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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [abllahassee, Florila 32372

(850) 656-4724
DATE 01/08/2025

**WALK IN**

ENTITY NaME ROOSEVELT & CROSS, INCORPORATED

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

KAXXKXXXX FPlun &%,
&»&ﬁd &Py
&f-bfr&afe af Statas

“PLEASE OBTAIN THE FOLLOWING FOR THE ABDVE ENTTTY™

Certified Copy of Arte & Amerdments

&f&ﬁ'm’ C’qﬁg rff Arte & Anexdmerts é’m,a&a I / Km&’:&iy Arraal ﬁpardf/
Certifieate of Statas

Certfeate of Statas Keffectiny:

“APOSTIUE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUHBER OF CERCTIFICATES REQUESTED

TOTALOWEDS (0-O0 ACCOUNT # 120140000108 /"
United Corporate
Services, Inc. ﬂ"

Floase cal? Tiva at the above ramber faf‘ any (£5aeS 0r CONCErAS, 72@{5 yoa 5o mach,




APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIMNCE WITH SECTION 6071303, FLORNA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Rousevelt & Cross, Incurporated
i nter name of corporation: must inglude “INCORPORATER.” “COMPANY.” "CORPORATION.”

“Inc..” "Co.." "Corp.”" “lne.” "Co." or "Corp.™)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

o, DNew Yok L 13-2728032
1.
{FEI number, if applicabled

(S1ate or country under the law ot which it is incorporated}

h

1972
o, .
(Date of duration. i other than perpetual)

iDate of incorporation)

0170172023
6.
(Nate Nirst transncted business in Florida, it prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S.. to determine penalty liability)

- 8893 Raveilo Court. Naples, FLL 34114
(Principal office street address)
One Exchange Plaza, 33 Broadway. 22nd Floor. New York, NY 10606
T mui‘Iinmaideiﬁem T
[n %] =
’ NS PR : -1 ol .:r
8. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) . i
= 53
Uinited Corporate Scervices. Inc. <
Namc: T _ ! e
A58 Lok ™ o=
. 3438 Lakeshore Drive 1L
Office Address: - .M
R
Tallahassee R L 8 i
Florida _— S e
"Ity Zin code ¢ i
{City} {Zip code) E__” g:r.;

9. Registered agent’s aceeptance:
Having been numed us registered agent and to aecept service of process for the above stated corparation of the place

desipnated in this application, 1 herehy aceept tre appointment as registered agent and agree to act in this capacity. 1
Jurther ugree o comply with the provisions of alf statnies eelutive 1o the proper and compleie performance of iy ditics,

and Fam fumifiar with and acceps the obligationy of npy pasition as registered agent.

Weohaed Barn

{ Registered agent’s stenature)

10. Antached is a certilicate of existence duly authenticated. not more than 90 days prior io delivery of this application io
the Department of State. by the Secretary of State ar other official having cosindy of corporate records in ihe jurisdiction

under the law of which it is incorporated.

i, Foginitinl indexing pugposes. lise names. ditles and addresses ot ihe printarny effieers amdfor directors fup 1o six (6) ota]:



Ao DIRECTORS

B Chairman
C1Viee Chairman
E Dicctor
Clitesiden
DiVice President
3 Scerctary

OOsher

CChairman

™ Viee Chairman
@ Director

o President
CiVice President
JSecretinny

TIOher

CChainin

O Vice Chairmun
& Director

O Presideni
OViee President
CISeerelun

[DOther

Francis G, Finn
Name:

22 Contentment 1sland Road
Address:

Darien, CT 06820

OTreasurer

OOiher

Elaine M. Brennan
Name:

233 EHington Avenue West
Address:

Garden City. NY 11330

W reasarer

CInhes

John M. Farawell
Name:

7 Belleclaire Place
Adddress:

Verona, NJ 07042

I Ireasurer

Ci(Hher

CCinsioiun

T Vice Chainman
& iciar
 Piesident
Diviee President
ISecretury

C10ther

CIChairman
OVice Chairmin
W Ycelor
Obresident
CIVice President
& Scorctary

O0the

OChairman
CVice Chiinman
W Dircowor

O President
Civice President
[Osceretan

CiOther

Charles C. Stavitski
Wi

$30 Pacific Street, Apt, 1759
Address:

