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To: 18506176380
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

3201712024 09.5¢ 46 PST
BUSINESS IN FLORIDA

»
INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBATTER T¢)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. AIR DISTRIBUTION ENTERPRISES, INC.
{Enter name of corperation: must include "INCORPORATEDR.” “COMPANY.” “"CORPORATION.”

“Ine. "Col "Corp.” “hne.” "Co." o "Corp.™)

(FEI number. 1t apphcable)

3.

(If mume unavanlable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

[

{Date of duration. if ether than perpensal)

, New York
(State or country under the faw of which it s incorporated)

, 4/1/1987
{ Daie of incorporation)
(Dae Nirst ransacied business in Florida, 31 prior o registration)

(SEE SECTIONS 6071501 & 607.1502, F.5., to determine penalty linbility)

;150 Albany Ave Freeport NY 11520
(Principal oftice street address)

(Current mailing address. if different)

150 Albany Ave Freeport NY 11520

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

wme: | REQIStered Agents Inc
7901 4th St N STE 300
. Florida 33702

(Zip code)

Oftfice Address:
St. Petersburg
(City)

9. 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, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.

and [am famitinr with and accepr the obligativay of my position s registered ngent.

:Dm’z&(g@fé
(Registered agent’s signatuic)

10, Attached is a centificate of existence dulv authenticated, not more than 90 days prior to delivery of this application to

the Departinent of State. by the Sceretary of State or uther ofticial having custody of corporate records in the junsdiction
under the faw of which 1t is incorporated.

L1 Forimtiel wdexing purposes. hsl names. titles and addresses of the pnmary otficers andfor directors [up Lo six {6) totat]:
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A. DIRECTORS
JIChainnan
MWice Charman
X Director

% President

T Viee President
3 Secrctary

TJther

Chairman
TjVice Chaliman
JlMreclor

T Presiden:
T1Vice President
CiSecretary

Tinher

T1Chairman
dVice Chaiman
Direcior
JPresident
TIVice President
OSecretary

TOther

Ta 13506176380

Arote, Richard

Name:

Adldress: 150 Albany Ave

Freeport NY 11520

FTreosurer
“iather
Nanc:
Address:
T Treasurer
T Other
Name:
Address:

I Treasurer

DO Other

TChainnan

[ 1Vice Chairman
U Dirgctor
OPresident

O Vice President
CiSceretary

C)Onher

3¢ hairman
OVice Chattman
CHDireetan
CiPresident
OVice Presideni
Osecretary

OCther

i IChainuan

T3V ice Chairman
Tirecior
CiPrestdent
OWVice Presidens
OSecretary

T Other

Fax: 8134365206

Page, 314
Namic:
Address;
O Treasurer
LJnher
Name:
Addiess:
O Trensurer
OOther
Name:
Address:

OTreasurer

C1Other

Important Notice: Lise an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when filing vour Florida Depariment of
J

Lobord

11,

State Annual Report form.,

Stpnature of Director or Officer

The officer or director signing this document (and who is listed in aumber |1 above) affinns that the Tacts stated herctn are wue and ihat he or
she is awarce that false information submitted in a document o the Depanment of Staie constitutes a third degree fefony as provided for in

5817185, F5,

13

~Richard Arote - Director

{Typed or printed nome end capaeity of person signing application)
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STATE OF NEW YORK
DEPARTMENT UF 5TATE

Certificate of Status

LWALTER T, MOSLEY, Secretary of Siate 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 Depariment of State, as of the daie and iime af this
certificate, the following eniity information is reflected;

Entity Name: AIR DISTRIBUTION ENTERPRISES, INC.
DOS ID Number: 1158763

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 04/01/1967

Statement Status: CURRENT

Statement Due Date: 0443002025

No infnrmation is availahle from ihis office regarding she financial condiion. business activity or practices of this entity.

gortt * .r' MET WIENESS my hand and official seat of the Department of Siaie.
RO OF NE 1 }:'. au the City ol Albany, on December 17, 2024 a1 09:30 AN
o . WALTER T. MOSLEY
N . Secrelary nf State
: :
: .
. -
. .
' .

BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authenticatilon Number: 100007132772 To Verify the authentlciy of this document you may access the
Division of Corporation's Document Authentication Website at hupi/ecorp.das.ny, poy




