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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01/06/2025

NAME: V P SUPPLY CORP

TYPE OF FILING: APPLICATION

COST: 78.75

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Scction
Division ot Corporations

V P Supply Corp.

Namc of corporation - must include sutTix

SUBIJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florda,”
“Centificate of Lxistence,” or "Cenificate of Good Standing™ and check are submitted 1o register the
above referenced forcign comporation to transact business in Florida.

Please retum all correspendence concerning this matier to the following:

Benjamin Curwin
Name of Person

V P Supply Corp.
FimvCompany
PO Box 23868
Adddress
Rochester, NY 14623
City/State and Zip code
beurwin@vpsupply.com
E-mail address: (1o be used Tor future annual report rotification)

For further information concerning this matter, please call:

Benjamin Curwin at{ 585 ) 298-0096
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scction
Division of Corporations Division of Corperations
The Centre of Tullahassee P.O. Bux 6327
24153 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassce, FLL 32303

Enciosed is a cheek tor the following amount:
Picasc make check pavable io; FLORIDA DEPARTMENT OF STATE
{J $70.00 Filing Fee O $78.75 Filing Fee & ) $74.75 Filing Fee & (J SX7.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Staws &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

“Ine.”

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED
TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
v P Supply Corp.

(Enier name of corporation; must include "INCORPORATED.” "COMPANY
“Co.," "Carp,” "Inc," "Co." or "Corp."}

‘CORPORATION.™

2.

{I{ name unavailable in Florida, cnter alternate corporate name adopied for the purpose of transacting
business in Florida) New York

q.

3.
{State or country under the law of which it is incorporated)
applicable) July 16, 1963

(Date of incorporation)
6.

(FE! number, if
5.

{Date of duration, if other than perpetuat)
7.

(Dane first transacied business in Flonda, if prior to registralion)
{SEF SECTIONS 607.1501 & 607.1302. F.S.. 1o determine penalty liability)

3445 Winton Place, Rochester, NY 14623

(Principal office street address) PO Box 23868, Rochester, NY 14692

(Current mailing address, (f different)

8. Name and street address of Florida registered agent: (P.O. Box, NOT acceptable)
Florida Filing & Search Services, Inc
Name: .

" sy
ST .
lf" "_ (—“
e = a—
e ot
:, ..', 1\ r
£ '
Ll A
SRy
Office Address: 135 Office Plaza Drive. Suite A :_ ‘ - c—:'
. 7
Taliahassce Florida 32301
(City)
9. Registered agent’s acceptance

(Zip codc)‘

Having been named as registered agent and to accept service of process for the above stated corporation at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

Jurther agree to comply with the provisions af all statutes relative 10 the proper and complete performance of my duties
and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

10. Auached s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

For inilial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up to six (6) totai]



A. DIRECTORS

-OChaiwman Name:

Gary Curwin

{(J Vice Chairman Address: 3345 W inton Pl Rochester NY_F4623

X Birector

M Presidem
OVice Presidem

OScerciary

OOthes

OChainnan

O Vice Chaiman  Address 3443 Winton Pl Rochester NYTI4623

O Treasurer

Oher

Name: Benjamin Curwin

8 Director

O President

EVice Presidem

fSccrelary

S10ther Chief Operating DMicer

O Chairman Name;

) Treasurer

Oiher

OVice Chairman  Address:

[Director

Oriesident

OVice Mresident

D Sceretary

COOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposcs only, Non-indeaced

OTreasurer

OOther

E}Chairman

I Vice Chainnan
Cirector
OPresident

D Vice President
DSceretary

OOther

OChainmar
{Ovice Chaimian
Qirecior
Orresident
[iVice President
OiSecretary

O Other

OChainman
[Vice Chairman
Cibireclor
OPresidens

O Vice President
O Sceretary

(OOther

Name-
Address:
¥ Treasurer
Ooiher
Name:
Addrgss:
OTreasurer
Ootier
Name:
Address,
OTreaser
O Othe:

individuals may be added 1o the index when filing your Florida Depariment of State Annual Report lorm.

T -

12, __'C —

i
ol ——— - -
——Signature of Dircctor or Officer

The officer or dircetor signing this docwnent (and who is listed in number |1 above) alfirms that she facts stated herem are tre and that he or

she is awase that false infurmaion submitted in o document 1o the Depariment of Siate constitutes a third degree felony as provided for in

s.817.185, F.S.

13

Benjamin Cunwin, Chicl Operating Gificer

(Typed or printed name and capacity ef person signing application)



STATE OF NEW YORK

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS

State, s of the date and time of this certificate. the following entity mformation s reflected:

DEPARTMENT OF STATE

Certificate of Status

VP SUPPLY CORP.
158573

DOMLESTIC BUSINESS CORPORATION

I. WALTER T. MOSLEY, Secretary ot State of the State of New York and custodian of the records required
by law 10 be filed in my office. do hereby certify that upon a diligent examination of the records of the Department of

A %
S e
e g
T =
EXISTING EST
07/16/1963 R
Statement Status: CURRENT = e
.O_, .
Statement Due Date: 07/31/2025 S
[ certify that the following is a list of documents on file in the Department of State for said entity:
Document Type CERTIFICATL OF INCORPORATION
Date of Filing: 07/16/1963
Entity Name:

Document Type:

Date of Filing:

V P SUPPLY CORP.

CERTIFICATE OF AMENDMENT
12/03/1981

Document Type:
Date of Filing:

CERTIFICATE OF AMENDMENT
03/02/1989

Document Tvpe:

Date of Filing:

CERTIFICATE OF AMENDMENT
08/20/1990

Page 1 of d I




Document Type:

Date of Filing:
Fffective Date:

BIENNIAL STATEMENT
02/09/1993
07/01/1992

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
09/20/1993
07/61/1993

Document Type:

Date of Filing:

Effective Date:

BIENNIAL STATEMENT
07/18/1997
07/01/1997

Pocument Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
OR/02/1999
07/01/1999

Document Type:

Date of Filing:

Effective Date:

BIENNIAL STATEMENT
07/10/2001
07/01/2001

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
07/15/2003
07/01/2003

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
(8/23/2005
07/01/2003

Document Type:

Date of Filing:

Effective Date:

BIENNIAL STATEMENT
07/24/2007
07/01/2007

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
07/17/2009
07/0172009

Page 2 of 4




Document Type BIENNIAL STATEMENT
Date of Filing: 09/06/201t
Effective Date: 07/01/2011
Document Type: BIENNIAL STATEMENT
Date of Filing: 07/11/2013
Effective Date: 07/01/2013
Document Type: BIENNIAL STATEMENT
Date of Filing: 1072772016
Effective Date: 07/01/2015 . =)
A o T\
ks = -
" . T EXT A
Document Type: BIENNIAL STATEMENT T R
Date of Filing: 021222013 Ly ﬁ,.
: B S
Eftective Date: 07/01/2017 ,\4 Lo
e .
=
Document Type: BIENNIAL STATEMENT
Date of Filing: 01/2172020
Effective Date: 07/01/2019
Document Type: BIENNIAL STATEMENT
Date of Filing: 9/22/2021

Document Type:

Date of Filing:

BIENNTIAL STATEMENT

01/08/2024
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Above space is left blank intentionally.

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

aeesay
" .y

TE* A

WITNESS my hand and ofticial scal of the Department
of State, at the City of Albany, on January 03. 2025 at

01:12 .M.

WALTER T. MOSLEY

Secretary of State

1R reden

BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: 100007223176 To Verify the suthenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp/fecorp.dos.any. pov
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