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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLQWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.

1. POM Recoveries Inc.
(Entcr name of corporation: must include “INCORPORATED,” “COMPANY " “CORPORATION,”

"Inc..” "Co.,” "Corp." "Inc.” "Co."” or "Corp.™)

(H name unavailable in Flonda, enter slternate corporate naime adopted for the purpose of transacting business in Florida)

2, NY 3.

(State or country under the law of which 1t is incorporated)

(FEI number, it applicabic)

(¥

4 2115/1983
| Date of incorparation)

(Date of duration. if other than perpetual)

6.
{Date first ransucied business in Florida. if prior o registration)
(SEE SECTIONS 6671501 & 607.1502. F.5.. 1o determing penally lisbility)

7,500 Bi-Coumy Blvd Suite 121 Sowh Farmingdale NY 11735 US
{Principal ottice atreet address)

500 Bi-County Blvd Suite 121 South Farmingdale NY 11735 US
0~
(Current mailing address, if different) o
(20

8. Name and street address of Florida regisiered agent: (P.O. Box NQT acceptable)

Name: iorthwest Registered Agent LLL.C - -

Office Address: 7901 4th SUN ST 304 p— -
o
<

. Florida 33702

St. Peterslrg
{Zip code)

{City)

9. Repistered 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 appoiniment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am familiar with und accept the vbligations of my pisition us registered ugent,

”v Lot

()és:ginlnlrud ungl'n shzhalure)

[0. Attached is a certificate of existence duly authenticated. net more than 90 days prior to delivery of this application to
the Departiment of State. by the Seeretary of State or other official having custody of corpurate records in the jurisdiction

under the law of which 1t 1s incorporated.

11, Forimmal indeseng purposes, st names. Utles and addresses of the primary olticers and/or directors [up o six (6} (o1al]:
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A, DIRECTORS

TIChainnan Name: ATBUND, Jamies CIChairman Name:

FWice Chairman Address; 50U Bi-County Blvd Suite 121 CiVice Chatrman Address:

i Director South Fanmingdale NY 1735 UDirector

2 President O President

CiVice President T3V ice President

X Sceretary X Treasurer TiSecretary O Treasurer
T Other TI0ther OOther OCher
1Chairman Name: IJ3Chairman Name:

Oviee Chanman Address: OViee Chainnan Addiess:

TIhirecior Director

T President ) President

CiVice President D Vice President

Ci8ecretory T Treasurer OSecretary O Treasurer
TOther C0ther O0Other OOther
1Chainman Name: {1Chairman wame:

CVice Chainnan  Address: OVice Chairman  Address:

Director ODirector

O President OPresident

TiVice President L1Vice President

T Secretary O Treasurer CISccretary U Treasurer
TOther TiOther O Other TiGther

Imponant Notice: Use an attachment to report mure than six (6). The attachment wili be imaged for reporting purposes onty. Non-indexed
individuals may be added to the index when filing vour Florida Depanmieat of State Annusl Repost form,

12, ng?'tw &W(Am

Signaturc of Dirceﬂr o1 Officer

The officer or director signing this document (and who is listed in number 11 above) affinms that the facts stated herein rre uue and that he or
she is aware that false information submitted in a document 1o the Department of State constituies a third degree felony as provided for in
$.817.155. F.5.

13, James Argutto - Director

{ Typed or printed name and capacity of person sigming application)
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, WALTER 1. MOSLEY, Secretary of Swaie of the Stase of New York and custodian of the records required by law 1o be filed in
my office, do hereby ceriify that upon a diligent examination of the records of the Department of State, s of the date and time of (his
certificate, the fellowing entity information is reflecred:

Entity Name: POM RECOVERIES INC.

DOS 1D Number: 322432

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Iniual Filing with DOS: 0271571963

Statement Status: CURRENT

Statement Due Date: 02728720025

No information is available from this office regarding the financial condition. husiness activity or practices of this entily.

WITNESS my hand and official seal of the Depantment of State,
at the Citv of Albany. on Janvary t4, 2025 ar 10:42 AN

. WALTER T. MOSLEY
Secretary of State

; Breden ¢ osglan

BRENDAN C. HUCHES
Executive Deputy Secretary of State

ssta
s bl 2
- -
*e3ean”®

Authenticaiton Number: 100007282437 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at htp.//ecorp.doy, ny gay




