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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2024

COGENCY GLOBAL

SUBJECT: SALIENT CORPORATION
Ref. Number: W24000113489

We have received your document for SALIENT CORPORATION and your
check(s) totaiing §. However, the enclosed document has not been filed and is
being returned for the foliowing correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use 10 another entity.

The document number of the name conflict is L22000066685.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

KYLE D BRUMBLEY
Regulatory Specialist |1 Supervisor Letter Number: 924A00017851

www.sunbiz.org
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‘c COGENCYGLOBA(*

15 N CALHOUN 5T, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date: 08/14/2024 (850) 2021882
Name: Cheyanne Davis

Reference #: 2461776

Entity Name: SALIENT CORPORATION

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[ ] Reinstatement

[[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[ Fictitious Name

[] Other
Authorized Amount: $125.00
O
N 1 -f iy
Signature: D
& CORPORATE HQ #EUROPEAN HQ 1 ASIA PACIFIC HQ
COGEMCY GLOBAL INC. CCGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HKI LIMITED
WQEAD™ST 0™ FL REGISTERL D (N FHNGLAND A WALFS, A HGONG KONG LIMITED COMFPANLY
MY, NY 16016 RECISTRY 18010712 UNIT B, UF, LIPPO LEIGHTON TOWER
D: +1.212.547.7200 6 LLOYDS AVE, UNIT aCL 103 LEIGHTON RD, CAUSEWAT BAY
P. 800.221.0102 LONDON EC3N 3AX HONG KONG
F: BOO0.544.6507 44 (0)20.3961.3080 P. +852.2682.9633

F: »852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Salient Corporation

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above reterenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christine Cavanaugh

ivame of Person

Salient Corporation

Firm/Company

203 Cotonial Drive

Address
Horseheads, NY 14845

Citv/State and Zip code
ccavanaugh@salient.com
E-matl address: (1o be used for future annual report notificanon)

For turther information concerning this matter. please call:

Christine Cavanaugh ar{__ 607 739-4511
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corpurations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N, Monroe Street. Suite 8§10 Tallahassee, F1LL 32314
Tallahassee, FL 32303

Registration Section

Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
U §70.00 Filing Fee (0 $78.75 Fiting Fee & 0T S78.75 Filing Fee & £ SR7.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Stawus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID..

| Salient Corporation

{Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION"
"Tne.." "Co." "Corp.” “Ine.” "Co." or "Corp.™)

Salient Management Company

(If name unavailable in Florida, enter alternate corpuraie name adopted for the purpose of transacting business in Florida)

N New Yaork . 16-1303574
2 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 08/5/1986 5 perpetual
{Date of incorporation) {Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior two registration)
(SEE SECTIONS 607.1501 & 607.1302, F.8_. to determine penalty tability)

7 203 Colonial Drive, Horseheads, NY 14845

{Principal office street address)

(Current mailing address, if difterent)

. ~3
[ e
T 2
§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — ;
b [l
. Cogency Global Inc. Sl 6D
Name: gency -
115 North Calhoun Street, Suite 4 L
- alhou . Sui -
Office Address: : -
- =
. Flor . 32301 - -
Tallahassee, Florida Florida LR
(City) {Zip code) LM
ro

9. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application,  hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duiies,
arrd I am famitinr with and accept the obligations of my position as registered agent.

/s! David Feins, Assistant Secretary

(Registered agent’s signature)
10. Aunached is a certiticate of existence duly authenticated. not more than 90 days prior w delivery of this application to

the Department of State, by the Secretary of State ar other official having custedy of corporaie records in the jurisdiction
under the law of which it is incorporated.

L. Fer initial indexing purposes. Jist names, titles and addresses of the primary officers and/or directors [up to six (6} total ]:



A. DIRECTORS

. Christine Cavanaugh . John Amisano

OJChairman Nume: OChairman Name:

o 203 Colonial Drive o 203 Colonial Drive
OVice Chairman  Addzess: OVice Chairman  Address:
. Horseheads, NY 14845 ) Horseheads, NY 14845
DI irector OBirector
DO President CIPresident
Civiee Mresident OVice President
O Secretary B Treasurer OSecretary CiTreasurer

CEO
CHother JOther [®ither T 0ther
. Guy Amisano Sr. ) . Christina Amisano

CIChairman Name: OChairman Name:

) ] 203 Colonial Drive ] . 203 Colonial Drive
OVice Chaiman  Address: COIVice Chairman  Address:

) Horseheads, NY 14845 . Horseheads, NY 14845
EDirector EDirector
CiPresident OPresident
OVice President OVice President
CSecretary Ui Treasurer ClSecretary OTreasurer
_ Advisor to CEOQ _
= Other COther JOOther CiOther
— Richard Amisano ) Michael A. Amisano
CIChairman Name: OJChairman Name:

. . 203 Colognial Drive o 203 Colonial Drive
OViee Chairman  Address: Ovice Chairman  Address:
o Horseheads, NY 14845 , Horseheads, NY 14845
D[ Hrector ] Director
OPrestdent Orresident
T Vice President OVice President
CISevretary O 'Tieasurer OSceretary CiTreasurer
Oher COther TOther O0ther

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.
. fs/ Christine Cavanaugh

Signature of Director or Officer

The officer or director signing this document (and who is listed in number |1 abeve) aftinns that the facts stated herein are truc and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.135. F5.

13 Christine Cavanaugh

{Fyped or printed name and capacity of persen signing application)



Additional Directors:

Adele Lanahan - 203 Colonial Drive, Horseheads, NY 14845
Walter Poland - 203 Colonial Orive, Horseheads, NY 14845

Elizabeth Welch - 203 Colonial Drive, Horseheads, NY 14845



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I WALTER T. MOSLEY. Sceretury of State of the State of New York and custodian of the records required by law 10 be tiled in
my office, do hereby certify that upon a diligent examimation of the records of the Department of State, as of the date and time ot this

centificate, the following entity information s refiected:

Entity Name: SALIENT CORPORATION

DOS 1D Number: 1102602

Entity Type: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING
Date of Initial Filing with DOS: 08/05/1986
Statement Statos: CURRENT
Statement Due Date: 08/31/2026

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

Lot tec '\‘ e, WITNESS myv hand and official sed of the Department o1 State,
'..Q oF NE g }:', at the City of Albany, on August 09, 2024 at 053:54 P.M.
N . K
. O .
. o~ ¢‘ .-. WALTER T. MOSLEY
e * : Secretary of Sate
-
Tk * o
1o .
“ =
n. 1 Ay
. o 2 “ . @"J"s C—‘ %’
L /.‘11 Q .
L < r .
'-,.EN T. .C,)." BRENDAN C. HUGHES
Ssne . .
* Executive Deputy Secretary of State

Authentication Number: 100006357388 To Verify the authenticity of this document you may access the
Dhvision of Corporation’s Ducument Authentication Website at htp/fecorp.dos.ny.gov




