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CORPORATION SERVICE COMPANY

1201 Hays Street
FL, 32301

Tallhassee,
Phone: B50-558-1500
ACCOUNT NO. I20000000195
REFERENCE 4322918
AUTHORIZATION
COST LIMIT $™ME55 .00
ORDER DATE April 16, 2019
ORDER TIME 11:54 &AM
ORDER NO. 727923-005
CUSTOMER NO: 4322918
FOREIGN FILINGS o ~
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NAME : CORBEL COMMUNICATIONS b= S
INDUSTRIES, LLC - o
.« C
L, '
IT(_rv I ?."
(TYPE: LL) S @

XXXX OQUALIFICATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY

XX
PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Lydia Cohen -- EXTH 62974
EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Corbel Communications Industries, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence conceming this matter to the following:

Cynthia L. Woolheater, PA. C.P.

Name of Person
Eckert Seamans Cherin & Mellott, LLC
Firm/Company
600 Grant Street, 44th Floor
Address K

SN

Pittsburgh, PA 15219

City/State and Zip Code

Jry e

aj@corbelinc.com
E-mail address: (to be used for future annual report notification)
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For further information concerning this matter, please call:

Cynthia L. Woolheater 412 566-6192
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corperations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the foflowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2500FiingFee [ $130.00 Filing Fee & M 515500 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BRLITY

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 Corbel Communications Industries, LLC
' {Name of Foreign Limited Liability Company, must include ~Limited Liabilty Company,” "L.L.C." ar "LLC ")

(If name unavaileble, ented alternate name adopted fox the purposc of transacting business in Flonda. The alternate ngme must include “Limited Lizbility Company,™ *L.L.C,” or “LLC.™)

26-3153886

NY
2. 3.
(Tunidiction under the law of winch torezgn limsted Fability compay 13 organzed) {FEI pumbser, if applicable)

upon registration

Dute first transacted bosmess in Flonda, if prior 1o regrsiranon.
fs.: soctions 605 0904 & 605,090, F.5, 1o determing pesalty h)m}uy)

875 East 145th Street, Bronx, NY 10455 875 East 145th Street, Bronx, NY 10455

(Stroet Address of Principal Ofice) {Matfing Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .. X ,___:
O o L
Sa 9

Corporation Service Company - Mo
Name:
1201 Hays Street
Office Address:
Tallahassee 3230
, Flerida
(Cay) (Zip cade)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes rglative to the proper and complete performance of my duties, and I am fomiliar with

and accept the obligations of my position ered agent.
Lydia Cohen

SorpgratigryServige Company Asse-vice Praident
V (Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (§) total}:

Title or Capszcity:

[IManager

[@Member

{ JAuthorized
Person

Mother

DManagr.r

{ IMember

W Authorized
Person

CJother

DManager

[ IMember

LJAuthorized
Person

(Jother

Name and Address:

lo J. Pi
Name: Angelo J. Pimo

875 145th Street
Address; East

Bronx, NY 10455

(Jother

Stephen Juvakian
Name: phen lavaki

45th
A :875East15 Street

Bronx, NY 10455

[Jother

Name:

Address:

{JOther

Title or aci

D Manager

] Member

(J Authorized
Person

(Jother

1:] Manager

1 Member

(] Authorized
Person

[Tother

{_] Manager

(] Member

(3 Authorized
Person

[CI0other

Name and Address:
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Cother

Imponant Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

— g

Angele J. Pino

Signature of an sathexized persca

Typed or primted mamms of signes



State of New York .
Department of State '

LLC a NEW YORK

I hereby certify, that CORBEL COMMUNICATIONS INDUSTRIES,
Company filed Articles of Organization pursuant to the
and that the Limited
the

Company Law on 07/16/2008,

Limited Liability
existing so far as shown by rthe records of

Liability

Limived
Liablility Company 1s
Department.,
as® v eg, 1T
Witness myv hand and the official seal
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of the Department of State at the City
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. w Kl of Albany. this 13th dav of April
. '. two thousand and nincteen.
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Whitney Clark
Deputy Secretary of State
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