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COVER LETTER

TO: Registration Section
Division of Corporations

Buscemi Builders Inc

SUBJECT:

Name of corporation - must include suffix
Dear Str ov Madan:

The enclosed “Application by Foreign Corporation lor Authorization to Transact Business in Florida”
“Certificate of Existence.” or "Certificate ol Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Flonda.

Please return all correspondence concerning this mater to the following:

Uity Posiem

Name of Person

busceami  Buieters |

Firm/Company

9 ARMmaM ST

Address

Lo Geecid  JL 115

. ¥ e -
Civ/Staw and Zip code

U@U@CEM & amai . tum

E-mail address: (1o be used for fiture annual report notification)

For further information concerning this imatter, please cali:

Ul“f‘g ]S l?})&ﬁéﬂf)i_ at { 6'(4 ) gL/d[ &)é(

Name of Person Area Code Daytime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Talluhassee O, Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassce, IFI. 32303

Enclosed 15 o check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATFE
(1 $70.00 Filing Fee X $78.75 Fiting Fee & [0 $78.75 Filing Fee & {0 $87.50 Filing Fee.
Centificate of Staws Certified Copy Certtficate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 61171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1 Buscemi Builders tnc
{Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION"

“Ine.,” "Col” "Corp.” "Ine.” "Co," or "Corp.™)

(I name unavailable n Florida. enter alternate corporate name adopted for the purpose of iransacting business in Florida)

HE -2Anh4q(,243

New Yaork 3
(State or country under the law of which it is incorporated) (FE1 number. i applhicable)
. QN /Zl’] ) s —
Lf _ . - - -
Y Date of incorporation) {Date of duration, if other than perpetual)
0. _
{Date Nirst trapsacted business in Florida, o prior fe registrition)

(SEE SECTIONS 6071301 & o07.1502, F.S.. to determine penaliy [ability

(Principal office street address)

{Current maling address, i ditferenty

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

Registered Agents Inc

Namwe:
7901 4th St N STE 300 oo
l'_.')' -
S1. Petarsburg o ., 33702 s
. Flonda i
(Cuy) (Zip code) i

Office Address:

U374

0C:hid 12 NYI 8202

0. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hevebhy accept the appoimtment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the pravisions of all statutes refuative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent,

Daid G doets

10. Auached is a certiticate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department ot State. by the Sceretary of State or other ofticial having custody of corporate records in the jurisdiction

(Registered agent’s signature}

under the law of which it 15 incorporated.

11, Forjmitial indesing purposes, Hst names, titles wnd addresses of the primary ofiicers and/or directors up to six (6 totat );



1

C1vice Chairman  Address: }O/ ‘C\Q[V\(JUQ, 6’[
[N Peegiy 1o

WS\

A. DIRECTORS

{Chainman

Oirector

ﬂ!’rcsidcm

(I Vice President

DOSeceretary ITreasurer

OOther JOther

CIChairman Nume;

Oviee Chaiman Address:

CIDirector

[JPresidem

OVice President

CISeerctny Hieasurer

OOther T10ther

OChairman Name:

{Ivice Chairman  Address:

DVirector

D President

O Vice President

O Secretary Treasurer

OOther Jiother

Iimpertant Notice: Use an attachment ¢

iling your Fl

OChainman

Nime: U‘:AET}\A EX./)C/G//"\,

CIVice Chairman  Address: Iéf /‘\‘@M\OUQS’(

Lenkn  Rereil, by
|/ S|

O Director

OPresident

A Vice President

OSecretary O Treasurer

DOther O Other

CIChairman Name;

{Wice Chaimu:  Address:

D Dirceior

CIPresident

O Vice President

{38euretry [OTecusurer

Clother 1OMher

O Chairman Name;

ElVice Chairman  Address:

Obirector

OPresident

D Vice President

OSecretary OTreasurer

OOther ClOther

sport inore than six (0}, The anachment will be imaged for reporting purposes enly. Non-indexed
~dalﬂﬂwm of State Annual Report form.
_.-"‘)

\—J""_

—

L_///Sfﬁnurc ot Dircetor or Officer

The ofticer or directorSigning 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
s.817.055, F.8.

" Uwice B OSCEA,

A¢ information submitted in a document to the Department of State constitutes a (hird degree felony as provided for in

Pﬂc‘;ﬂa;,w

(Typed or primed nane and capacity of person signing appliculiJn)



STATE OF NEMW YORK
DEPARTMENT OF STATE

Certificate of Status

LLWALTER T, MOSLEY. Secretary of State of the State of New York and custdian ot the records required by law 1o be filed in
my offive. do herehy cernify that upon a diligent examination ot the records of the Department of State, as of the date and time of this

certificate, the following entity information i ieflected:

Entity Nuwime: BUSCEME BUILDERS INC

DOS 1D Number: 412079

Entity Tyvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/21:2011

Stitement Status: PAST DUE

Statement Due Date: 07/31.2023

No informuation is available from this office regarding the financial comdition. business activity or practices of this entity.

ee®t” '; te. WITNESS v hand and official seal of the Departnzent of State,
T OF NE e at the City of Albany. on January 07, 2025 at 05:55 .M.
.a. ‘\ ))o %

A @\ WALTER T. MOSLEY

e 2 . Sceeretary of State
* * * .
- £ < b *

v - @ s

s, O -&/QE"'/J w /N,

'- 2 \& ,\r“w;' a X C.—'

* 'j’
NG
s \'
l’”N"l O -’ BRENDAN C. HUGHES

Ttaasarns o* . . .
Executive Peputy Sceretary ol State

Authentication Number: 1(KKH17247708 To Verify the authenticity of this document you may aceess Lhe
Division of Corporation’s Document Authentication Website at hup://ecorp.dos.ny.gov




