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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL.ORIDA.
I A.D.E. Systems, Inc,

{Enter name of corporation: must include “INCORPORATED.” "COMPANY." "CORPORATION"
“Ine." "Co.." "Corp.” "Ine.” "Co." or "Com.™)

{1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of trmsacting business in Floridu)
L NY

3.
{State or country under the law of which it 15 incorporated}
11/22/1995

{FEI number, f applicable)

Lh

{Date of incorporation)

6.

{Date of duration, if other than perpetual)

(Darte first transacied business in Florida, if prior to registration)

(SEE SECTIONS 6071501 & 6071502, F.S.. 1o determine penalty liability)
4 150 Albany Ave rreeport NY 11520

{Principat oftice street address)
150 Albany Ave Freeport NY 11520

{Current maiiing address. if different)

8. Name and strect address of Florida registered agent: (PO, Box NQT acceptable)
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Regisiered Agents Inc —
Name: 9 9 : X - - =
:1 —— [—-' I P )
L [}
- 7901 4th SUN STE 300 maZ
Oftice Address: L - B
e = <
- Pei . 33702 Zn
Si. Peiershurg ’ Florida :_-~.:,r_ -
(City) (Zip code) S
9. Registered agent’s acceptance:

0¢

Huving heen named as vegistered agent and to accept service of process for the above stated corporation at the place
designated in this application, I liereby accept the appointment as registered agent and agree to act in this capacin. 1

Surther agree to comply with the provisions of all statutes relative ta the proper and complete performance of my duties,
and I am familior with and accept the obligations of my position as registered agent.

U Dand W doert
A Daid VW _doeris
- HA ‘»-:) —

{Registered agent’s signature)

b0, Anached is a centificaie of exisience duly autheniicated, not more than 90 days prior to delivery of this application 1o
the Department ot State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t i3 incorporated.

1. Farinitial idexing pumaoses. st names. ttles and addresses of the primary otfficers andror directors [up to six (6] lotal]:

Fax: 8134365206
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A. DIRECTORS

Asote, Richard Palladino, Michael

CChairman Name: CiChairman Nemc:
Cvice Chairman  Address: O vice Chairman Address:

) 150 Albany Ave . 150 Albany Ave
1* Director ! Drrecior

[F1President
CVice President
[ESeerstary

COther

O Chaimman
CVice Chaiman
Mirector
CIPresident
CIVice President
CiSecretary

Ci0sher

CChairman
LIVice Chairman
LDurectaon
CiPresident

O vice President
CiSecretary

COtker

Freeport NY 11520

O Treasurer

Oeher

I Treasurer

D Other

O Treasurer

CJOsher

CiPresident
D Vice President
CiSceretary

CiOher

G Chairman
CiVice Chairman
MiNireciar

O3 President

O Vice Presiden
CiSecretary

CiOther

C'Chairman
L!'Vice Chairman
T Diicoton
Dpresident

O Vice Presidem
G Secretary

OiOther

Freepori NY 11520

7 Treaswrer

Citnher

Name:
Address:
O Treasurer
Tinher
Name:
Address:
I Treasurer
OOther

Imponan_ Notice: Use an atlachment 1o repon more than six (6), The anachment will be imaged for reponing pumoses only, Non-indeved
individuals may be sdded o the index when fiing your Florida Depanment of State Annual Report form,

Signature of Director or Officer

The officer or director signing this document (and who is listed in number |1 above) aifirms that the facis stated herein are true and thet ke or
sl is wwire that Talse infermativn subimitied e docuinent W ihe Department of State cumtitutes a thind degree Teluny as provided Tur in

8.517.153, F.5.

Richard Arote - President

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

DEPARTMENT OF STATE

Certificate of Stotus

I WALTER T. MOSLEY . Scoretary of Siate of the State of New York and custodian of the records required by faw w be fiked in
my office, do hereby certify that upon o diligent examinoton of the records of the Depariment of Stae, as of the daie and wme ol this
certificate. the following entity information ts reflecied:

Eatity Name: ALDE. SYSTEMS, INC

DOS D Number: 1976002

Entity I'vpe: LDOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 11/22¢1993

Statement Statns: CLIRRENT

Statement Duce Date: 1173022025

Nainformaiion is available from this office regarding the Mnancial condition, husimess activity or praciices of this entity.

WITNESS mv hand and official seal of the Department of State.
ai the City of Albany, on November 01, 2024 ar 11:39 AN

- . WALTER T. MOSLEY

. L i . Secretary of Stale
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BRENDAN C. HUGHES
Execwive Deputy Secretary of State

Authentication Number: 100006862726 To Verify the authenticity of this document you may aceess the
Division of Corporation's Document Authentication Website at hip:/fccorp.dos.ny.goy




