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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2024

CHERYL A CIAGLIA
10226 MORNING MIST LANE
SARASOTA, FL 34241 US

SUBJECT: CIAGLIA AGENCY, INC
Ref. Number: W24000087229

We have received your document for CIAGLIA AGENCY, INC 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):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penaity
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $150.

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

Ariel Jones
Regulatory Specialist Il Letter Number: 224A00012506

www sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OJC\O\ \CL Q":WC &V\C_

“—J Name of corpnralm(- mu<:1 mclﬂ\eﬁuih\

Dear Sir or Madam:

The enclosed ~Application bv FForeign Corporation for Authorization to Transact Business in Fiorida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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ddress
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Citv/State and Zip codg
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E mal address: (1o be is¢d for future annual report notification)

IFor further information concerning this matter. please call:

Chier, Chogha 3536 6 1239

Name of Person™_) Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee. FLL 32314

Tallahassce, FIL 32303

Enclosed 1s a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
ﬁS?0.00 Filing Fee 0 $78.75 Filing Fee & [ $78.75 Filing Fee & [J $87.50 Filing Fee.
Certificate of Status Centified Copy Centificate of Status &
Certified Copy



APPLICATI()V BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
3 IO\C(\ e &C}&ch -
(Enter name of corperation: must include “INCORPORAAED,” “COMPANY." “CORPORATION.’
“Ine. "Co. "Corp.” "Ine.” "Co.” or "Corp.")
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
. N ; 6 -14 84 b3
{State or country under the law of which it is incorporated) (FEI number. if applicable)
. S [d]1995 .
(Date of incorporation)
6. )6\/'\3/ lc;ZOc?Kb

{Date of duration. if other than perpetual)
(Date first iransacied business in Florida, it prior to registration)

(SEE SECTIONS 607.1501 & 607.1302. F.S., 10 determine penalty liability)
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8. Name and strect address of Florida repistered agent: (P 0. BO\ NOT acceptable) 2 5‘::,
Name: C/h e_\’fk—{\ @i O A qu ‘ O = :'3-‘:‘
st Ln -~
Office Address: ] —Df-;‘&(o /) mbﬂ ) Lo
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{City)
9. Registered agent’s acceptance

{(Zip code)
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, [ 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 complete performance of my duties
and I am familiar with and accept the obfigations of my position as registered agent
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(RB“ISILI'Ed aﬂcn( s{siy ature)

0. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Siate. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I't. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total}

t/



. A. DIRECTORS

C harw) A QJ.C«(\} o
- ~D)

O Chairman Name: C1Chairman Name:
OVice Chairman  Address: \ DEQ& > OVice Chairman  Address:
ODirector \/Y) [SANER YA m \%‘\_’ LY\ O Director
)
‘wl’residcm % aAxY oS 6‘}—0\ : 6 \ OPresident
CIVice President DYaY } OVice President
OSecretary (Treasurer OSecretary O Treasurer
OOther OOther OOther ClOther
D Chairman Name: JChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
O Director Cidirector
D President O President
OVice Presidem OVice President
OSecretary CiTreasurer CSecrctary O Treasurer
Oiher COther OOther O0ther
CIChairman Name: U Chairman Name:
CIVice Chairman  Address: O Vice Chairman  Address:
O Director Cibirector
OPresidem OPresident
O Vice President O vice President
ClSecretary CITreasurer OSecretary ClTreasurer
D Other ClOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment.will be imaged for reporting purposes only. Non-indexed
individuals may be addCﬂj the index when filing vour Floridg.Depariment of Sfate Annual Report form.

uﬁ Q’ L C I
yd Signature of Director U@'ﬁccr

The officer or director signing this document (and who is listed in number 11 above) affiems that the facts stated herein are true and that he or
she is aware that false infarmation submitted in a decument to the Department of State constitutes a third degree felony as provided for in

imss‘m Oh&rq\ i @.!Qq)lm prQSzoleL

{Typed or\p\rijcd name and capacity of persb@ng application)




STATE OF NEW YORK )
DEPARTMENT OF STATE

Certificate of Status

[. ROBERT ). 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 certify that upon a diligent examination of the records of the Depariment of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name:
DOS 1D Number:
Entity Type:

CIAGLIA AGENCY, INC.
1919108

DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING

Date of Initial Filing with DOS: 03/04/1995
Statement Status: CURRENT
Statement Due Date: 05/31/2025

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

sevens WITNESS my hand and official seai of the Depanment uf State,
o S at the City of Albany, on May 06, 2024 at 02:55 P.M.

ROBERT §. RODRIGUEZ, Secretary of State

*
..'lout'.

13 adon € RLaan

By Brendan C. Hughes

*teecanet® Executive Deputy Secretary of State

Authentication Number: 1HKN)5682655 Ta Verify the authenticity of this document you may access the

Division of Corporation's Decument Authentication Websile at http://ecorp. dos niy.gov




