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November 12, 2024
FLORIDA DEPARTMENT OF STATE

Dnvision of i - 3
COMPUTERS 1vision of Corporations = = =
’ - SR
o
SUBJECT: ROGOFF & COMPANY, P.C. _
REF: W24000151881 2
S -
N

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name must contain a word that will clearly indicate that it is a

corporation. Such words include: CORPORATICN, CORP., COMPANY, CO., INC
and INCORPORATED.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prier to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under cath of the translater must be
attached toc a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B850) 245-6051.

Andrea Andrews FAX Aud. #: H24000369047
Regulateory Specialist II Letter Number: 524A00024674 Gﬂ

P.O BOX 6327 - Tallahassee, Flonda 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T"O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| ROGOFF & COMPANY P.C. lnc

s i "

(Enter name of corpomnon must mclude "INCORPORATED v “COMPANY " CORI;ORATION,"
“Inc " “CU " “CQI‘p " l[nc " II(:0 1" or ll(:°rp U) .

{If name unavailable in'Floridd, cntér altérnate Corporate raifie adopted for the purpase of transacting business it Florida)

7 NEW YORK 3
{State of country under the law of which it is incorporated) 77 (FElnumber, if apphcahlé wwwwww o
71 N/A
4 L0189 5 0 , 5 | ‘
{Datc of mcnrpomnon) (Date of duration, if other than perpetual)
N/A '
6. o .

(Datc ﬁrst Lransm:n:d busmcss in Flonda lf pricrto rcglsuﬁllon)
(SEE SECTIONS 607.1501 & 607.1502, F.S., te.determine penalty liability)
'7_ 355 LEXINGTON AVENUE, FLOOR 6, NEW YORK, NY 10017

[ ]
[ —]
2
¥~
(Principal office street address) %
NIA ' -
|
' (Curr'éﬁt'i:néiliﬁg’nﬂ}ir'éis.'Efdiffci-:ht)_. e
=
8. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) w
R - . - -t
Name: | :.g|5u:fv:d Agenl SO.I—UIIOI‘.ISMII‘J.C. . _ - rc\:é
o 2894 ' .
Office Address: Rcmmgtcn Grccn Lo, Stie A
Tallghassee : 32308
e r— : Florida ="
T {Cltyy (Zip code)

: 9 Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for rhs abave stated corporation af the place

designared tu this application, I hcreby accept the appointment as registered agen! and agree to act in this capacity. [
Surther agree to comply with the provisio,

of all statutes relative to the proper and complete performance af tny duties,
and I am fomiliar with and accept the obﬁuﬂom of my position as registered agent.

M B‘ &0 Mackenzie Hibler, Asst, Secretary
) (Registered agent’s signature)

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

the Department of State, by the Secretary of State or other official having custody of corporate records in the Junsdlcnon
under the law of which it is incorporated.

11, For initial indexing purposes, list names, tides and addresses of the primary offivers and/or directors [up to aix (6) total}
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A. DIRECTORS

_ Abdelladif B, Elmaghrabi

[ Chairman Name O Chairman
OVice Cheirmun  Address: TlVice Chairman
OiDirector 300 East 40th 5t ODirector

W President New York, NY 10016 D President

OViee President

(IVice President

JSecretary OTreosurer OSecrctary
Board
O Other COther W Other
Alan Dule
CChairman Name: CIChairman

OVice Chairman  Address:

O Vice Chairman

] 201 West 70th St #21A
O Director

CIDirector

. New York, NY 10023
OPresident

O President

O Vice President

{JVice President

O Secretary W Treasurer

O0ther OOther

Jennifer L Nosenchuk

OChainman Name:

CiSecretary

Roard
W Other §

QO Chairman

CIVige Chaitman  Address:

O Viee Chairman

ODirector 15 West 72nd St #28A ADircctor
OPresident New York, NY 10023 O President
OVice President OVice President
W Secretary O Treasurer [GSccrptary
OOther - Dother 10ther

tice: Use an attachment to re é on. than six éﬁ) a’c attachment will be imaged for reporting purposes only. Non-indexed
TC

lndmduuls mu.y bc ?:(Zy % wl
(Zf r-v

# your ﬂ%

\

Christopher Falco
Name:

Address:

3386 FPoplar St

Oceanside, NY 1 IS;IZ

O Treasurer
ClOther
Atif Mukhtar
Name:
Address:

76-25 267th St

New Hyde Park, NY 11040

{1 Treasurer
O0ther
Name:
Address:
[ Treasurer
O0Other

arument of State Annual Report form.

The officer or director s:gmng this document (and who is listed in number 11 above) affirms that the facts stated hercin are truc and that he or
she is awure that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155, F.S.

1 Abdellatif E. EImaghrabi

Inrurc of Director or Officer

{Typed or printed nume ang capacity of person signing application)




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required
by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of |§
State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: ROGOFF & COMPANY, P.C.

DOS ID Number: 316324 '

Entity Type: DOMESTIC PROFESSIONAL SERVICE CORPORATION

Entity Status: EXISTING

Date of Initial Filing with DOS: 10/18/1971

Statement Status: CURRENT o
Statement Due Date: 10/31/2025 ‘

I certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: CERTIFICATE OF INCORPORATION
Date of Filing: 10/18/1971

Entity Name: ROGOFF & CHANIN, P. C.
Document Type: CERTIFICATE OF AMENDMENT
Date of Filing: 08/18/1980

Name Changed To: ROGOFF & COMPANY, P.C.

Document Type: BIENNIAL STATEMENT
Date of Filing: 09/26/2002
Effective Date: 10/01/2001

Page | of 3




Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
10/03/2003
10/01/2003

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
12/09/2005
10/01/2005

Document Type:

Date of Filing:

CERTIFICATE OF AMENDMENT
02/12/2007

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
10/31/2007
10/01/2007

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
10/06/2009
10/01/2009

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
11/14/2011
10/01/2011

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
11/05/2013
10/01/2013

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
10/29/2015
10/01/2015

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
10/03/2017
10/01/2017
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Document Type: BIENNIAL STATEMENT
Date of Filing: 10/02/2019
Effective Date: 10/01/2019
Document Type: BIENNIAL STATEMENT
Date of Filing: 02/01/2022
Document Type: BIENNIAL STATEMENT
Date of Filing: 10/02/2023
Effective Date: 10/01/2023

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on October 21, 2024 at

03:39 P.M.
¥ NE .
o. &Q) O W Po' 'o

c§<~ _f"-, WALTER T. MOSLEY
: . Secretary of State

R * %

1T =h

c. @ & :

Bradan & RLsfan

BRENDAN C. HUGHES
Executive Deputy Secretary of State

9}"

JENT 0‘ )

l

Authentication Number: 100006795483 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http.//ecorp.dos.ny.gov
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