entity Name:

DAMART LEASING CO.L INCL

Document Type:

CERTIFICATE OF AMENDMENT
Date of Filing: 03/29/1985

Bocument Type:

Brate of Filing:

CERTIFICATE OF AMENDMENT
09/10/1985
Name Changed To:

—

DAMART ENTERPRISES. INC.
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Document Type: BIENNIAL STATEMENT
Date of Filing: (/2171993
Effective Date: 03/01/1993

Bocument Tyvpe:
Date of Filing:

0072971994
Entity Namy;

Document Type:

Date of Filing:

ERRONEQUS ENTRY
06/02/1997

Document Fype:

Date of Filing: 01/14/2003
Document Type:
Date of Filing:

120172004
Name Changed To:

TUXEDQ PARK MTDT. INC.
Document Type:

Date of Filing:

BIENNIAL STATEMENT
0971372017
Effective Date:

03/01.2017

Document Tyvpe:

Date of Filing:

Effective Date:

CERTIFICATE OF CHANGIE

CERTIFICATE OF AMENDMENT

DISSOLUTION BY PROCLAMATION

OTTO GONZALEZ & COMPANY INC.

BIENNIAL STATEMENT
1071972023

03/01/2023
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Above space 15 left blank intentionally.

No information 1s available from this office regarding the financial conditton. business activity or practices of this entity,

WITNESS my hand and otficial seal of the Departimem

of State. at the City of Albany. on February 29, 2024 at
eetta,, {228 P |
..o’. ()F Nf;'uw/..'..
K8 o
..'&V:' % ROBERT I RODRIGUEZ, Secretary of State
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By Brendan C. Hughes

Executive Deputy Sceretary of Stale

Authentication Number: 100005280582 To Verify the authenticily of this document you may access the

Division of Corporalion’s Document Authentication Website at hrtp:/fecomnp.dos.ny.goy




