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COVER LETTER

TO: Registration Section
Division of Corporations

The Occoquan Group Inc

SUBJECT:

Name of Corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence", or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida,

Please return all correspondence concerning this matter to the following;

Processing Department

Name of Person

MyCorporation Business Services, Inc.

Firm/Company

26025 Mureau Road Suite 120

Address

Calabasas, CA 91302

City/State and Zip Code

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

For further information concerning this matier, please call:

Processing Department ( 877 692-6772
at
Name of Person Area Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $70.00 Filing Fee {J$78.75 Filing Fee & {1878.75 Filing Fee & (0J%$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE.FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

The Gccoquan Group Inc

1. et
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION"
impart in language as will clearly indicate that it is & corporation instead of a natural person or partnership if not so contained

in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation )

or words or abbreviations of like

(If narpe unavailable in Florida, enter altemale corporate name adopted for the purpose of transactiog business in Florida)

5 Connecticut 3.
(State or country under the law of which it 13 incorporated) (FET number, iT applicable)
4, 873072023 ‘ 5.
(Date of duration, if othet than perpetual)

{Date of incorporation)
N/A

6.
(Date first conducted affairs in Flonda 1f priot to registration. See sections 617.7501 & 617.1302, F.5, to determine penally liability.}

7. 1155 Brickell Bay Dr, Apt. PH105, Miami, FL 33131
(Principal ofhice street address)

1155 Brickell Bay Dr, Apt. PH105, Miari, FL 33131
(Current mailing address, U different)
~o

o

. ~
Tk corporation s arganized exclusively for charinble, educatiozal, religious, or sciegtific parposes within the meaning of Sectdon 301c] of the IRS Cods.- Gnm_m.tmg Fo-.urh’tion

8.
{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Flonda)
i

9. Narne and street address of Florida registered agcht: (P.O. Box NOT acceptable) _ o
’ R,
Name: Legaline Corporate Services Inc. o
) ‘ =
Office Address: 476 Riverside Ave. ;'__'_
Tacksonville Florida 32202 b

(City) " {Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corparation at the place
accept the appointment as registered agent and agree 1o act in this capacity. 1
per and complete performance of my duties,

desiﬁnated in this application, I herebg
Jurther agree (o ca:'rfi with the provisions of all stalutes relative (o the pro,
th and accept the obligations of my position as registered ageni.

and I am familiar

| D'a,lu)\_/z’;@{-/

(Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days 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.




12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)
total]:

A. DIRECTORS

. Joseph Delrosario
JChairman Name P "

Joseph Bernardi .
: OChairman Name:

317 West Ave, #113197

317 West Ave, #113197
s {OVice Chairman  Address:

Vice Chairman  Addres

. SMB #55555 SMB #55555
& Director M@ Director
. Stamford, CT 05911 Stamford, CT 06911
= President CPresident
~JVice President E)Vice President
JSceretary OTreasurer OSecretary OTreasurer
OO0ther: 1 Other: OOther: OOther;
. Stephen Deane
JChairman Name: OChairman Name:
- 317 West Ave, #113197
IVice Chairman  Address: OVice Chairman  Address:
SMB #55555
BDirector ODirector
Stamford, CT 06911
“1President OPresident
JVice President {Ovice President
TSecretary C¥Treasurer OSecretary OTreasurer
OOther: 1 Other:, OQther: C10ther:
TChairman Name: OChairman
“JVice Chairman  Address: GViee Chairman
]Di_rec[or DDL['CC!OI
President DOPresident
TIVice President OVice President
JSecretary OTreasurer OSecretary O Trensurer
O0ther: 3 Other: OOther: OOther:

NOTE: [mpoptant Notjce: Use an aitachment to report more than six (6). The altachment will be imaged for reporting purposes only.
Non-indexed individuals may be added ta the index when filing your Flordda Department of State Annual Report form.
Ay

13.

14

Joseph Bemardi, President

(Signa'rurc of Cifatrman, Vice Chairman, or any officer listed in number 12 of the application)

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



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: Thursday, June 20, 2024 4:34 PM

|, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of incorporation for the below domestic Non-Stock
corporation was filed in this office.

A certificate of dissolution has not been fi.l'éd, the corporation has filed all
annual reports, and so far, as indicated by the records of this office. such corporation is in
existence. '

Business Details

Business Name The Occogquan Group Inc B
Business ALEI- US-CT.BER:2848927
Formation Date  (8/30/2023

Secretary of the State

Business ALEI: US-CT.BER:2848927 Certificate Number: C-00122105
Note: To verify this certificate, visit Business.ct.gov
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