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To: Registration Section
Division of Corporations

SUBJECT: __Conboy & Marmion Contracting. Inc.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.
Please return all correspondence concerning this matter to the following: Yemoim
= -
P -
Maureen M. Malone T i e -
(Name of Person) ks ,‘,’3 ua
R
Conboy & Mannion Contracting, Ihe. - Cir e 0T
(Firm/Company) = n - -
10 Lake Avenue EEk c;
o - <
(Address)
Saratoga Springs, NY 12866 i
(City/State/Zip)
?Elﬂﬂ?f%%ﬁ%ﬁg?a;gg L
8/ 24330105200
Should you need to call someone concerning this matter, please call: *FERHTT. 50 #*;H‘E{?. 1)
Maureen M. Malone at ( 518 ) 583-4038

(Area Code & Daytime Telephone Number)

STREET ADDRESS: : MAILING ADDRESS: FQC/ 4@ .
e 70 EZ
Registration Section —}vaifa@}g_/ Z-I

Registration Section

(Name of Person)

Certificate of Status Certified Copy * Certr;

Division of Corporations ' Division of Corporations  Jary
409 E. Gaines St. B P.O.Box 6327 ' IR AN 4 .-:g o
Tallahassee, FL. 32399 S . Tallahassee, FL 32314 iy, @Q/ i
Enclosed is a check for the following amount: Pty ll
i v Fi.‘}"er -
O $70.00 Filing Fee  (J $78.75 FilingFee & (O $78.75 Filing Fee & ~ % $§7n500 p f
. Q' - ;
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. Conboy & Mannion Conktracting, incorporated

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import in Ianguage as will clearly indicate that it is 2 corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 New York State .3
(State or country under the law of whlch it is incorporated) {FEI number, if applicable)
4, February 7, 1986 -5 Parpetual . =
(Date of incorperation) ’ (Duration: Year corp. will cease to exist or “perpetual™)
6. Unon qualification

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification. ”) -
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 3-—1MBKLAME'.DJJ&._SEIEJ:CQE_£M.D‘%G NY. 12866
{Principal office address)

b. Same

{Current mailing address)

8, General Congtruction ) .
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) -~

G=T1d

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepta’b]é)

Name: U7 i, T, [Thnne o S e
/ i
Office Address: _/p5 éil‘dx atzaaf L#AJ B
%ﬂ'éﬁa/d _[471} P a , Florida. X757 % 7 o L

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law
of which it is incorporated.



12. Names and business addresses of officers and/or directors
i

(1

A. DIRECTORS

Chairman; n/a
Address:
Vice Chairman: _ 1/a
Address: _
Director: n/a
Address:
Director: n/a
Address:
b e
N
B. OFFICERS T =
T :, Bl
President: Daniel Conboy =
e Y1
Address: 767 North Broadway, Saratoga Springs, NY 12866 o = J
-
LT
ans P
Vice President: Michael Mannion

N :‘;‘) v !
Address:

126 Caroline Street, Saratoga Springs, Ny 12866 ) .
Secretary: n/a i
Address:
Treasurer: n/a
Address:
NOTE: W may aftaclyan addendum to the application listing additional officers and/or directors.
13.
(Slgnature of Chairman, Yice Chairman, or any officer listed in number 12 of the application)
14. Daniel Conboy, President

{Typed or printed name and capacity of person signing apphcauon)



State of New York | ss: o
Department of State

I hereby certify, that the certificate of incorfpération of CONBOY &
MANNION CONTRACTING, INC. was filed on 02/07/1986, with perpetual duration,
and that a dlllgent examination has been made of the index:of corporation
papers filed in this Department for a cert_:'_flcate, order, or record of a
dissoliticn, and Gpén Such examination, Ao Such certificate, order or
record has been found, and that sc far as indicated by the records of

this Department, such corporation is a subsisting corporation.

* %k

Witness my hand and the official seal
of the Department of State at the City
) ‘af ﬁlfﬁan_y, this 16th day of August

- ‘ _‘:w, orze “thousand nine fundred and
B - nmety rimé

u
x
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IR "““Specmf e'? y Secretary of State
199908170292 38 T~ T AT
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To: Registration Section
Division of Corporations

SUBJECT: Conbovy & Mannion Contracting. Inc,
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following: TTem i,
D
Maureen M. Malone < ::%: :":
(Name of Person) = - e
=R
Conboy & Mannion Contracting, Inc. e omm 0T
(Firm/Company) =k I—;{ ; o
10 Lake Avenue ~E r_..;
;;F"a 1 |
(Address)
Saratoga Springs, NY 12866 _ o N
(City/State/Zip)
PHNOERESATS
- 2 g --0052 -
Should you need to call someone concemning this matter, please call: *H;*E{? . 1"_:,;:;} e
Maureen M. Malone at (518  583-4038

(Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS: qu M
e
istrati i L Registration Section vailk @}ZJZ l

(Name of Person)

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

409 E. Gaines St.
Tallahassee, FL 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:

O $70.00 Filing Fee 3 $78.75FilingFee& O $78.75 Filing Fee & ~ é(
Certificate of Status “Certified Copy =

50



1 ]

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. Conboy & Mannion Contracting, incorporated

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. New York State - 3.
(State or country under the law of which it is mcorporated) (FEI number, if applicable)
4, Febrvary 7, 1986 _ _ .. . .5 _  Perpetual .
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. Upon_cmalification

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. a. 10 Take Avenue, Sarabtoqs Shrinogs, NV 12866

(Principal office address)
b. Same
(Current mailing address) -
8. General Construction : N
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) . T
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) “j o
Name: /7 T, :' (: =

Office Address: /05~ Bax fuoad Lage
Rotondy Wees?— , Florida

{Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the

Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law
of which it is ircorporated.
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12. -Names and business addresses of officers and/or directors

; A. DIRECTORS

Chairman: n/a ~
Address:
Vice Chairman: _ /3 :
Address: e
Director: n/a
Address: B
Director: n/a . _ )
Address: - -
B. OFFICERS -~ i.i =
*“_L; [ ] v—r‘
= Frrae NI —_
President: Daniel Conboy e
—n
Address: 767 North Broadway, Saratoga Springs, NY 12866 - o= O
LR
RS
ar—s et
Vice President: Michael Mannion

; =
Address:

126 Carpline Street, Saratoga Springs, Ny 12866
Secretary: n/a
Address:
Treasurer: n/a
Address:
NOTE: If: : ﬂ de to the application listing additional officers and/or directors.
13. A=
(Signature of Chairman, Wice Chairman, or any officer listed in number 12 of the application)
14, Daniel Conboy, President

(Typed or printed name and capacity of person signing application)



State of New York | ss: *
Department of State

I hereby certify, that the certificate of incoiporation of CONBOY &
MANNION CONTRACTING, INC. was filed on 02/07/1986, with perpetual duraticn,
and that. a dlllgent examination has been made of the index of corporation
papers filed in this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of

this Department, such corporation is a subsisting corporation.

dkk

Witness my hand and the official seal

of the Department of State at the City

f ﬂ[ﬁany, this 16th day of August
STy TN on¥vhousand nine fundred and

- o nmet_zi—mrzé.

B

- o Specmf ﬂeputy Secretary of State
199908170292 38 oo
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