Stamford, CT 06902

O Treasurer

. ChO
8 0ther

Scott 1. Monahan
Nume:

) H)3 Stout Drive
Address:

Middletawn, NJ 07748

) Treasurer

Onher

Joseph C. Haller
Name:

3831 Miltcreck Drive
Addiess:

East Amherst, NY 14031

T reasurer

CiOher

Impertant Notice: Lise an atlachment w report more than sis (o). 1he attachment will be imaged Tor reporting purpeses oply. Non-indexed

individuals may be added w the in

‘&,\\I:WI’IMM& epertiment of State Annual Report lorm,
;

The officer or ditecior signing this document cand who is Tisted in number TF abover allirma tha the Tacts stated herein are trus and tha he or

L/ . // ""Signulurc of {irector or Officer
1

She is anae that e infmmation sulsnitted in o document w the Depanment of State constiutes a thitd degree felony as provided Torin

s 817055 S,

13. C)%!(\f

les S d oy Fs )f:'_ - CEOC

Cvped or printed nante and copaciny ol peeson signing application)



A, DIRECTORS
ClChairman
MVige Chalnman
M ireclor
President
CIvice President
Oseeetan

CHoher

CChaiiman
LIVice Chairman
Oirecior
Olresident

O Vice President
CINeeretars

{JOuher

TiChaieman

O Viee Chairman
O Direcun
CPresident

O Viee President
BISeeretary

Otuber

Pavid C. Wagner
Name:

55 Swoneridge Lane
Adddreas:

Ehna, NY 14039

O Ireasurer

(b

WName:
Adidress:
lreasure
CiOnher
Nanwe: i
Address:

i Treasure

Otwher

T hairmmm
TiVice Chainnnn
Zhirecor
CIPresidend
OVice President
O Seerctury

OOiher

O hasiman
Vice Chaitman
Ciirector

O rresident
Divice President
TIsectetan

Oother

CICainman
OViee Chairman
O eeton

2 Preaident
FIVice Prosident
TiSecretur

Tl nhwer _

Name:
Adddiess:
Iheasurer
ZOther
Nume:
Addreas:
L leasurer
Othber
Name
Address:

¥V eusurer

by

Iinportant Notice: Use an aachment w report more than sis (63, The attachment will be imaged for reporting purposes valy. Non-indexed

individuais may be added to deaf our Flortda Department ol State Aanugl Repon torm.,
—_—
> } -
N // Signatue of Bircctor or Officer

The oflieer ar director signing this document tand who is liated i number Fabose) offioms that the Tacts stated herin are trae and that he or
she is aware that talse information submitied in a dacument o the Depariment of Stige constiates o thind degree 1elony as provided fnin
817055, .5,

3 CZ /’l (i I’? J S fon Ve (D) )C"‘ i C Z:Ira

3.

(Typred or printed name and capacity o1 petson 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 herehy cenify that upon a diligent examination of the records of the Department of State, as of the date and time of this

certificaic. the following entity mformation is reflected:

Entity Name: ROOSEVELT & CROSS, INCORPORATED

DOS 1D Number: 338239
Entity Tvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Initial Filing with DOS; 04/19/1972
Statement Status: CURRENT
04/30/2026

Statecment Due Date:

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

Lot srtite,, . WITNESS my hand and official seal of the Department of State,
. OF NE“’/ .‘. at the City of Albany. on January 07, 2025 at 03:35 P.M.
- )‘ .. . - -

. & WALTER T. MOSLEY

by . Sceretary of State
. x
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Friarmuy e

fHENT O.ﬁ:"' BRENDAN C. HUGIHES

Ceo, ssant hd " . .
Exccutive Deputy Sceretary of State

Authentication Number: 1000072463 14 To Verify the suthenticity of this document you may access the
Division of Corporation's Document Authentication Website at htip://ecor $. Y, LY




