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FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 13, 2024

STEVEN J SOLIMANO
1870 S. WINTON ROAD, SUITE 220
ROCHESTER, NY 14618 US

SUBJECT: VIELE, SOLIMANQO, SWAGLER & CHAPMAN, CPA PC
Ref. Number: W24000089657

We have received your document for VIELE, SOLIMANO, SWAGLER &
CHAPMAN, CPA PC and check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

Florida law does not provide for the recognition of a foreign professional
corporation. An acceptable corporate suffix will need to be added to your entity
name for this Department to accept and file your document.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist |1 Letter Number: 424A00012849

www sunhbiy oro



COVER LETTER

TO:  Registration Section
Division of Corporations

. Viele, Solimano, Swagler & Chapman, CPA PC
SUBJECT: _ £ i ’

Name of corporation - must include suttix
Drear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence.” or "Centificate of Good Standing™ and check are submined to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Steven J Solimano

Name of Person

Viele, Solimano. Swagler & Chapman. CPA PC

Firm/Company

1870 S, Winton Road, Suite 220

Address
Rochester, NY 14618

Citv/State and Zip code

ssolimano@lvsscpa.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Steven Solimano G 385 ) 132.2670
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporutions
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee. F1. 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee 00 $78.75 Filing Fee & 1 $78.75 Filing Fee & {J $87.30 Filing Fee.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 15303, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Vicie. Solimano. Swagler & Chapman, CPA I’(:/ Cor P .

(IEnter name ot corpotation: must include "INCORPORATED. “COMPANY.” “"CORPORATION"
“Inc.” "Col” "Corp,” "lne” "Co” o1 "Corp.”)

Viele, Solimano, Swagler & Chapman CPA Professional Corp.
(M name unavailable in Florida, enter alicrnaie cerporate name adopied for the purpase of ransacting business in Florida)

L New York L 161303487
- 2.

(State or country under the law of which i1 1 incorpormed) (FEI number. il applicable)

1105 1987y -

o
1 Daie of incorporation) (Dane of duration. af other than perpetual)
O,
tDate first trunsacied business in Florida. i prior w registrition)
{SEE SECTIONS 6070301 & 6071502, F.S8.0 10 determine penaliy liabiline

5 15708 Wi uite 22 ster nof
. I870 S Wimon Rd Suite 220 E’DW LN | q.uts

tPrincipal office street address)

(Current mailing address, i ditferenty

8. Nume and sireet address ot Florida registered agent: (P.O. Box NOT aceeplabler

Janet M. Desiato
Nanmw:

- 4033 Glordana Avenue
Oflice Address: oA AN

R & Bt )
. Florida
(Cityy (Zip code)

North Port

6S:CWd OF 42

WOV 204

9. Registered agent’s acceptance:

Having beent named as registered agent und 1o accept service of process for the above stated corporation ar the pla

ML

03 32 NOISIAIC

VLS 30 AMVL

'
-

b

¢

designated in this application. | hereby accepr the appointment as registered agent and agree to act in this capucity. 1
Surther agree to 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,

-

R P_L_f.‘_, a1
v

(Registered agent’s signature)

0. Auached s a certificate of existence duly suthenticated. not more than 90 days prior 1o delivers of this application to
the Depariment of State. by the Seeretary of State or other oiTicial having custody of corporate records in the jurisdiction

under the Jaw of which it is incorporated.

FL, Forinibal indesing purposes, list mamues, tiles and addresses of the primary officers and or dizectors [up o sis to11olaf):

a374



A. DIRECTORS

—(Chairman

_ Vice Chaiman

Ciidirector

W President

Tviee 'resident

INecrenn OTreasurer I Secretan JTreasurer
Tnher TOther ZiOthe TCnher
. . Michaei T. Chapman — . James M. Rodola
—Chaiman Name: — Chairman Name:

—_— 4140 Midcle Cheshire Road — 35 Southend Square
—Vice Chairman  Address: —Vice Chiomany Address:

“Director

T President

B Vice Presiden
ZiSecretary

Ti0her

JChairman
ZIVige Chairman
T Yrecton
Trresident

IVice Presidemt

. Steven J. Solimano
Name:

1 5. Clinton Ave. Apt I8]3
Address:

Rochester, NY 14604

Canandaigua, NY 14424

ITreasurer

T

) Janet M. Desiato
Name:

] 4633 Giordano Ave
Address:

North Port, FL 34286

Z Chairman

C Vice Chairman
T Direcior

T President

B Vice President

— Mireetor

— President

— Vice President
Zsecreiary

— Principal
B Other
—Chanmuan

Z Viee Charman
e hdrector

T President

— Vice President

Name:

Gary P. Swagler

203 Clover Hills Drive

Address:

Rochester. NY 146108

West Henneta, NY

N

—Treasurer

ZOther

Address:

14556

TSeeretan Treasurer ZSecretan ZTreasurer
_ Principat . _ _
o Orhey _Ciher — Oither —Cither

Imponam Notice: Use an attachment to repont more than siy ooy, The attachment will be imaged 1or reporting purposes only, Non-indeacd

individuals ?_\ be added o the indes when filing yvour Florida Deparmment of State Annual Repon form.

S /408

LN

s ™ Signature of Director or OfTicer

The officer or director signing this document (and who is fisted i numbers 31 aboves affirms that the facts staied herein are irue and that be or
she s aware thar false information submitied i a docamens 1o the Depanment of State constitutes athind degree Telons as provided 1o in

s RI7 D83 FS.

1 Steven J, Solimano. President

Ty ped o1 printed mume and capacits of person sigmng application)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[ ROBERT J. RODRIGUEZ. Sceretary of State of the State of New York and custodian of the records required by Tuw 4o be filed
in my office, do hereby certify that upen o diligent examination of the recards of the Department of State, as of the date and time of this
certificate. the following entity information is retlected:

Entity Name:
DOS 1D Number:
Entity Tyvpe:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

VIELE, SOLIMANO. SWAGLER & CHAPMAN. CPA I/C
12145320

DOMESTIC PROFESSIONAL SERVICE CORPORATION
EXISTING

11571987

CURRENT

17302025

No information is avaiiable from this office regarding the financial condition. business activity or practices of this CRiiey.

WITNESS my hand and ofticial seal of the Department of Stuie,
at the City of Albany, on Mayv 01, 2023 a0 03:20 P.M.

» L]
AR . o, ROBERT J. RODRIGUEZ, Secretary of State
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By Brendan C. Hughes

Executive Deputy Secretans of Slate

Authentication Number: 100005654779 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Amthenticatiun Website m hupdiecom,dos ny.pov




