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Division of Corporations

October 11, 2024

JOSEPH FEMINELLA
144 BAY TERRACE
STATEN ISLAND, NY 10306 US

SUBJECT: FIRST ROUND IS ON ME, INC
Ref. Number: W24000139638

We have received your document for FIRST ROUND IS ON ME, INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application has to be signed by the registered agent. Send them your
document and have them sign it and send it back to you.,
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

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

Andrea Andrews
Regulatory Specialist Il Letter Number: 224A00022563

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ['RSTROUNDIS ON ME, INC

Name 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: |
JOSEPH FEMINELLA

Name of Person
FIRST ROUND 1IN ON ME, INC

Firm/Company
144 BAY TERRACE

Address
STATEN ISLANND, N 10360

City/State and Zip code
JENN@CSICPA.COM

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

For further information concerning this matter, please call:

JENNIFER GRECO at (9]7 ) 440-4535
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: D MAILING ADDRESS:
Registration Scction RE,CE\VE Registration Section
Division of Corporations Division of Corporations

The Centre of Tallahassee 0(:‘\’ ?_ 3 20?-"\ P.C. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassec, FL 32314
Tallahassee, F1. 32303

Enclosed is a check for the foliowing amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fce W $78.75 Filing Fee & {31 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

FIRST ROUND IS ON MIEL INC
"COMPANY,” "CORPORATION.™

{Enter name ufu)lpumuun must include “INCORPORATED

“Inc.)" "Co." "Corp.” "Ine.” "Co." or "Corp."”)

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

DELAWARE 85-1274658
2. 3.

{State or country under the law of which it 15 incorporated) {FEI number. if applicable)

172020 -

3.
(D>ate of incorporation} (Date of duranon, if other than perpetual)
0.
(Date first wransacied business in Florida, if prior to registration)
S.. e determine penalty liability)

(SEE SECTIONS 607.1501 & 6071502, F.3

STATEN ISLAND.NY 10306

144 BAY TERRACI.
{Principul office street address)

(Current mailing address, if different)

[

8. Nume and street address of Flortda registered agent: (P.O. Box NOT aceeptable) E
. REGISTERED AGENTS INC ‘E;

Namie: 3

]

- 7901 FFH ST N ST 3060

Ottiee Address: ' «
ST PETERSBURG L., 33702 T‘h

. Florida _

(Zip cude) -

wn

-

(City)

9. Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, T herehy accept the appointment ax registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statites relative to the proper and complete performance of my duiie

&
and I am fumiliar with and accept the obligations of my position as registered agent

N\ David < doerts

(Regisiered JE\M}H!LH.HUI )

10, Attached is a certificate ol existence duly authenticated, not more than 90 days prior to delivery of this applhicalion to
the Departiment of State. by the Scerctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

Fur imtial indexing purposes. List names, titles and addiesses of the primary officers andfor directors [up 1o six (6 total]



A. DIRECTORS

) JOSEPH FEMINELLA )
CIChairman Name: [CIChairman Name:

144 BAY TERRACE

OVice Chairman  Address: CiVice Chairman  Address:

STATEN ISLAND, NY 10306

Cirector

M President

OVice President

CiSecretary CTreasurer

OOiher J0iher

JENNIFER GRECO

O Chairman Name:

60 DUTCH LANE RD

OVice Charrman  Address:

- MARLBORO, NJ 07746
D irector

CIPresident

OVice President

LSecretary w Treasurer
Orher OOther
CiChairman Name:

OVice Chairman  Address:

O Director

GPresident

CJVice President

OSceretary ) Treasurer

CiOther ClOther

ODirector
DiPresident

T vice President
HSecretary

DOther

OChainman
TiVice Chainman
O Director
OPresident
{QVice President
CiSecretary

OOther

CiChainnan

I Vice Chairman
CiDirector
CiPresident
IViee President
JSecretary

O Other

O Treasurer

OOther

Nume:
Address:
CIreasurer
O ther
Namue:
Address;

CJTreasurer

CiOther

Impentant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purpuses only. Nan-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Report form.

12 Q}’/Lmu},,vu j,L\Lc/O/

Slymmm of Dircetor or Officer

The officer or director signing this document (and whao is listed in number F} above) affirms that the facts stated herein are true and that he or
she is aware that false information submisted in 2 document to the Depariment of State constitutes a third degree felony as provided for in

317135 F S,

3 JENNIFER GRECO

{(Typed or printed name and capacity of person signing application)



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: First Round Is Cn Me, inc.

Entity No.: 6348920

Registration Date:  08/15/2024

Entity Type: Stock Corporation - Out of State - Stock
Formed In: DELAWARE

Status: Active

The above referenced entity is active on the Secretary of State's records and is qualified to transact
intrastate business in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | exscute this certificate and affix
the Great Seal of the State of California this day of August
26, 2024,

szf77-{—‘)=

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certiflcate No.: 241629328

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



