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COVER LETTER

TO:  Registration Section
Division of Corpaorations

SUBJECT: VIRTAIR INC

MName 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 submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

WILLIAM WASSERMAN

Name of Person

VIRTAIR INC

Firm/Company
100 NASSAU TERMINAL ROAD

Address
NEW HYDE PARK, NY, 11040

Citv/Staie and Zip code
WILLAM@VIRTAIR.COM

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

For further information concerning this matter. please call;

WILLIAM WASSERMAN y 718 ) B47-B247
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corperations
The Centre of Tallahassee P.O. Box 6327
24135 N. Monroe Street, Suite 810 Tallahassee. FI. 32314

Tallahassee. FI. 32303

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

O3 $£70.00 Filing Fee O $78.75 FilingFee & [ $78.73 Filing Fee & J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified CS)ECEIVED
JUL 17 2024



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I VIRTAIR INC

(Enter mume of corporation: must include “"INCORPORATED,” “COMPANY,” “CORPORATION.”
“Ine.” "Col” "Corp.” "Ine,” "Co.” or "Corp.”)

(I name unavailable m Florida, enter altermate corporate name adopted for the purpose of transacting business in Florida)

5 NEW YORK , 471065196
B {State ur cowntry under the law of which it is incorporated) . (FEI number, if applicable)
JUNE 10, 2024 5
(Date of incorporation) N (IDate of duratien. if other than perpetual)
o 10/26/2019
{Date fuest transacted busioess in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1302, F.8. 10 determine penalty Hability)
7 7901 4ih St N STE 300 St. Petersburg FL 33702

tPringipal office street address)
7901 4th St N STE 300 St. Petersburg FL 33702

(Current inailing address, if different)

s
(==
-
& Name and stivet address of Florida registered agem: (P.O. Box NOT acceptable) L
Registered Agents Inc -
Namy: -
—l
7901 4th S{ N STE 300
Office Address: ne!
mH
St. Petersbur . 702 =
elersburg . Florida W
(City Zip code) )
) (ip code] w

0. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the plaee
designated in this application, I herchy accept the appointment ay regisicred agent and agree to act in this capacin. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and Fam fumiliur with and accepr the abligations of my position as registered agent.

Duid G donts

1), Anached is a certificate of existence duly authenticated, not maore than 90 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate recards in the jurisdiciion
under the law of which 1tis incorporated.

(Registered agent’s signature}

11, Fornural indexing purpsses, list names, titles and addresses of the primary officers wnd?or directars {up to six (6 tozal}:
4 1 p )



-

A, DIRECTORS

o William Wasserman _
CIChainman Name; CIChairman Nume:

. . 100 Nassau Terminal Rd,
OVice Chairman  Address: OVice Chairman  Address:

New Hyde Park, NY 11040

DOirector

President

OVice President

O Dircetor

OPresident

OVice President

OSeeretary O Treasurer OSeeretary O Treasurer
DOother OOther O Other OOiher
OChuirman Name: OChuirman

[JVice Chairman  Address: O Vice Chaimman

OiDirector O irector

OPresident OPresidem

ElVice President OViee President

OSeeretary OTreasurer {Secretary O Treasurer
Clinher OOther Ci¢xher OOther
OChainman Name: C1Chairman

OVice Chairman  Address: O Viee Chairman

ODirector O Dircctor

CPresident (I President

IViee President CViee President

Oseeretary O Treusurer O Sceretary OTreasurer
OOther COnher [JOther O nher

Iportam Notjee: Use an attachment o report more than six (6). The attachment wilt be iinaged for reporting purposes only. Non-indexed
individuals may be added w the index when filing your Florida Department of State Annud Report form.,

Witliam Walserntan

2. vlam dawermer A1 2023 23 €D

Signature of Director or Officer

The otficer or dircetor signing this document (and who is listed in number 1 abave) attimms that the facts stated herein are true and that he or
she is wware that false information submitted in a document to the Department of Stule constitutes a third degree felony as providud forin
817135, F.8,

WILLIAM WASSERMAN/PRESIDENT

(Twped or printed nme and capacity of person signing application)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY, Secretary of State of the State of New York and custedian of the records required by law to be filed in
my office. do hercby cerify that upon a diligent cxamination of the records of the Depaniment of State, as of the date and time of this
certificate, the following entity information 15 reflected:

Entity Name:

DOS 11} Number:

Entity Tvpe:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

VIRTAIR INC.

4590080

DOMESTIC BUSINESS CORPORATION
EXISTING

06/10/2014

CURRENT
06/30/2026

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

S
A

WITNESS my hand and official scal of the Department of State,
at the City of Albany, on June 12, 2024 at 09:52 A.M.

WALTER T. MOSLEY
Secretary of State

E * 7

3 12 edon & osgan

BRENDAN C. HUGHES
Exccutive Deputy Secretary of State

Authentication Number: 100005896295 To Verify the authenticity of this document you may access the
Division of Corporation’s Bocument Authentication Website at http//ecorp.dos.ny.goy




