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FILE 2ND

CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL

32301

Phone: 850-558-1500

ORDER DATE

CRDER TIME

ORDER NOG.

CUSTOMER NO:

NAME :

ACCOUNT NO. : I200000001535
REFERENCE : B23708 8413880

AUTHORIZATION ' ﬂ—)ﬁ&: 7 ,

COST LIMIT :C/s\lzs.oo

June 20, 2023
9:52 AM
823708-010

8413880

FOREIGN FILINGS

BROADWAY NATIONAL GROUP, LLC

XXX¥X QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Eyliena Baker -- EXT#

EXAMINER:




COVERLETTER

TO: Registration Section
Division of Corporations

Broadway National Grou. LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Stephanie Corrado

Name of Person

Broadway National Group LLC

Firm/Company .

100 Davids Drive o
Address =

Hauppauge New York 11788

City/State and Zip Code

scorrado@broadwaynational.com =1
s
E-mail address: {0 be used for future annual report notification) o

For further information concerning this matter, please call:

631 737-3140

Vince Spinnato
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: St Al
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee &  [J $155.00 Filing Fee &  TJ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATEOF FLORIDA:

Broadway National Group LLC
' {Namne of Foreign Limited Liability Campany; must include - Limited Liability Company " "L L.C.Wor "LL.CT

1

(1f ririe praasidabie, enter aisenate nune adopied for ihe purpose of ransaciing business in Flonda The abermate nasne muat include “timired Laahility Compamy.” "I L C.7 oe "LLC™)
New York 32-0264344
3.
(Jurrsdiction under the Tew of which Toreign Timited Tiabilify company 15 organized) (FET number, iTapplicable)
4,

(Dute fiest tremacted business in Flonda, 1 prior 1o registralion
15¢c sechona 05 D904 & 605 0905, F 5. 10 desarmune penalty liabiiiy)

100 David's Dr 100 David's Dr
\S;rtcl Address of Prncipal Offce} 6 (Muling Address) .y g
o —_
- - s
Hauppauge Hauppauge TR -
L S T == 1]
rin e
T o oV
New York 11788 New York 11788 o o
A |
% = [l
A 4
7. Name and street address of Florida registered agent: {P.0O. Box NOT acceptable} =3 t—n \0 C
So €
:_., =3 Kl
Corporation Service Company
Name:
1201 Hays Street
Office Address:
Tallahassee 32301
. Florida
(Cuay) (Tip code)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
(o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my pesition as registered agent.

Corporation Service Company WLW\A /&O\&\.U'(_)
{

By: Assistant Vice Presdent

(Registored agem’s sipurs{rrl



&. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized ‘o

manage [up to six (6) total]:

Name and Address:

Title or i Namg angd Address: Title or Capacity:
OManager ame: William Paparella O Manager Name:
100 Davids Drive
& Member Address: OMember Address:
Hauppauge .
O Authorized ppaug O Authorized
NY 11788
Person Person
OOther COther _ O Other OOther .
OManager Name: CIManager Name:
C'Member Address: COMfember Address:
L ,%;b
I Authorized O Authorized L e
2. A | ran g
E AL I v -
Person Person pad B A
[Ws f,'J (%) g
s ] :’ D ‘
O Other OOCther O Other Oother_ ™1
i =
T L—J
2% W
OManager Name: {CIManager Name: ey g
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
O0Other Oother {dOther JCther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Antached is a certificare 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 centificate is in a foreign language, a transtation of the certificate under cath

of the translator 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 $.817.155, F.5,

=

Signsture of an authorzed pervoa

(L

Vince Spinnate, CFO

Typed or pranted name of signee



[. ROBERT J. RODRIGUEZ, Sceretary of State of the State of New York and custodian ol the records required by law to be filed
in my office, do hereby certity that upon a diligent examination of the records of the Department of State, as of the date and ume of this
certificate. the following entity information is retlected:

Entity Name:
DOS 1D Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

No information is available from this oftice regarding the tinancial condition, busincss activity or practices of this entity,

N
QOF e

2 }MENT OQ

.
*rasa0es?

.
O " ROBERT J. RODRIGUEZ, Secretary of State

B2

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

BROADWAY NATIONAL GROUP LLC
3610193

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

12/28/2007

CURRENT
12/31/2023

WITNESS my hand and offictal seal of the Departnient of Suate,
at the City of Albany, on June 20, 2023 a1 09:41 A M.

Bradan € Lesfan

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100003744232 To Venity the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at htip:/ecorp.dos.ny.gov




COYER LETTER
TO: Registration Section
Division of Corporations

Broadway National Group, LLC
SUBJECT:
Name of Limited Liability Company

The enctosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submined to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Stephanie Corrado

Name of Persan

Broadway National Group, LLC

Firm/Company

100 Davids Drive

Address o
=
L1
Tl
Hauppauge New York 11788 o .
= ]
City/State and Zip Code - R
o .
: o I
scorrado@broadwaynational.com !
xe 1 ]
E-mail address: {to be used for future annual report notificalion) o 4
w O
For further information concerning this matter, please call: _‘;_
=
Vince Spinnato 631 737-3140
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check payable 1o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certified Copy of Status & Certified Copy

Certificate of Status



