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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 (S SUBAIETTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIHE STATE OF FLORID:L.

 THE WILLIAM RYAN GROUP, INC.
(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION.”

"Inc..” "Ce.," "Corp.” "Inc," "Co." or "Corp."}

(I nume unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)

, New Jersey 3
(FEI number, i applicable)

(State or country under the law of which 1t is incorporated)

6/18/1997 .
{Date of incorporation) (Date of duration, if other than perpetual)

hal

6.
(Darte first transacied business in Florida, if prior to registration)
{SEE SECTIONS 607,1501 & 6071502, F.5., to determine penalty hability)

; 127 Lake Ave Manasquan New Jersey 08736

(Principal oftice street address)

7901 4th St N STE 300 St. Petersburg FL 33702

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.(n Box NOT acceptable)

Registered Agents Inc | _

offce address. 7901 4th St N STE 300 90
St. Petersburg Horida 33702 =
(City) (Zip code) Y

—
-

NB.ITICZ

9. Registered agent’s acceptance: .
Having been named as registered agent and to accept service of pracess for the above stated ('arpnrutimL-di the place
designated in this application, | hereby aceept 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 dufies,

and [ am _fumiliar with und uccept the abligutions of my positivn ns registered agent,

Daid(Loots

10. Attached is a certificate of existence duly authenticated. not more than %0 days prior to delivery of this application (o
the Department of State, by the Sceretary of State or other ofticial having custody of corpurate records in the jurisdiction

{Ruegistered agent’s siganature)

under the law of which it is mcorporated.

11, Formual indexing purposes, hist names. Gtles and addresses of the primary officers andfor directors [up o s1x (8) total:
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A. DIRECTORS

McNulty, Michael
PO BOX 340

Address:

Manasquan NJ 08736

TICharran Name:

TVice Chairman

X Directoe

CPresident

TVice President

LISeerctary T Treasurer
H0ther Tther
e xame BOTTECA, LAUIA

Addiess: PO BOX 340
Manasquan NJ 08736

JVice Chaitman

ClXrector

_JPresident

iVice President

¥ Secretory TiTreasurer

TiOther 1Other

TiChairman Namu:

[IVice Chairman  Address:

ODisectar

TIPresrdent

TVice President

C1Sceretary CiTreasurer

TIOther Ci0ther

TOChainnan
CiVice Chairman
LlDirector

H Presiclent

D Vice President
ClSueretary

C)Onher

O Chairman

O WVice Chainnan
TDirector

O President
JVice President
O Secretary

OOther

[ 1Chainman
OVice Chairman
ODirector
CPresident
CVice President
TlSccretary

OOther

Page: 34 Fax; 8134365206

Hendrickson, Robert

Adidress: PO Box 340
Manasquan NJ 08736

Name:

T Treasurer

O Crher

Hendrickson, William

PO BOX 340

Addiess:

Manasquan NJ 08736

Name;

X Treasurer

D10 ther

Name:

Address:

OTreasurer

COther

Important Notice: Use an attachinent to repart mure than six (6], The attachment witl be imaged for reporting purposes enly. Non-indexed
individuals may be added to the index when filing vour Florida Depanment of State Annual Repont form,

12, é@-ﬁe

A~ #@nmﬁmi

Sipnature of Director or Officer

The officer or director signing this document (and who s listed in number |

5817155 F 5.

;. Robert Hendrickson - President

| above) affinns that the facts stated hercin are tue and that he or
she is aware that false information submiited in a document 1o the Department of State constitutes a third degree felonv as provided for in

(Typed or printed name and capacity of persan signing application}
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

THE WILLIAM RYAN GROUP, INC,
0100710116

[, the Treasurer of the State of New Jersey. do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registeved by this office on June 18, 1997.

As of the dute of this ceriificate, said business continues as an aciive
business in good standing in the State of New Jersey, und its Annual
Reports are current.

[ further certify that the registered agent and office are:

ROBERT HENDRICKSON
127 LAKE AVE
MANASQUAN. NS 0O8736

IN TESTIMONY WHEREQF, [ have
hereunto set my hand and uffixed
my Official Seal ar Trenton, this
2h dov of September, 2024

g F Mo

Elizabedt Maher Muocio
Stare Treasurer

Certijicaie Number . 6157571521

Verif s cersificare ondine wt

Begpa dtvwwselstatenf e TVTR_Standing Cert/ ISP Verif_Certjap



