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C/c) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 04/25/24

Order #: 1492327-1

Re: Excess Space Retail Services, Inc.
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.0 - FL State Account Number:
I2000OOOO1 95
Certlflcate of Guog’Standmg from State of Incorporation
AUTHS A AT o,
L \,_/
Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Registration Section
Division of Corporations

Excess Space Retail Services, 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 submitied to register the

above referenced foreign corporation to transact business in Florida.

Piease return all correspondence concerning this matter to the foilowing:

Michelle Moezzi

Name of Person

Excess Space Retail Services, Inc., a Newmark Company

Firm/Company
Aun. Entity Managemeni, 110 E. 591h Street

Address
New York, NY 10022

City/State and Zip code

Entity_Management{cantor.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Michelle Moezzi I(212 ) 829-4981
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Sireet, Suite 810 Tallahassee, FL. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
C $70.00 Filing Fee [0 $78.75 Filing Fee & 0 $78.75 Filing Fee & (0 S87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Sxeess Space Retail Services, inc.

{Znver nume of corparation; must include “INCCRPORATED,” "COMPANY," "CORPORATION,™

"ae.” "Co.. "Corp,” "Ine.” "Co," or "Corp.”)

{1f name unavailable in Florida, enter alicrmaie corporate pame ecopted o the purpose of transacting, business in Florida)

Califernia . A3-0595793
2. 3.
(State or country under the low ol which iU is inco porated) (FFI number. i apolicable)
1112/1994
4 5.
{[rate of incorporation} {Date of duratior, i other than perpetuul)
g, Lpon filing

(Da:c first trarsacted business in Florida, 1l prior W registration)
(STL SECTIONS £07.1501 & 6U7.15C2. F.8., o determine penally liadilizy)

290 Broad Hollow Road, Melville, NY 11747

7.
{Principel office street adéress)
Atln: Entily Managemen:, 110 E. 59th 82, New Yerz, NY 10022 o=
= =
{Current mailing address, if different) % g‘;’.’;
o X
(] 12‘;1!
8. Name and street address of Florida registersd agent: (P.O. Box NOT acceptable) n 22
g m
. - —R fut 5
. Corporation Service Company = 2R0
Name: Gen
- . 1201 ays Swee a3
Office Adéress: - @ 2T
-
o
Tallahassee Ly 323010
- , Flarida
{City) (Zip code)

9. Registered agent’s ucceplance:

Having been named as registered agent and to accept service of process for the ubove siated curpurativn at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and J am familiar with and accept the obligations of my position as registered agent.

Corporatior: Scrvice Company

By Shawna Folbolt

10. Attached is a certiticate of existence duly authenticated, not more than 9@ days prior to delivery of this application to
the Department of Siate, by the Scerctary of State or other official having custody of corporale records in the jurisCiction
under the law of whicl it is incerporated,

11, For initial indeaing purposes, list names, titics and addresses of the pricary officers and/or directors [up to six {6) wial]:



A. DIRECTORS

T Barry Gosin James D. Kuh
W Chaitman Name: . OChairman Name: wan
, ] 125 Park Ave., NY. NY 10017 o 125 Park Ave., NY, NY 10017
OVice Chairman  Address: ClVice Chaimman  Address:
Wi Dircctor ODirector
CIPresident @ President
1Vice President OVice President
O Secretary O Treasurer CSceretary i Treasurer
CEQ
W Other JOther # Other COther
. . Michael Rispali . . Joshua Davis
CiChairman Wame: CJChairman Namne:
, . 125 Park Ave., NY, NY 10017 . . 125 Park Ave,, NY, NY 10017
O Vice Chairman  Address: {Vicec Chairman  Address:
W Dircctor CDirector
O President ClPresident
i Vice President ClVice President
CiSecretary # Treasurer ® Sccretary O Treasurer
CFO Exccutive VP Genera!l Counsel
W Other JOther ®Other i Other
O Chairman Name; [CIChairman Name:
OVice Chairman Address: CiVice Chairman  Address:
CiDirector Oirector
CiPresident OPresident
" Vice President OVice President
O Secretary OTreasurer [1Secretary O Treasurer
CiOther OOther [JOther OOther

Imporant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Flggida Department of State Annual Repont form.

sl

12- #
sfnature of Directar or Officer

The officer or director signing this document (and who is listed in number 11 above) affinms that the facts stated herein are true and that he or
shic is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided forin
5. 817,155, F5.

13 Michael Rispoli

(Typed or printed name and capacity of person signing application) CSC QUAL-33306



Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: EXCESS SPACE RETAIL SERVICES, INC.
Entity No.: 1879537

Registration Date:  (01/13/1994

Entity Type: Stock Corporation - CA - General

Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of April 25,
2024.

d}"—%\9~

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 203942224

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search avaitable at bizfileOnline.sos.ca.gov.



