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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA :

INCOMPLIANCE WITH SECTTION 8071303, FLORIDA STATUTES, THE FOLLOWING IS SUBAMTTTED 10
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE 0OF FLORIDA.

Metro Franchising Commissary 1LLC

{Enter name of corporation; must include "INCORPORATED. “COMPANY " “CORPORATION
"ne.” “Col” "Corp” Mine.” "Col” oF "Corp.™)

(i name unavailable in Florida, enter alterpate corporate name adopied for the purpose of transacting business in Florida)

. New York . 13.4007248
I 3
(State or comnry under (e law of which it is incorporated; (FEI number. if applicable)
. N4/16/1998 5 04/15/2028
(Date of incorporation) tDate of duration. if ather than perpetual)
0.

(Date first wransacted business in Florida, if prior to registration}
(SEE SECTIONS 687.1301 & 6071502, F.S. Lo determine penalty liabiling

98 Cuttermill Rd., Suite 3648, Great Neck, NY 11021

{Principal office street address)

(Current aiting address. ifditferent)

|

—

=

-

8. Name and sireet address ol Florida registered ageni: (P.0. Box NQT acceptable) A
. CT Corporation —

Name: TPoTe (¥

o 1200 South Pine Istand Road )
Ofhee Address: =
Plantation T 33324 B

. Florida ™~

(i) {Zip code) <o

9. Registered agent’s aceeptance:

Having heen named ax registered agent and to accept service of process for the above siated corporation at the place
desipnated in this application. | rerehy aecept the appeintment s registered agent and agree o act in thiy capaciee, {
Sfurther agree tor comply with the provisions af all statuees relative to the proper and complete performuance of iy duties,
and I am fumitior with and accept the obligations of my position as registered agent.

1
ﬂﬂm Rachel O'Connor, Assistant Secretary

{Registered agent’s signature)
10. Auached is a certificate of existence duly authenticated. notmore than 90 days prier to delivery ol this application 1o

the Department of Staie. by the Secretary of State or ather otficial having custody of corporate records in the jurisdiction

under the faw of which it is incorporated.

£, For inigal indexing purposes, list names. tittes and addresses of the primary officers and’or diveciors Jup o sin (0) total]:



A, DIRECTORS
E1Chairman
OVige Chairman
B Directer

I President
CIviee President
DISecretary

W Other

CIChairman
CIvice Chaiman
ODhvei

D President
OVice President
OSeeretary

O Other

C1Chairman
TIViee Chainman
CI0hrector
OPresident

O Vice President
CiSecretary

ClOther
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want Cohen

Address:

98 Cuttermil! Rd.. Suite 1645

CGreat Neck, NY 10021

CITreasurer

Ooiher

wame:
Address:
Otreasurer
[ Other
Name:
Address:

Otreasarer

[MOther

IChatrman
dWice Chairman
W Dircctor

B President
CIVice President
Cl8ecretary

TAOther

C1Chairman
OIVice Chairmian
et
CiPresident
CiVice President
CIseeretary

JOther

TChairman
TI¥ice Chairman
CIDirecior
DOPresident
Cvice President
OSceretary

CI0ther

12122023573

. Paul Walzer
Name:

from: Oavid Thomas

08 Cuttermill Rd., Suite 26485

Address:

Great Neck, NY 10021

I Treasurer

TOnhe

Naine:
Address:
T lreasurer
JOther
Name:
Address:

Olreasvrer

Other

Impartani Notice; Use an attachment wo report more than six 160 The atachment will be imaged tor reperting purpases only, Non-indeved
individials may be wlded to the index when fiting vour Florida Department of State Annual Report form,

>

/s! Stuart Cohen

Signature of Director or (Mlicer

Che officer or direclor signing this document (and who is Hsted in sumber T abovel arfirms that the facts stated herein are true and that he or
she is avware shat false information submitted in a document 1o the Depariment of State constituies a third degrec felony as provided for in

SEI7AMLTS.

]

Stuart Cohen

{Tvped ar printed name and capacny of persan signing application)
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STATE OF NEW YORK
DEPARTMENT OF STATE

Cuertificute ol Status

I. WALTER T. MOSLEY, Scerelary of State of the State of New York and cusiodian of the records required by law 10 be filed in
my office. do herehy cenify that upoan a diligent examination of the recards of the Department of State, as of the Jdate and time of this
centificate. the following crtity information is reflecied:

Entity Name: METROQ FRANCHISING COMMISSARY LLC
DOS D Number: 2250139

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 04/16/1998

Stateaent Status: CURRENT

Statement Duc Date: 043072026

No information is availabic from this office regarding the financial condition. business activity or practices of this eniity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on September 18, 2024 a1 07:13 AM.

. - WALTER T, MOSLEY
by P . Secretary of State
% {7 4 .f-. A .:

% S onnon y :

N -0
“JMENT O

BRENDAN C. HUGHES
Executive Deputy Secretary of Suate

Authentcation Number: 100006598284 To Verifly (ke authenticity of this ducument you may aceess the
Division of Corporation's Document Authentication Website at http;/fecorp.dos.ny.gov




