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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]

N COMPLIANCE WITH SECTION 6671503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS (N THE STATE OF FLORIDA
| LINCOLN BUSINESS MACHINES, INC

(Enter name of corporation: must include “INCORPORATED
"Ine.." "Co." "Corp.” "

ED.T COMPANY.”
Inc.” "Co." ur "Corp.")

“CORPORATION

2N‘f’

{If name unavailable in Florida, enter alternaie corporate nnme adopted for the purpose of transacting business in Flonda)

3
(State or country under the law of which it 1s incorporaiced)

4 10/27/1992

(FE! number. 17 applicable}
(Daic of incorporatian)

L

6.

{Date of dugation, il other than perpetual)

{Dyate 1irst transacted business in Florida i prior to registration)
- SECTION -

(SEE SECTIONS 607.1501 & 607.1502. 1.8 . 10 dr.lumimhp;n;]l\ liability)
7901 4th St N STE 300 St. Petersburg, FL 33702

(Principal office street address}
7901 4th St N STE 300 St. Petersburg. FL 33702

(Current maiting address, if differensy

Name: Reglstered Agents Inc

Office Address: 7901 4TH ST N STE 300

ST. PETERSBURG

. Florida 33702 \
(City) (Zip code) )
0. Registered agent’s acceptance

2
Huving been named as regisicred agent and to accept service of process for the above stated corporation af the place
designated in this application, { hereby accept the appoiniment as registered agent and agree to act in this capacity. [

Surther agree to camply with the provisions of all statutes relative to the proper and complete performance of my dutiex
and { am familiar with and accept the oblfigations of my position as registered agent

Dc\'\/ 52 @Wﬁé

(Ru..lsh.n.d drent)s m_nl

10, Astached is a certificare of existence duly wthc.nucmcd, not more than 90 davs prior 10 delivery of this application 1o
the Department of State, by the Scerclary of State or other official having custody of corparate records 1n the jurisdiction
under the law of which it is incorporated.

I'1. Forinitial indexing purposes. Hst names. titles and adkdresses of the primury officers and/or disectons [up to sia {0) tatal]

Fax: 8134365206
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A, DIRECTORS
CIChairman
DOVice Chairman
W Director

W Prevident

[ Vice President
W Scoretany

Clother

O Chairman
Vice Chainman
MiDirector

U President
CIVice President
CiSceretary

Cithiher

DiChairman

L IWice Chairman
IDector

O Prexident
Civice President
OSecretary

CiOther

To 18508176383

CAESAR, LESTER

Nuame:

Address:

7901 4th St N STE 300

St. Petersburg, FL 33702

O Treasurer

COOther

Name:
Address:
 Treasurer
OOther
Name;
Address:

O Treasurer

OOther

C:Chairman

T Vice Chairman
I_tDirector

T Presidznt

T Vice President
[ Seerelary

[T Oxher

_ Chmirman

T \ice Chairman
i Director

i President
TIVice Pranident
TiSecretary

CiQther

C'Chaimman
L'Vice Chainnan
D Doecian
CPresident

C Vice President
L Secretary

 Qther
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SHAPIRO, BORIS

NI

Fax: 8134365208

Address:

7901 4th St N STE 300

St. Petersburg, FL 33702

B Treasurer

Clitnher

Namge:
Address:
T Treasurer
CJOther
Name:
Address:
O Treasurer
Cithher

Pmpartant Notice: Uise an attachment 1o report more than siv (6). The anachment will he imaged for reponing prrposes ondy. Non-mdeved
individuals may be mdded 10 the index when Bling vour Florida Department of State Annual Report fonm.

o, dealer Coesan

Stenature of Director or Otficer

The officer or direetor signing this document {and wha is listed 1 number |1 sbove} affirms that the facts stated herein are 1tue and that he or
she by wware that False infottmition subimitted in a docwnent w the Depariment ol State constitutes a thind degree Telony as provided Torio

s 817155 k.5

13

Lester Caesar, Director

{Typed or printed name and capacity of person signing application)
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STATE OF NEW YORK

DEPARIMENT OF 8TATE

Certificate ol Status

LOWALTER T, MOSLEY., Scarctary of State of the State of New York and custodian of the records requared by Taw 1o be filed in
my oifice. do hereby cerify that upon a diligent exanunation of the records of the Departmeni of State. as of the date and e ol ihs
certificate. the following entity information 15 reflected:

Intity Name: LINCOLN BUSINESS MACHINES, INC.
DOS 11 Number: 1673732

Entity ['vpe: PDOMLESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 1(¥27:1992

Statemend Sratus: CURRENT

Statement Due Date: 13/31°20206

No information 1 available from this office regarding the financiat condition. husiness actvity or practices of this entity.,

WITNESS myv hand and official scal of the Depariment of State,
at the City of Albany, on Octeber 21, 2024 at 0912 A AL

o WALTER T, MOSLEY
;- Secretary of State
L]
.
L]
.
L]

Bradar & Roglan

BRENDAN C. HUGHES
Exccutive Deputy Sceretury of State

Authentication Number: 100006789992 To Verify the authenticity of this document you may access the
Division of Corparation's Document Authentication Website at Wiip:/fecorp.dos.ny.gov




