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COVER LETTER
TO:  Registration Section
Division of Corporations

“ULL CAPACITY FIRE CONSULTANTS CORP.
SUBJECT: FULL CAPAC IRE CONSULTANTS CORI

Name of corporation - must include suifix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 10 Transact Business in Florida.”
“Certificate of Existence.” or ~Certificate of Good Standing™ and check are submitied 1o register the

above referenced furcign corpaation to ransact business 1 Florida,

Please return all correspondence concerning this matter to the following:

Mike Town

WNare of Person

Legalcoenicom, Ine,

Firm/Company

9900 Specirum Lr

Address
Ausun, TX 73717

Citv/State and Zip code

danielle@zflcapacityfire.com

E-mail address: (10 be used for future annual report notificaiion)

Far further information cencerning this matier, please call:

Mike Town . 0N \ 773-N888
HE

Name of Person Area Code Dayuime Telephone Number
STREFT/COURIER ADDRESS: MATLING ADDRFESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallzahassee P.O. Box 6327
2415 N. Monroe Strect, Suite 810 Tallahassee, FLL 32314

Taltahaszee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
O3 970,00 Fiting Fee O 878.73 Filing Fee & B S75.75 Viling Fee & O 387.30 Filing Fee.
Centificate of Status Certihied Copy Ceruificate of Status &
Centiried Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING [S SUBATTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

FULL CAPACITY FIRE CONSULTANTS CORP.

b B e R
{(Enter name of corporation; must include "INCORPORATED.” “COMPANY.” "CORPORATION
“Inc.." "Co." "Com.” "Inc." "Co." or "Corp.™)
(If name unavailable in Flonda, enter alternate corporate name adopted for the purpose ol transaciing business in Florida)
, New York , 26-3834399
{State or country under Lhe law of which it is incorporated) (FEI number, if applicable)
| 2404/2008 .
3.
(Date of incorparation) i Date of duration, if other than peepetual)
6.
{Dxate first ransacied business in Florida. if prior to regstration)
(SEE SECTIONS 6071501 & 6071302, F 8., 1o determine penalty Hability)
- 2976 CLUBHOUSE RD, MERRICK. NEW YORK 11306
{I'rincipal office street address)
{Current mailing address. if different)
o ~
e Zr B
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptabic) ,."..‘.f, ;’
. . e [ i'
. United States Corporation Agenis, Inc. T -~
Name: P 5 -_c:::i' _ e
L SR }
B, 476 Riverside Ave, L
OfNee Address: N r]"i
= = }
Jacksonville L., 32202 M = ]
. Florida -
(City) {Zip cade) —¥ -
~ =

9. Registered agent’s acceptuance:
Having heen named as registered agent and to aceept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete pcrformance of my duties,

and [ am famifiar with and accept the obligations of my position us registered agent.

ERIK TREUTLEIN. ASSISTANT
é 7" % : SECRETARY . UNITED STATES
CORPORATION AGENTS, INC.

(Registered agent’s signature)

10. Auached i1s a certificaie of existence duly authenticated. not more than 90 davs prior o delivery o this application o
the Department of State. by the Secretary of State or other official having cusiody of corporate records in the jurisdiction

under the law of which it is incorporated.

1. ¥oriniual indexing purposes, list names, tittes and addresses of the primary officers and?or directors [up to six (6) wotal]:
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A, DIRECTORS

TiChairman

3Vice Chaimman

#l Director

B Fresident

F1Vice President

. JAMES CAPLUANO
Namge:

2024-17-14 10:01:55 PST

16 Benningion Ave
Address:

Freeport, New York 11520

LegalZocm.com. Inc

CIChairman Nume:

UViee Chaimian  Address:

TiDirector

ZIPresident

OVice President

& Sceretany W freasurer TSecretan J Freasurer
Outher Snhier ke Ohoeher
T3Chairman Name: 1 huirman Name:

(JVice Chairmaen  Address: Vice Chuirman  Address:

irector CDisccwr

U President T President

3Vice President TI¥ice Prosidem

(lSecretary ireasurer CiSecretary O reasurer
OOther TiChher TMMher - Zinher
TIChairman Namc; CiChairmun Namg:

TiVice Chairman  Address: Divice Chainnan  Address:

O Directur T hirector

I President CiPresident

O ¥ice President ZIViee Presdent

TJScereian DM reasurer Seeretary JTreasurer
Tinher CJnher Uitnher — Oher
Imponant Notice; Use an aitsehment to report more than sis (6). 1he anachment will be imaged for reporting purposes only . Nomindewed

individuals muy be added w she imdes when filing vour Flosidn Depanment of Stare Arnual Kepon form,

12, i e

Signature of Director or Oflicer

The ofTicer or director signing this document {and who is listed in number Fl abosve) affians that the facts siated herein arg trwe and that be or
she is aware thay false information submitted in a document to the Depariment of State constitutes a third degree felony as provided for in

> BI85 F 8.

13

JAMES CAPUANOQ, Prasident

(Typed or printed name and capacity of peroen signing application}

From: Malanie Ibarn
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I. WALTER T. MOSLEY. Sccretary of Siate of the State of New York and custodian of the records required by faw 1o be fited in
my office, do hereby certify that upen a diligent examination of the recards of the Department of State, as of the dale and rime of ihis
certificate. the Tallowing entity information is reflected:

Entity Namie:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Duc Daote:

No information is available frem this office regarding the financial conditian. husiness activity or practices of this entiiy.

O‘r NE” P

.
..‘-‘ c...

't...-‘.

STATE OF NEW YURK
DEPARTMENT OF STATE

Certificate ul Studus

FULL CAPACITY FIRE CONSULTANTS CORP,
3749686

DOMESTIC BUSINESS CORPORATION
EXISTING

12/04/2008

CURRENT
12738/2024

WITNESS my hand and official scal of the Department of State.
ai the City of Albany. on November 111, 2024 at 12:4F PN,

. WALTER T. MOSLEY
secretary ot State

Bredon o Rlasan

BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: 100006935018 To Verily the authenlicity of this ducument you may sceess the
Division of Corporation’s Document Authentication Website at htip:/fecorp dos.oy.goy




