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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6671503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
RECGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

NYC SLOTS LTD

(Enter narme of corporation: must inchide "INCORPORATED.” "COMPANY.” "CORPORATION

"Ine o " Corp” MIne” C0 " o TComp.)

NYC SLOTS CO.

(1f name unavailable in Florida, enter alternaie corporate mime adopled tor the purpose of trunsacting business in Florida)

(FEI number, ifapplicablet

- New York s
(Stawe or countty under the law ot which i is incorpurated)
. 12/29/2014 .
(Datc ot incorporation) o (Date of duration. irother than perpetual)
6.
(Date Airst transacted business in Florida. il prior to registration)
(SEE SECTIONS 607.1501 & 6071302, F 5., to determing penaity habdity)
7 3092 LONGLEAF RANCH CIRCLE
(l’l?naﬁa—l-a'ﬁuc street address)
MIDDLEBURG. FL 32068

o o T (Current muiling address, T diflerent o -7 ~

~

v o

. . - N ::h
£ Nume and street address of Florida registered agent (PO Box NOT zeceptable) . Gcr-; T
N
(AN ——
(%) -

pe

R

_— ANN MARIE QUARELLO
3092 LONGLEAF RANCH CIRCLE
32088 .

. Florida

1 Zip code)

Office Address:
MIDDLEBURG
(Citv)

Having boen named as registered apent and to accept service of process for the above stated corporation at the place
L A5 L f /

9. Registered agent’s acceptance:
designated in this application, 1 hereby accept the appoinmmient as registered agent and agree to act in this capaciy. |
further agree to comply with the provisions of all stantes relative to the proper and complete performance of my dutics,

and 1 am familiar with and accept the obligations of my position as registered agent.

[0, Attached is o certificate of existence duly authentieated, nol more than 90 days prioe o dedivery of this applicaton w

the Department of State, by the Seeretary of State or other efticial having custody ol corporate recoids in the jurisdiction

under the law of which it is incorporated.

H24000283070

1. For indtial indexing purposes, list mamues, titdes and addresses of the primary alticers and'or directors {up o ~ix (8) total]
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A. DIRECTORS

_— . ANN MARIE QUARELLO
C}Chairmitn Name:

. ) 3092 LONGLEAF RANCH CIR
CHice Chairman Address:

MIDDLEBURG, FL 32068

Clivirector

 Prostdent

_1Vice President

Seeretary

O Other

[3Chairman Nunws

T Treusurer

CiOiher

Divice Chatrman Addruss.

CiDuecter

U Presiden:

[CIViee President

CISecretary

CHdther

{ZIChairman Nume:

{ I Freasurer

TOther

ChVice Chairman Address:

Cilyirectot

JPreaident

Tiviece Prestdent

isecrelary

CHOther

TV reasurer

Litnher

TIChainman
CIVice Chairman
CHirector
[~IPressdent
Oivice Presiden
ClSecretary

Cl0ther

L IChainman
CIVice Chainman
TlDirector
TiPresident

iV ice President
Clsecretary

ClOMher

)Chairman
IVice Chairman
Ihirector
CIPresident
CIvice Preswdent
ClSecrerary

ZiOther

15168131184 p.5

[

H24000283070

Nanmw:
Address:
C) Treasurer
“iher — -
Nutme:
Adidress:
T Preasurer
Juher
Nume.
Acldress:

DI Treasurer

Tinher

Important Notice: Use an altachment (o rtpurl tmure than siv (6). The aiachment will be imaged for reporling purpeses onty. Non-indexed

mndividuals may be added to the indey when |

iy vour Florida Reparimens of Siate Annuat Report form.

12 f JAY)|
Sigml!‘l#c of Dirdetor or Otficer
The aflieer or director signing this decument (and wha i3 listed in number T abovey allirms that the facts stated herein are rue and that he or

she ks aware hat Gilse information submitied in & document 1o the Departiment of Staie constituies a third degree Telony as provided for in

817,153 F 5.

{3

ANN MARIE QUARELLO

{ Fyped or printed name and capaciiy of person signing a lication)
Iy pr

H24000283070
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STATE OF NEW YORK

DEFARTMENT OF STATE

Certiticate of Status

I WALTER T. MOSLEY. Sceretary of State of the State of New York and custodian of the records required

by law (o be fited in my office. do hereby certify that upon a diligent examination of the records of the Department of
State. us of the date and time ot this certificate, the tollowing entity intormation is reflected:

Entity Name: NYCSLOTS LTD

DOS 1D Number: 4655400

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 12/29/2014

Statement Status: CURRENT

Statement Due Date: 1273142024

I'certify that the following is a list of documents on file in the Departinent of State for said entity:

Document Type: CLRTIFICATLE OF INCORPORATION
Date of Filing: 12/29/2014

Entity Name: NYC SLOTS LTD

Document Type: BIENNIAL STATEMENT

Drate of Filing: OR/16/2024
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Above space is left hlank intentionally.

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

WITNESS my hand and official scal of the Department
of State, at the Cirv of Albany, on August 17, 2024 al
Lavteeea,, [2:45 P.M.
QY NE 1;7} .

WALTER T, MOSLEY |
Seeretary of Stale

T e & R

.
L I

/ .
| MenT OF.
BRENDAN C. HUGHES I
Executive Deputy Secretary of Staie

Authentication Nurnber: 100006435851 To Verify the authenticity of this docurnent you may access the
Division of Corporation’s Document Authentication Website at htip://ecom.dos.ny. goy
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