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(({H210003194673) )
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
\ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

DME 1308 INC.

(Enter name of corporation: must include “I?\ICORPORATED," “COMPANY,” "CORPORATION"
"[l)c_'" "CO,I" "C{]m‘" Illnc," ll'co‘ﬂ or “CO!’?_"}

(If name unavailable in Flcrida, enicr altermate corporate name adopted tor the purposc of transacting busiress in Florida)
, NEWYORK . §1-3565738
1 3.
{State or country under the kaw of which it is incorporated)

1 AUGUST 9, 2016

{FE{ number, if applicabic}

3.

(Date of incorporation) {Dale of aﬁ;uion, if other than perpenial)

(Date first transacicd business in Florida, if prior o registration)
(SEE SECTIONS 607.§301 & 607.1502, F.§., to determine penalty Hability)

5 4 DENNIS MCHUGH CT., TAPPAN, NY 10983

{Principal office street address)

tCurrent maiting address, if different}

8 Name and street address of Florida registered agent: (P.O. Box NOT acceprable)
GINA BRULATO

Namg: . ~o
350 MAIN ST.

Office Address: 1350 o ‘—c'_:) -

. 5
3 4236 ERY =
SARASOTA Florida 3423 i t;?‘ —
{City} {Zip vode) ]
- 3 O

9. Repistered agent’s acceptance: '

T2 '__:
Having been named as registeved agent and o accept service of process for the above stated carporatib¥ at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree fgdct in s capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,
and [ am fumiliar with and accept the obligations of my position as registered agent,

Giwa Brulats

{Registered agent’s signature)

10. Attached is a certificate of existence duly autheniicated, not mare than 90 days prior to delivery of this apptication to

the Department of State, by the Secretary of State or other official having custody of corporate records in the Jjurisdiction
under the law of which it is incorporated.

1. For initul indexing purposes, fist names, ritles and addresses of the primary officers and/or directors fup to six (6) toial]:

(((H210003194673)))
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A. DIRECTORS
SUSAN CAMUS

_DChainna:'. Name:
* 4 DENNIS MCHUGH CT.
C1¥ice Chainnan  Address:

I TAPPAN, NY 10983
Clidirector

® President

{1Wice President

| Secretary D Treasurer

OOther d0ther _

{Chairman Name:

OWVice Chairmman Address:

CiDirector

O President

T Vice President _

D¥Seerctary CiTreasurer

TOwer — MOther

ZIChpinonan Neme:

ToVice Chaioman Address:

D Dhirector

G President

{JVice President

O Seeretury O Tressurer

ClOther (0ther _____

D1Chairman
Wice Chairman
O Dhector
Cirresident

T Vice President
LiSeeretary

G Other

I Chaitman
[OVice Chaimman
Elinrector
CPresident
CVice President
[JSecretary

TiQther

TIChainman
{IVice Chatrman
ODirector

(D PPresiden:
TVice President
O Scerctary

UiOther

Page: J ot 4 08/25/2021 4:48 PM
Name:
Adaress: - —
C)Treasurer
{Oxher
Name: e .
Address:
O3 Tecasurer
Cormer ____
Name:
Address:

{ ¥Treasurer

Oother o

huportant Notice: Use an artachment ta report more than six (6). The artschment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when fiting yout Florida Department of State Annual Report {orm.

o Sutau Catdal.

Signature of Director or Qificer

The offieer or director signing this document (end who is listed in number 11 abave) alfiems that the facts stated herein are true amd Lhat he er
ahe is aware that false infarmation submitted tn a decumenl to the NDepartment of State constitutes 2 third degree felany as provided for in

s 817185 F8§.

0 SUSAN CAMUS, PRESIDENT

(Typed or printed name amd capacity of persan sig-ning application)

(((H210003194673)))
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STATE OF NEW YORK
NEPARTMENT OF STATH

Certificate of Status -

I, ROSSANA ROSADU, Secretary of State of the State of New York and custodian of the records required by law w be liied in
mv office, do hereby certity that upon a diligen: examination of the revords of the Department of State, s of the date and time of this

certificate, the following catity information is reflected:

Entity Name: DMF 1308 INCL

DOS 1D Number: 4990535
DOMESTIC BUSINESS CORPORATION

Euntity Type:
Entity Statos: EXISTING
Date of Initia) Filing with DO3S: 08/092016

Staternent Stafus: PAST DULE DATE

Statement Due Date: 08/312018

No inforratian is avaitable fram this office regarding the financial condition, business uctivity or practices of this entity,

veses WETNESS my hand and official seal of the Deparunent of State,
o’ "t at the City of Albany, on August 25, 2021 a1 03:31 P.M,

ROSSaNA ROSADO, Secrctary of State

Z

::03 '7*\".
Sk *
G Bede & R

By Urendan C. Hughes
Exceutive Deputy Secretary of State

Authentication Number: 100000279885 To Verify the authentieity of this document you may nccess the
Drvision of Corporation's Document Authentication Websile at hupiecorp.dgy. oy gov
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