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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I BROOKLYN POST STUDIOS, INC.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"In¢.,” "Co.," "Carp," "In¢," "Co," or "Corp.")

(If name unavailable in Florids, enter altemate corporate name adopted for the purpose of transacting business in Florida)
2 NEW YORK

3,
(State or country under the law of which it is incorporated)
4 03/08/2011

(FE! number, if applicable)
5.
{Date of incorporation}

{Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 1335 BEAR ISLAND DRIVE, WEST PALM BEACH, FL 33409

(Principal office gtreet address)

(Current mailing address, if different)

Leed
- =
8. Name and street address of Florida registered agent: (P.O. Bex NQT acceptable) : E .

e oz
Name: ROBERT CORSO : .
- LEC
Office Address: 1335 BEAR ISLAND DR. E‘}D =
-- -
WEST PALM BEACH 33409 = =

, Florida =

(City) (Zip code) = 2

e

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

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

2,

(Registered agent’s sighature)

10. Atntached 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.

L1. For initial indexing purposes, list names, litles and addresses of the primary officers and/or directars [up to six (6) total]:



A. DIRECTORS

. ROBERT CORSO
{OChairmzn ame:

. 1335 BEAR ISLAND DRIVE
OVice Chairman  Address:

WEST PALM BEACH, FL 33409
ODirector

W President

D)Vice President

OSecretary O Treasurer

OOther OOther

OChairman Name:

OVice Chairmen Address:

ODirector

OPresident

OViee President

OSecresary O Treasurer

Oother OOther

DOChairman Name:

OVice Chairman  Address:

ODirector

O President

DIVice President

OSecretary O Treasurer
O10ther OlOther

{OChairman Name:

OVice Chairman  Address:

O Director

OPresident

O Vice President

DSecretary OTreasurer

O Other OOther

CIChairman Name:

OVice Chairman  Address:

ODirector

DO President

D Vice President

O Secretary [ Treasurer

OOther OO0ther

OcChaiman Name:

DVice Chairman  Address:

ODirector

O President

OVice President

O Secretary O Treasurer
DO Other O0ther

Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged lor reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form,

12, \@O

Signature of Director or Officer

The officer or directar signing this document {and who is listed in number 11 above) affirms that the fects stated herein are true and that he or
she Is aware thal false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in

8.817.155, F.S.

13 ROBERT CORSO, PRESIDENT

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



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

. WALTER T. MOSLEY. Sceretary of State of the State of New York and custodian of the records required by law 10 be filed in
my office, do hereby cenify that upon a diligent examination of the records of the Deparument of State. as of the date and time of this
certificate, the following entity information 1s reflected;

Entity Name:
DOS 1D Number:
Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

BROOKLYN POST STUDIOS, [NC.
064312

DOMESTIC BUSINESS CORPORATION
EXISTING

03082011

CURRENT
03/31/2025

No information is available from this oftice regarding the financial condition, business acuvisy or practices of this entity.

*,

WITNESS my hand and otticial seal ot the Department of State.
at the City of Albany, on July 10, 2024 at 06:42 P.M.

. WALTER T. MOSLEY
Seeretary of State

) Rreden & Losan

BRENDAN C. HUGHES
Executive Deputy Secretary of Staie

Authentication Number: FH0006057769 To Venfy the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at http:/fecorp,dos.ny.gov




