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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Royal Green Appliances, Inc.

Namc of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Forcign 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 retumn all correspondence concerning this matter to the following:

Robert Satran
Name of Person
Royal Green Appliances, Inc.
Firm/Company
228 East Post Road
Address

White Plains, N.Y ., 10601

City/State and Zip code
rob@royalgreenny.com

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

For further information concerning this matter, please call:

Robert Satran ( (516 410-1250
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, L. 32314

Tallahassce, FI. 32303

Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE.
(1 $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & B $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Royal Green Appliances, Inc.

{Enter name of corporation; must in¢lude “INCORPORATED.” "COMPANY.” "CORPORATION.”
"Ing.." "Co.." "Corp,"” "Ing." "Co." or "Com.™)

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

- New York 3 13-3794948

(State or country under the law of which it is incorporaied)
11/15/1994

(FEI number. it applicable)
5.

(Date of incorporation) (ate of duration, if other than perpetual)

6 N/A: business to begin on 11/1/24.

(Date first transacted business in Florida. if prior (o registration)
(SEE SECTIONS 6071501 & 607.1502, F'.5.. w detenmine penalty liability)
7 228 East Post Road, White Plains, N.Y_, 10601

{Principal office street address)

{Curreni mailing address. it ditferent)

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) - %
Name:  REPUBLIC REGISTERED AGENT LLC 29? - ‘3{%
Office Address: 1150 Nw 72nd Ave Tower 1 Ste 455 : ré%;é
Miami . Florida 33126 ::.. E

(City) (Zip code) - 8

0. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

L ovedts Dsbasn

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
undcr the law of which it is incorporated.

11. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (6) total|:



A IMRECTORS

— . Rabert Sutran — Stuart Roval
~2Charman Name: 2Chaitrman Name:

o 0 Washington Avenoe — I Christie Place
CIVice Chaieman - Address: o NViee Chairman Address:
_ S, Lawrence, NY 11339 . Scarsdale, NOY 10382
~ADirector o Duevtor
ZiPresident ] W resident
—iViee Mestdut o SVice Presidens .
8ecretary R A TCUNVITC CISecreuny 3 reustirer
_ CEU - _ .
L ther . kb _ e LHmher Oxher | -
ZChuirman Nime: Chainman Nunw:
EViee Chaimman - Address CiVIee Chainman Addiess:
CIDirector i . CiDirector
Co President IPresidemt
ToViee President o IVice President
2 Seeretary Ui Fressurer ZSecretry O rcasuner
Lo Other R JiOthes e Ciivher ZOther
LIChairman N 1 :Chainnan N | R
D3Wiee Chairman Address: o C3Viee Chaltman Address:
ZDirector - wDingcun
CIPresidem IPresidens
CIVice President TVice President
DISecretimy Treasurer TiSecrenan “Myeasurer
Hnher b e Tther

Impartant Notice: Use an attachment 1o report fuoek than sis (6). The stachment will be aaged tor repeting purposes only. Non-indesed
individuals may be ey to-theides-wehen fibng vour Flurida Departmegt of Sate Annual Repott furm,

Signature of Dircctor or O Mticer

The officer o dircctor signing this docunient tane wl is Tisted in jumber 11 ahover aifirms that the facts stated hescin are i and that he or
she is aware thn fdse iormation submitkad-in.g document 1 dMe Deputmens of Siate constitutes a thind degiee feluny as prosided for in

AR F S,
bert akveumn

t Typed or printed name and capacity of person signing application)




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

L WALTER T, MOSLEY. Sceretary of State of the State of New York and custodian of the records required by kaw o be filed in
my office. do hereby certify that upon a diligent examination of the records of the Deparument of State. as of the date and time of this

certificate, the following entity information is reflected:

Entity Name: ROYAL GREEN APPLIANCES. INC.

DOS 1D Number: 186GR33R8

Fatity Tvpe: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING
Date of Initizl Filing with DOS: L1/16/1994
Statement Status: CURRENT
Statement Due Date: 11/3042024

No information is avaitable from this office regarding the financial condition, business uctivity or practices ol this entity.

ottt trte.,, R WITNESS my hand and oifictal seal of the Department of State.
e OF NEL!’/ e at the City of Albany. on Octoher 23, 2024 a1 03:23 P M.

3

WALTER T, MOSLEY

:' @ Xa .'. Seerctary of State
* % * .
1O Wi

R d

. X o
.'fl?ENT O." BRENDAN C, 1TUGHES

Pagpent’ . . . ‘o
Exceutive Deputy Seeretary of State

Authentication Number: 100006825021 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp://ecom.dos.ny.gov




