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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 LANDE ALEXANDER PROPERTIES INC.

{Enter name of corporation: must include “INCORPORATED,” "COMPANY," “CORPORATION,”
“Inc.,” "Co.." "Corp." "lne,” "Co," or "Corp.")

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

3 NEW YORK 3 L1- 1602513
(State or country under the law of which it is incorporated)
4 MARCH 9, 1949 5.
(Date of incorporation)

JANUARY I, 2025

{FEl aumber, if applicable)

(Datc of duration, if other than perpetual)

(Date {irst transacied busincss in Florida, if prior lo registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., ta dctennine penalty liabitity}

7 5910 POST BLYD, UNTT 110368, BRADENTON, FL 34211

(Principat office street address)

(Current mailing addeess, if different)

v F-
[ =y
[€
8. Name ond stregt address of Florida regisiered agent: (P.O. Box NQT accepable) e
. BRIAN ROBBINS ' =z
Name: ™~
Office Address: - 13 HILLTOP CR B
LAKEWOOD RANCH T Y | T
JFlonda __— -
{City) (Zip code) o
o
9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the abave stated corperation at the place
_designated in this application, 1 hereby accept the appoiniment as registered agent and agree 1o act In this capacity. |
Jurther agree to comply with the provisions of afl staiutes relasive 1o the proper and complete performance of my duties,
and I am fomiliar with and accept the obligations of my position as registered agent.

{Registered agent’s signature}

10. Anached is a certificate of existence duly authenticated, not morc than 90 days prior to delivery of this sppiicatien 10

the Department of State, by the Sceretary of State or other officia! having custody of corparate records in the jurisdiction
under the faw of which it is incorporated.

L1, For initinl indexing purposes, list names, titles and addresses of the primary officers and/or directass [up 1o six (6) 1oul):
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A. DIRECTORS
O Chaimman Name: BRIAN ROBBINS D Chairman Name:
TiVice Chairman  Address: OViee Chairman  Address:
& Director 3390 HILLTOP CIR CDirecter
B Prosident LAKEWOQOD RANCH, FL J4211 Cipresident
DO Vice President & Vice President
CSecretary O Treasurer OSccretary O Treasuree
OOker OOCther _ DGrher OOwer
TCharman Name: OChairmen Name:
CVice Chainnan  Address: OVice Chairman  Address:
Uibirecior Director
CPresident OPresident
O Vice President DVice Presiden:
i1Secreiary O Treasurer DSccremry [ Treasurer
DOther OOther COther OOther
UChairman Name! O Cheirman Name:
TiVice Chairman .o’\.cdres:: OViee Chairman Address:
O Director D Director
G Presidem OJPresiden:
[JVice President C1Vice Pretident
CiSecretary LiTreasurer CSecretary O Treusurer
£10ther CI0ther OOrher CT10ther

|mperani Nolics: Use an attachment to report more than six (6). The attachmen will be imaged for reporting purposes only. Non-indexed

the index when filing your Floride Department of State Annual Report form.

individuals may be add?o
(2. 3

Signarure of Director or Officer

The officer or dircetor signing this documert {and who is lisied in number 11 above) affirms that the facts stated herein are tre and thar be or
she is sware that Talse information subminied in a document 1o the Department of State constitutes o third depree felony as provided for in

s 817,185, F&.

13

BRIAN ROBBINS, PRESIDENT

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

374
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STATE OF NEW YORK
DEPARTMENT OF STA'TE

Certificate of Starus

1, WALTER T. MOSLEY. Secretavy of State of the State of New York und custodian of the records required by law to be filed in
my office. do hereby centify that upon a diligent examination of the records of the Department of State, as of the date and time of this

centiftcate, the fullowing entity infonnation is reflected:

Entity Name: | ANDE ALEXANDER PROPERTIES INC.

DOS D Number: 61675
Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

DX/ 1Y4Y

xate of Initial Filing with DOS:

CURRENT
U3/3172025

Statement Status:
Statement Duoe Date:

No information is available from this office regarding the financiad condition. business activity or pracaices of this entity.

WITNESS my hand and official seat of the Deparument of State.
at the City of Albany, on Janwary 21, 2025 ar 12:11 P.ML

WALTERT. MOSLEY

[ ]

. Secretary of State

:

.

[ ]

*

L]

. B}m\l&» C-—' W"

Ny
v .
e HEN T O BRENDAN C. TUGHES
*re Executive Deputy Secretary of Siate

Authentication Number; 100007319867 To Virify the anthenticity of this document you may access the
Divinon of Corporation's Docoment Authentication Website at ity /egorp dos ny gov




