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COVER LETTER
TO: Registration Section
Division of Corporations

Atantic Consiruction Corp of Long Island

SUBIJECT:

Name of corporation - must include sutfix
Dear Sir or Madam:
The enclosed *Application by Foreign Corporation for Authorization to Fransact Business in Florida.™
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitied (o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter w the {ollowing:

James Travnor

Name of Person

Atlantic Consiruction Corp of Long Island

Firm/Company
91 Old Riverhead Road

Address
Westhampion Beach, NY 11978

City/State and Zip code

Jiraynor@atianticofli com

E-muil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

James Traynor 631 774-3532
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Carporations Division of Corporations
The Centre of Tallahassce P.(). Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee, FLL 32303

Lnclosed 15 a check for the following amount:
Please make check payuble 10: FLORIDA DEPARTMENT OF STATE
03 $70.00 Filing Fee W S7875Filing Fee & T $78.75 Filing Fee & O $87.50 Filing Fee.
Ceruficate of Status Cerntified Copy Centiticate of Siatus &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Atlantic Construction Comp of Long [sland

{Enter name of corporation: must include “"INCORPORATED,” “"COMPANY,” "CORPORATION."”
“Ine. " "Col" "Corp.” "Ine.” "Co.” vr "Corp.™)

(1 name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
New York

11-3489305
2. 3.
(State or country under the law of which it iz incorporated) (FE1 number, if applicable)
372611999 _
>
{ a1 of incorporution)

(Date of duration, if other than perpetual)

(Date tirst transacted business in Florida. if prior 1o registration}
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)
7 91 Oid Riverhead Road, Westhampton Beach, NY [1978

(Principal office street address})

(Current mailing address, if different)

8. MName and street address of Florida registered agent: (P.O. Box NOT acceptable)

James Traynor
Nanmw;

{
€ Hd 8¢ LMSZUZ

. 111 South Sewalts Pommt Road
Office Address: ) " :
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Stuart . 34996
. Flonda

{Zip code)

(City)
9. Registered apent’s acceptance:
Having been named as registered agent and to accept service of procesy for the above stated corporation ut the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. |

Surther agree to comply with the provisions of alf statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

AR — L
g7 ‘_'74{/1;/
s signature)

1 ry

10, Attached is a ccnif:lf‘ e of existence duly authenticated. not more than 90 days prior to delivery of this application o
the Department of Statd by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which*it 15 incorporated.

11. For initial indexing purposes, list names. titles and addresses of the primary officers and/or ditectors [up o six (6} woial]:



A. DIRECTORS

) . James Traynor
CiChairman Name: OChaiman Name:
Po box 909
CViee Chuirman Address; O Vice Chairman  Address:
Remsenburg, NY 11960
CDirector ODirectar
W President OPresident
D Vice President Cvice President
OiSecretary O Treasurer O Secretary O Treasurer
O Other TOther Cher TOther
O Chairman Namv: CIChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
CiDirector O Director
CIPresident [ President
OiVice President OVice President
OSecretary O Treasuser OSecretary CI'Freasurer
OOther Oother COther {OdOher
O Chairman Name: OChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
Cibirector (ODirector
CiPresident OPresident
O Vice President DOVice President
O Secretary O Treasurer OSecretary O Treasurer
DO Other CDiOher CiOther OOther

important Notice: Use an attachment tofreport more than six (). The attachment will be imaged for reporting purposes only. Non-indexed
irdividuals may be added to the indexfwhen filing vour Florida Department of State Annual Repont form.,

‘The officer or director signfnyg'this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that be or
she is aware that false infgfpfation submined in a docement w the Department of State constitules a third degree telony as provided for in
s.817. 135 F.5.

3 James Traynor, President

{Typed or printed name and capacity of persan signing application)



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 bereby certify that upon & diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: ATLANTIC CONSTRUCTION CORP. OF LONG ISLAND
DOS ID Number: 2360758
Entity Type: DOMESTIC BUSINESS CORPORATION "
Entity Status: EXISTING
Date of [nitia] Filing with DOS: 03/26/1999
Staterment Status: CURRENT
Statement Due Date: 03/31/2027
No information is available from this office regarding the financial condition, business activity or practices of this entity. |
WITNESS my hand and official seal of the Department of State,
at the City of Albany, on May 15,2025 at 11:08 A M.
N ., WALTER T. MOSLEY
. A . Secretary of State
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status Il

lusive)

BRENDAN C. HUGHES
Executive Deputy Secretary of State

........l

Authentication Number: 100008035081 To Verify the suthenticity of this document you may access the
Division of Corporation's Document Authentication Webaite at hitp.//ccorp. dosny.gay




