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COVER LETTER

TQ: Registration Scction
Division of Corporations

DeStefano & Chamberlain, Incorpoation

SUBJECT:

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,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter o the following:

Kevin H. Chamberlain

Name of Person

DeSiefano & Chamberlain, Inc

FimyCompany

50 Thorpe Street

Address

Fairficld, CT 06824

City/State and Zip code

Priscillar@DeStrucural. com

E-muil address: (10 be used for future annuat report notification)

For further information concerning this matter, please call:

Priscilla Roman | (203 ) 254-7131
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Talahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassee, FIL 32303

Enclosed is a checek for the following amount:
Pjease make check payable 10: FLORIDA DEPARTMENT OF STATE
@70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & 0 $R7.50 Filing Fee.
Cenrtificate of Status Certificd Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i DeStefano & Chamberlain, Inc.
{ Enter name of corporation; must include “INCORPORATEDR,” “COMPANY.” “CORPORATION,”

"|IIC.." "CU.," "CUI.”[‘I," “ITIC," “CO." or "COI‘p.")

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

3 261630245

Connecticut

2.
{State or country under the law of which it is incorporated) (FE! number. it applicable)
12/19/2007
4. - 5.
(Date of incorporation) {Date of duration, it other than perpetual)
6.

(Datc first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F 5., w0 determine penahy liability)

7 50 Thorpe Street, Fairfield, CT 06824

(Principal office street address)

30 Thorpe Street, Fairficld, CT 06824

{Current maiting address, if different)

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

incorp Scrvices, Inc.

Name:
Office Address: 3458 Lakeshore Drive e
o L ~>
Do L
Tallahassee . Florida 32312 G B
(City) (Zipcode)  :iE ) e
= [T
9. Registered agent’s acceplance: e e
Having been named as registered agent and to accept service of process for the above \mtca(' ﬁnrpﬁannn @re pt'acel
pacity.

designated in this application, I herehy accept the appointment as registered agent and agreeito &P in th
Jurther agree to comply with the provisions of all statutes relative to the proper and wmplere 1poa‘r:’i\ﬂ,'mam(-: of my duties,
and I am familiar with and accept the obligations of my position as regisiered agent.

W‘.\ Melanie Galero on behalt of InCorp Services, Inc.

U {Registered agent’s signaturc)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdicuon

under the law of which it is incorporated.

11, Far initia) indesing purposes, list names, titles and addresscs of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS. . .
O Chairman Name: ]ames E) D(’&'\'e h:LﬂD CIChairman N:unc:bfn{ﬂj i ! F!Qf !][ Yiin
OVice Chairman  Address: H? Q Ct}m‘@ QCL, Nl}fp}{i’ T DVice Chairman .-\ddrcss:ﬁz j;hg inn St Nﬁy ggf\a Ctj C'/T

Obirector 1740 Onircctor O 0

%Prcsidcnl OPresident

OVice President OVice President

OSceretary O''reasurer {OSecretary OTreasurer

OOther Other ﬁ]thcr (LT O HOther

ClChairman Name: F{u’ N H ' Chfuﬂbffkd 1 OFChairman Name:

O Vice Chairman  Address: {13 CO“‘{ D’; -[_fUJﬂbu l; C.,T OVice Chainman  Address:

(O Director Dbbi| ODirector

O Presidemt OPresident

[IVice President OVice President

O Sceretary LI Treasurer CISeerctary I Treasurer

ﬁ@ﬂwr C E b OOther O0ther OOther

OChairman Name: C’]](,bgf”ﬁ'ﬂe C'Eﬂ (-'(;V-ZH ) OJChairman Name:

OVice Chairman  Address: dow 8 }V/ i, cT OVice Chairman  Address:

Oiirector O Direetor

O President C1President

CIVice President OVice President

OSceretary [ Freasurer OSecrelary O T'reasurer

r\ﬁOlhcr C F O Ei0ther OOher O Other

important Nutice: Use an attachment 10 report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals nluy%&d t the index wiwd%ling your Florida Department of State Annual Report form.
12. . \

—~ Signature of Direetor ar Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a decument 10 the Departinent of Swate constitutes a third degree felony as provided for in
s 817.155. F.8.

13, GIUSERPE GENCARELL] C Fo

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




S'ecretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate

Date Issued: Wednesday, December 18, 2024 9:11 AM

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of incorporation for the below domestic Stock corporation
was filed in this office.

A certificate of dissolution has not been filed, the corporation has filed all
annual reports, and so far, as indicated by the records of this office, such corporation is in
existence.

Business Details

Business Name DESTEFANQ & CHAMBERLAIN, INC.
Business ALEI US-CT.BER:0922470
Formation Date  12/19/2007

U sz

Secretary of the State

Business ALEl; US-CT.BER:0822470 Certificate Number: C-00151667
Note: To verify this certificate, visit Business.ct.gov
Page 1 of 1



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2024

KEVIN H. CHAMBERLAIN
50 THORPE ST
FAIRFIELD, CT 06824 US

SUBJECT: DESTEFANO & CHAMBERLAIN, INCORPORATION
Ref. Number: W24000161840

We have received your document for DESTEFANO & CHAMBERLAIN,
INCORPORATION and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitled to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
Engiish language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6051.

Corey Pettway
Reguiatory Specialist Il Letter Number: 824A00026715

RECENED
WM

www.sunbiz.org

Miviciarn of Cornoratinne - PO ROX 6327 - Tallahascsee Florida 39314



