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APPLICATION BY FOREIGN CORPORATION FOR ALTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
FNCOVPLIANCE W SECTHON QD7 F0S FPLORIHG STATETES, THE FOLLOWING INSCRNTTERDY T
RECGISTER 4 FOREIGN CORPORATIIN T6) TRANSICT B SINESS IN TR ST 017 FLORIDA

l.“\“l'\' SC['\'IL’L‘S Il]l.'

{Enter name ol cotporaiion; must niclude "INCORPORATED.” "COMPANY,” “CORTORATION ™

“Ine T Co " Corp.” e TC0 o0 "Uape )

v reee €N diternate vorporate name adopted T the puipose of tansactoy bustness i Flogiday

New Yark B

(Stare or country under the fave of which s incaporated ) {FFnumber, #applcabley
| (G 2242 454417088
L

(Date ol incomporationy (Date of dwation, i other than pepetLaty

6.
{ Dase tirst ransacted busingss in Florida, it prior to registration)
(SEESECTIONS 0T 1300 & 607 1502 F S e determine penalry Babilis)
. 81 Eaghth Avzenue, New York, MY 10001

{PMancipal ottice street address)

340 Wedst A 2nd Stect, New York, NY DHOS

(Cwrrent mailing addiess. it Jitferenn}

S Name and stieet adibess of Flooda registered agent. (PO Box NOT acceptable)
T Corporanao Sysiem

Mamw: ToTIInn Ay .

&

i 200 South Pine Fshand Road
‘s

Oftice Address:

o

PMhmation FI. 33324

1Zip codd)

——n

(i)

-l

1. Registered wgent's aceeptance: ) )
HNuving heen named as resistered agcent aind 1o gece service of process for the above stated corporation af the pluce
desipnated in this applivation, I lierehy aceept the appointntent as registered agent and ugree to act in His & upm itv, 1

Jurther agree fo comply with the provisiony of ull statutes velative fo the proper and complete pcrﬁ:rmmuc u/ miy detiey.
and I am fimniliar with and aceepr the obligations of miy position us registered agent. 7 ;,:~.
L

C T Corporation Svstem
Eric Jensenn, Assishitnl Seeretany

By

i Registered agent’s signaniie)

10. Auached is a centificate of exrstence duly authenticated. not more than 20 davs prior to delivery of this application 1o
the Department of State. by the Secretany of Siate or ather official having custody of corporate recards 1 the jurtsdiction

under the Tow of which itis incorporated,

FE. For imual indevinp purposes, hst names, es and addresses of the primany offizers andior dicectors [up w v 16) total)

TR -1 1) W el Wik Jmbee
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AL DMRECTORS
JChawman
I¥ice Chistnan
ZIDirectar
Sesident
"Tiee Prestdent

“iSscretary

TOther

TIChaieman
JVice Charman
JIDirectn
Jesident
TIWice President
jﬁu‘rcmx‘;

0ther

JChawrman
Wiee Chanman
JDuecton
_resident
JiVice Prewident
TiSecietuy

00w

. . Page: d cf 5

Edwid Nelson

347 West 20th Sueet TF

Addiesy

New Yok, NY 10019

TTieasuier

TJther

. Fodweard Brancaccio
Namveo_
3806 4 3rd Avenue
Addiess: R ——

Waoodside, NY FI3T?

JTreasuren

Z10then

Name

Addiess:

“T¥reasures

J0the

2024-10-24 15:15:38 C8T

T3l man
TWWiee Chiadniman
AThieclor
CiPresident

T Wice Presudem
I"IRecretary

Clteher ___

iJChairman
TVice Chairaan
TINisecion
CIPresident
C1Wice Presnden
C18ecrelary

CI0her

U harman
IVies Charman
Oiecton
UPresident
MiVicr President
TSecetary

T hes

From David Thomas

12122023573

Nanwe

Address e il e
ATreaswer
dher

Name e

Address. —_
TITeeasuier
10

Name, . -.

Addeess _
Tlredsuren
Tinlren

Important Notice, Use an attachment o rgport mace than siv (o) Fhe auachinent will be inaged tor reporiiing purposes only. Nan-midesed
individuals may be added o the index when filing vour Flonds Department of Sate Annual Repoct torm

12

Sumature of Ditector o Officer

Lhe officer or duector signing tis docwment (snd who 1y listed in anmber FL above) affinns that the facts stated heresn wre rue and that he ot
she s aware that false ifarmacnn submeced io a document e the Departmient of State constitutes a third degiee telany as provided forin

s RIT S5 FS

Fdward Nelsan

K

TVALG T 2020 Wadtea Khirs e inlme

(Fyped ar printed name and capaity ol person signing application)
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STATE OF YEW YORK
DEPARTMENT OF STATFE

Certifivate of Status

i, WALTER T, MOSEEY, Scerctary of State of the State of New Yerk and costadian of the secords regquired by law o be tiled
my office, do herehy cartiny that upon @ diligem exunnnation of the wecords of the Departnient of Stue, us of he date and time of this

certiticale, the Tolbvaing entty infomation is refiectad;

LISTV SERVICES INC.
197188
NOMTESTIC BLISINESS CORPORATION

Entity Nowme;
HOS ID Number:

Entity Type:
FNIST NG

0202 2012

Entity Status:

Date of Initial Filine with DOS:

PAST DUE DATE

0229 2020

Stutement Starns:

Statentent Due Date:

No inbyrmation s wyaskable from this oflice egarding the fmanciat condivon, business activity or practices of this ¢miny.
WIETNESS miy hand and otticial seal ot the Deputment of State,
at the City of Alhany, on October 23, 2024 ar (G2:33 DAL

WALTER T MOSLEY
Secretay of e

., e BREUNDAN C. HUGHES
- »e . . e
e Executive Deputy Seerctary ot State

LR AR XY
ar” e

Anthenticatiom Nennbwrz 00068 1H33 T Verify the anthentieity of this dueimen yon may aveess the

Mivision of Curporation's Document Authentication Website st hipfecgm. s, py,guv

R ———




