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' CORPORATE

When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Flonda 32303
P.O. Box 37066 (32315-7066) =~ (830) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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L. PT RESULTS INC.
{CORPORATE NAME AND DOCUMENT #)
2
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND NOCUMENT
4.
(CORPORATTE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMLENT #
6.
(CORPORATE NAME AND DOCUNENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PT Results Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fionda,”
“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:

Name of Person

Firm/Company

Address

City/State and Zip code

tgranata(@samcpas.com

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

For further information conceming this matter, please cali:

at ( )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee O $78.75 FilingFee & (J$78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



s

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.

). PT Results Inc.

{Enter name of corporation: must include “INCORPORATED.” "COMPANY.” “CORPORATION.”
“Inc.." "Co." "Corp.” “Inc,” "Co.” or "Corp.”)

{Lf name unavailable in Florida. enter altemnate corporate name adopted for the purposc of transacting business in Florida)

2. New York 3. 45-3414037
{State or country under the faw of which it is incorporated) {FEi number, if applicable)
4 April24.2012 3.
(Date of incarporation) {Date of duration, if other than perpeiual}
6.
{Date first iransacied business in Florida, il prior to registration)

(SEE SECTIONS 607.1501 & 607.1501, F.5., 1o determine penally liability)
7. 5050 NW 3rd Count, Unit A, Delray Beach, Florida 33445

{Principal office street address)
83 Calvent Street, Harrison, New York 10528

{Current mailing address. il different)

8. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

N
AAACUdAY

Lot ]

L. e

LT 3

Lo

Name: Vincent Guiliano 9(5’
- -
Qffice Address: 3030 NW 3rd Count, Unit A \|J'\ ﬁ
Deiray Beach _Florida 33443 --::‘E ]

(Ciy) {Zip code) —

9. Registered agent’s acceptance:

*
-

G0

Having been named as registered agent and 10 accept service of process for the above stated corporation ar the place
designated in this application, I hercby accept the appointment as registered agent and agree to acl in this capacity. 1

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

e JEbe

.
.

(Registered agent’s signature)

10. Artached is a centificate of existence duly authenticated, not more than 90 days prior to delivery-of this application to
the Departent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under ithe 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) towsl):

R A M B A



A. DIRECTORS

O Chairman Name: Yincent Guiliano

CVice Chairman  Address: S050 NW 3rd Count. Unit A

@ Director Delray Beach. FL 33445

EPresident

OVice President

OSecretary D Treasurer
OOther O 0O1her
D Chaimman Wame:

OVice Chairman  Address:

ODirector

EIPresidem

O Vice President

DiSecretary C Treasurer
DOther TiQther
(JChairman MName:

OVice Chairman  Address:

CiDirector

CPresident

{3Viee President

O Scerctary O Treasurer

QO Other OOther

C Chairman

{Z Vice Chairman
CDirector
CPresidens
CWice President
OSecretary

COther

OiChairman
(3Vice Chairmen
CDirector
CPresident
£Vice President
OSecretary

DOther

O Chairman

3 Vice Chairman
ODitecror
Orresident
OVice Presidem
OSecretary

OO0ther

Name:
Address:
O Treasurer
OOsher
Name:
Address:
O Treasurer
OIOther
Name:
Address:
CiTreasurer
COther

|mponant Notice; Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes anly. Non-indexed

individua

y be added to the index when filing your Florids Department of State Annual Repert form.

Signarure of Director or Officer

The officer or divector signing this document (and who is listed in number 11 above) affirmns that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony us provided for in

$.817.155.F.8.

i3 Vincent Guiliano, President

(Typed or printed name and capacity of person signing application)
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STATE OF MEW YORK

DEPARTMENT OF STATE

Cuertificaie of Status

LWAERTER T.MOSLEY. Secretary of State of the State of New York and custodian of the revords reguired by Taw 1o be giled in
my oifice, do hereby coriti that vpon 2 diligeni examination of the secords of the Deparimeni of State, 25 of the date and tine of this
centiticuic. the follewing eniisy infonnmion is retbected:

Entity Name: PTRESULTS INC,

D3OS 1D Number: 4233441

Entity Type: DONMESTIC BUSINESS CORPORATION
Entity Status: ENISTING

Davte of Initial Filing with DQGS: (424 2012

Statement Stitus: PAST DULE

Statement PDue Daie: G4 5002022

No infonmzooen s mailable from shis offics regarding the financial condition. business aciivity or praciices of this entiiv.

OF NE g J

WITNESS my hand and oitiial seal of the Depaiiment of Stie,
at the Cizy of Albany, on November (4, 2022 0 03:02 AL

WALTER T, MOSLEY
Seerewary of Stawe

: 12 o o Roan

BRENDAN O HUGHES
Executive Depuy Scereiary of Staw

T O“-3

Authentication Number: 100006877032 To Venfy the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website ai hifju/ecorp.dos, by, goy




