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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
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IN COMPLIANCE PITH SECTION 607.1505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| CNB CONTRACTING CORP,
(Bater name of corporaticn; muat ipclude “INCORPORATED,” “COMPANY," "CORPORATION,”
"Irc.," "Co.," "Carp,” "Ing,” "Co," or "Corp."}

(If name unavailable in Florida. enter alteinate corporate name adopted for the purpose of transaciing business in Florida)
NEW YORIK

3
(State or country under the law of whish: it is incorporated)
4 05/t6/2014

44-5689563
{Date of incorporation)
6.

(FEIL awmber, if applicable)
PERPETUAL

{Date of duration, if otker than perpetual)
{Daze first wransacied business in Florida, if priov to rogisration)

(SEE SECTIONS 307.1501 & 607.1502, ¥.8., to determine panalty lability

1140 GRINNELL PLACE, BRONX, NY 10474

(Principal office street adgzess)
1140 ORINNELL PLACE, BRONX, WY 10474

(Current mailing address, if differsnt)

8. Name and sireet address of Floride regisiersd agent: (P.C. Box NOT acceptatle)

A
T = TN
e ISR —
API PROCESSING - LICENSING, INC. =T O
3419 GALT OCEAN DRIVE, SUITE A AR M
Office Address: GAL : Yz e
- —
FORT LAUDERDA . 3308 gl ’
’ L , Florida : I
City? Zip cod RS o
( ¥) ( p Co C) '-::)‘ e
9, Registered agent’s acceptance:
Having hean named us registered agent and 1o accept service of process jor the ahove stated corporation af the place
designated in this application, I haveby accept the appoinnnert us registered ageni and agree to act in this capacity, I
Sfurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my duries,
and I am familiar with and accept the obligations of my position as regisicred agent.

J‘&i%\’\-\ ,Q)&-_C_‘CO'W\

(chistcicil agent’s sigasture)

10. Aftached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this epplicaton to
the Department of State, by the Secrstary of State or other official having custody of corperate records in the Jurisdiction
under the law of which it is incorporated.

L, For initial indexing purposes, list names, titles and a¢dresses of the primary offizers and/or directors [1p to six (6) total]:
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A, DIRECTORS

oy

WILLIAM LOUGHEED

OChairmaa Wame:

O Vice Chairman  Address:

1140 GRINNELL PLACE

BRONX.NY 10474

O Direcior

W President

CVice President

O Secretary

2 Other

CChairman Wame:

{OTreasuret

O Other

Ovice Chainan  Addrass!

DO Dirsctor

JPresiden:

{J¥ice Presidone

O Ssgreiary

CQumer

CIChairroam Nams:

i Treasarer

GOther

[Vice Chairman  Address:

ODirector

OPresicent

O Viee President

I Sceretery

Oothar

OTrzesurer

C0ther

GChajrman

O Vice Chairman
O Dirsctor
CiPresident

O Viee President
CSecretary

CI0ther

T Chairman
T'Vice Chatrman
ODieclor
OP:esident

(O Vice President
[ Secretary

10:her

D Chairman

C Vice Cagimman
O Direstor
OFresident
OVies President
J)Secrelary

OOther

L2320 190l
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Name: —
Adéress:
CiTreasurer
COther
Name:
Address: -
- <=
Do = =\
- e
T Gl -
75"‘,‘ — (
'Lﬁr‘" m
M " ) -
==
D‘Traasurar; o2
25 w2
Dot ___ >
Nume:
Address:
CI Treasure
O0ther

Important Watice: Use an aitachment to ripor: moz¢ then six (6). The uitachraznt wili bs imaged for reporting purposcs oaly. Nor-indexed
irdividuals may be adéed o the index whﬁx filing yqur F‘loridé Department of State Annual Report form,

12,

M orghen s [0ee 26, 2654 140 F57)

Signature of Dircetor ov Officer

The officer or director signing this document (and Wi i1 listed in aumber 11 abova) affirms that the facts stated hareln are true and that he or
she is aware that false Information submiteed in a dacumen: to the Department of State constinates a (hird degree felony a3 srovided for in

$,817.155, F.5.

13,

WILLIANM LOUGHEED, PRESIDENT

Typed or pilnted name and capacity of psrsen signing application)
yp I
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STATE OF NEW YORX

L2332

zane
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Fatity-Name

CNB CONTRACTING CORP

DOS ID Number 4378350 '

Entity Type: DOMESTIC BUSINESS CORPORATION ™

Entity Status: EXISTING e

Date of Initial Filing with DOS Q57162014 f’,:{r__
Statement Status: CURRENT [0
Statement Due Date 05/31/2026 T

-

°'--¢.-i'

No informaticn is available fam this office regarding the {inancis] conditian, businass activity or praclices

DEPARTMENT OF STATE

Certificate of Status

I WALTER T. MOSLEY, Secretary of Sute of the State of New York and custodian of the records required by law to be filed in
my office, 'do hersby cartify that upon a diligent examination of the records of the Depariment of Smtc, as of the date and time of this
cerificate, the foilowing entity information is reficcted:

s of this catity.

WITNESS my hend and official sesl of the Departrment of State
at the City of Albany, on Dacember 16, 2024 21 (2:20 P.M

WALTER T. MOSLEY
Secretary of Staie

12 radan o RLosar

BRENDAN C. HUGHES

Exzcotive Deputy Secretary of State

Authentication Number; 100007128125 To Verify the authorticity of this document you may access the

vitlan of Corporation's Documzat Autkeotication Website at hitpif/ccarp doa.ny.rov
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