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'COVER LETTER

TO: Registration Section
Division of Corporations

NUR FTH'SHORE PAINTERS & REMODI:LING INC.
SUBJECT:

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 reflerenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter 1o the fo]_loWing:

" Cheyenne Moseley

Name of Person
Legalzoom.com, Inc,

_ Firm/Company-
101 N Brand Blvd 1 1th P -

Address
Glendale, CA 91203 '

City/State and Zip code
ocdeen@ gmail com

E-mail address: (to be used for future annual report notitication)

For further information concemning this matter, please cali: °

Cheyennt Moseley at (800 ) 773-0838
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: - MAILING ADDRESS:
Registralion Section : Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite 810 : Tallahnssee, FLL 32314

Tallahassee, FL. 32303

"Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE.

O $70.00 Filing Fee (1 $78.75 FilingFce & i $78.75 Filing Fee & [ $87.50 Filing Fee,

Certificatc of Status Certified Copy Certificate of Status &
. Certified Copy

From: Malanie Ibara
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LegalZacm.com, Inc

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. o BUS]NESS IN FLORIDA

}NCOMPI.MI\CE WITH SECTION 607.1503,. FLORIDA STATUTES, THE FOLL OW!NG IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF' FLORIDA
1. "NORTH SHORE PAINTERS & REMODELING lr\C

(Enter name of corporstion; must include 'INCORPORATED “COMPANY," “COR.PORATIO\I ”
"l.nc.," "Co " *Corp.” "Inc,” “Con," or "Corp."}

5 New York

(If name unavailable in Flotida,enter alternate. corpocate name adopted for the purpose of transacting business-in Florida)

q. 87-1028199
(State or cmmtr) under the law af which it is mcorparutcd)
. o602l - )

(Date of incorporation)

. {FEI nu:_nbc(, ifapplicable)
5. “ - . . . i - o -

(Date of duration, if other than perpetual)
7.

{(Date {irst ransacted business in Florida, if prior to cegistration)
(SEE SECTIONS 607.1501 & 607. I502 I S to detcrmmc penalry liability)
201 OCEAN AVENUE, MSSAPEQUA New York 11758

(Principal o’ﬁce street. address}

(Currenl mailing addreess, if different)

iR Name and street address of Florida regmtered agent:, {P.O.Box HQ_]‘_acccptahlc)
Name: United Sta:.cs Cnrporaucn Agents, ln.:

=
= ‘ﬂ,
sl LA
. 476 Riverside A o -
) verside -
Office Address: e ve -
- —
_Iacksonn]!e Flondu 32202
(City)
9. Reglstered agcnt’s acceptance:

R
(Zip code) -

: S T
Having been named as regmcrcd agent arid fo accept service of process Sfor u’:e above smred comorm’ion at the place
designated in this ‘application, I hereby accept the appolnument as registered agent.and agree 1o acrin this capacity. !

Surther agree ta comply with the provisions of all statutes relative to the proper and complete performance.of my duties,
and F am familiar with and accep! tie obligations of my posluon as regisiered ageni.

UNITED STATES CORPORATION AGENTS, ING

CHEYENNE MOSELEY, ABBISTANT SECRETARY, UNITED
STATES CORPORATION AGENTS, INC
(Registered agent’s sigﬂalu:c)

10. Attached isa wrhﬁcam of existence dulylaulhenl:cntuj not more ¢ than 90 days prior to dellvery of this apphcauon to
under thc law of which it is incorporated.

the Dcpartmcnt of State, by the Secretary of Stale or other afficial havmg custody of. corpomte recurds in the ]unsdnctncn

i L

11. For initinl indexing purposes, list names, titles and nddresses of the primaiy officers and/or directors [up to six (6) total]

From: Metania Ibarra

o A
R - g
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A. DIRECTORS
Al i
Chairman Name: phonse Trucchio

2 ’
OVice Chainman  Address: 01 OCEAN A‘f ENUE,

MASSAFE .
HDirector ASSAPEQUA,NY 11758

WPresidem

{JVice President

OSecretary OiTreasurer

Oother O Other
OChairman Name:

OVice Chairman  Address:

ODirector

OPresident

OVice President

OiSecretary o ‘ DO Treasurer

CCther OOther _.

DO Chairman Name:

OVice Chairman  Address:

LagaiZoom.com, In¢,

Debra Pisciotto Pascuilt
CJChairman Name: i 1ot urt

From. Melania Ibarra

201 NAV
DVice Chairman  Address: 0+ oo AVENUE,

IASSAP JNY
ODirector M SS- EQUA 11758

DPresident

[}Vice President

W Secretary ® Treasurer

Oother COther

{IChalman Name;

[JVice Chairman  Address:

DDirector

O President

OVice President "

CSecretary O Treasurer
C1Other. O Other
[IChaleman Name:

O¥ice Chairman  Address:

ODircctor UDirector

OPresident OlPresident

O Vice President O¥ice President

{Secretary O Treasurer OSecretary O Treasurcr

[3Other O0ther OOther OOther
mu:e an zﬂ.:mhmcn't report more than six {6). The attachment will be imaged for reporting purposes only. Nyo-indexed

individuals may be added to' the i —ymr Florida Department of State Annual Report form.
12 7 e

v Signature of Director or Officer

The officer ur director signing thds document (and who is listed in rumber 11 above) affirma that the focts stated herein are truc.nnd that he or
she Is aware that false information submitted in a document to the Department of State constitutes a third degree felony os provided for in
s.817.155. F.5.

Alphonse Trucchlo, President
{Typed or printed name and capacity of person signing application}

13
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STATE OF SEW YORK

DEPARTMENT OF STATE

Certificate af Status

[ ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office. do hereby centifv that upon a diligent exanunation of the records of the Department of Siate. as of the date and sime of this
certificate, the foltowing entity information is cetlected:

Entity Name: NORTH SHORE PAINTERS & REMODELING INC.
DOS ID Number: 6027538

Entity Type: DOMESTIC BUSINESS CORPORATION

Entity Statos: EXISTING

Date of Initial Filing with DOS: 06/03/2021

Statement Status: CURRENT

Statement Due Dae: 06/30/2023

No inforuation is available from this office regarding the Nnancial condition, business activity or pructices of this entity.

WITNESS my hand and official seal of the Deparimem of State,
al the City of Aibany, on April 10, 2024 s 11:10 A M.

%" ROBERT J. RODRIGUEZ. Secretary of State
L]

E&?}

..'{:ME NT O\;....' By Brelndan C. Hughes
i eesenet’ Execurive Depury Sevretary of State

Authentication Number: 100005522876 To Veriy the authenticity of this document you may access the
Division of Corpomtion’s Docuiment Authentication Website at hiip:fecorp, dos ny. pov




