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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
A ACCARDI ENTERPRISES, INC.

"Inc..” "Ca.." "Comp.” "Inc." "Co." or "Corp.")

{Enter name of corporation: l‘l]t;&.‘_l ﬁiéludc “[NCORPOIi;’\—T-ED“,: EOMP;\:\T (jOR P()RAT_I—O—IQ-,:

5 NEW YORK

{State or country under the law of which it is incorporated)
4 03/13/2006

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida}
L 20-1530645
3.

{Pate of incorporation)
6.

{FEI number, if applicabie)
5

(Date of duration, if other than perpetual )

{Date first transacted business in Florida, if prior to regisiration}
(SEESECTIONS 607.1301 & 607.1502, F.5.. 1o determine penalty liability)
_ 2641 SOUTHARD AVE. OCEANSIDE, NY 11372

2641 SOUTHARD AVE, OCEANSIDE, NY 11572

{Principal office street address)

{Current matting address. if different)

8. Name and sireet address of Flonida registered agent: (P.O. Box NOT acceptable)
. ANTHONY ACCARDI
Name:

. =
PRAT -\

L e
e
S m

7754 OKEECHOBEE BLVD. AR
OlMee Addicss: 77340 OBEE BLVI e 4 O

WEST PALM BEACH L, 33N — A

. Florida SR
(City) (Zip code) =
9. Registered agent’s acceptance:

T J
Having heen named as registered agent and to accept service of process for the above stated corporarion at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. {

further agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

5T ANTHONY ACCARDI
{Registered agens’s signaturce)
under the taw of which it is incorporaled.

10. Attached is a certifteate of exisience duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

1'%, For iniiial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6) totalk:

From: Amanda Frangions
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A. DIRECTORS
IChainnan
LiVice Chairman
ODirector

= President
OVice President
ClSecretary

OOther

CJChainman

2 Viee Chainman
O Direcuu

i Presidemt

O Vice President
CiSecretary

D Other

[ Chainman
Oviec Chairman
il recror
IPresidem

D Vige President
CISecretary

OO ther

202501-07 12:24:23 CST

ANTHONY ACCARDI

Name;

Address:

2641 SOUTHARD AVE.

OCEANSIDE, NY 11572

OTreasurer

O10ther

Name:
Address:
CiTreasurer
DOther
Name:
Address:

O Treasurer

C10ther

(1Chairman
CIVice Chairman
T'Director

i President
[iviee President
CSecretary

CiOther

[JChairman
OVice Chainman
DO Direclar

O President
CVice President
T Secretary

Other

[iChairman

O viee Chairman
O Director

(3 President

3 Vice President
CISecretary

CiOther

Lexitas From: Amande Frangione
Name:
Address:
O Treasurer
CJOther
Name:
Address: _ %
T e
—, ‘L_:;", -
T = C
o \
=%
TN -
PSRN
OTreasurdt™ 2
.;—:.- d-.
COther )
Name:
Address:

O Treasurer

Tinher

Important Notice: Use an aitachment to report more than sis (6). The anachment will be tmaged for reporting purposes only. Non-indexed

individuals mav be added to the index when filtng your Florida Department of State Annual Repont form,

s/ ANTHONY ACCARDI

12

Signature ot Nirector or Otlicer

The officer or director signing this document (&nd who is listed in number 11 above) alfirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document o the Department of Staie constitutes a third degree felony as provided for in

s.817.155. F.S.

13

ANTHONY ACCARD!. PRESIDENT

(Tvped or printed name and capacity of persen signing application}

(({HZ3000007389 3)h
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[ WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required
by law 10 be filed in my office. do hereby centifv that upon a diligent examination of the records of the Department of
State. as of the date and time of this certificate. the following cntity information is reflected:

Entity Name: AL ACCARDI ENTERPRISES, INC.
DOS 1D Number: 3332037
Entity Type: DOMESTIC BUSINESS CORPORATION .
Entity Status: EXISTING I S
) T o
Datc of Initial Filing with DOS: 03/13/2006 i 0% -
pr S
Statcment Status: CURRENT i L \;'T\
Statement Due Date; 03/31/2026 %’ -0
A v‘t._._ j_ Cl
SN
ETEE .
= [opy

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

Document Type: CERTIFICATE OF INCORPORATION
Date of Filing: (1371372006

Entity Name: A, ACCARDI ENTERPRISES. INC.
Document Type: BIENNIAL STATEMENT

Date of Filing: 02/03/2013

Effective Date: 03/01/2012

Document Type: BIENNIAL STATEMENT

Date of Filing: 12/03/2024

| Page Lot 2
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Frem: Amanda Frangione
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'DAJE‘N T O:i:

Above space is leti blank intentionally.

WITNESS mv hand and official seal of the Department
of State. at the City of Albany. on January 07. 20235 at

01:28 P.ML

WALTER T. MOSLEY

Seeretary of State

BRENDAN C. HUGHES

Fxecutive Deputy Seerctary of State

Authentication Number: 100007244400 Tu Verily Lhe suthenticity of this ducument you may scoess the

Division of Corporation’s Document Authentication Website at hitp.//ecorp.dos.ny.goy
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No information is available from this office regarding the financiat condition. business activity or practices of this entity
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