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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THIS FOLLOWING IS .S‘gﬁ:\!l’]“}‘fl‘r{) e
REGISTER A FOREIUN CORPORATION TO TRANSACYT BUSINESS IN THE STATE OF FLURIDA,
FENTON Mobility Products. inc.
l.
{(Eater name of corpormion: must inclide "INCORPORATEN “COMPANY " "CORPORATION ™
“Ine.,” "Col” "Corp” Mne” "0 or "Corp™)

(If mame unavailable in Flonda, enter alternate comerate namwe adopied tor the purpese ol transacting business in Florida)

New York Ph-147 1451

(State or couniry under the law ol which it is incorporated) (FED number. it applicable)

0208/2024 Perpetul
: S

(Dt of incorporation) (Date of duration, i other than perpeiual))
~ Upoen Fiting
0,
thate lest ransacied business b Floridad ifprior o registrasion}
(SEE SECTIONS 6071501 & 6071302, F.3., w determine penalty fiabiling
36 Center St Ramdolph NY 14772

7.

(Principal office address)
26 Center St Randolph NY 14772

{Current mailing address, 15 diftereni)

r~

oo

&, Numwe and street address of Florida registered agent: (PO Box NOT accepiabled <

a

Registered Agent Sotutions, Ine. rma

Name: I

|

i 2804 Remington Green Lo, St A o
Office Address:

=

Tallabassee BRIt e

Horida _ - —_

{Citv) (Zip vode) o

[¥o)

9. Registered aueot’s aeeceptanve:

Having been named ax registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, T liereby aucept the appointment us registered agent and agree to aot in dhis capacier, |
Jurther agree to comply with the provisions of afl statures relative to the praper and complete performance of ny
duties, and { am familior with and accept the obligations of my position as registered agent,

Naomi Oglopowilty: Asst. Sce. on behalf of Registered Agent Selutions. nc.

(Regastered agent™s signaluic)

10. Auached 1 a certificate of exastence duly authenucated. not more than 40 davs prior to delivery of this application to
the Depariment of State. by the Sceretury of Stuie or other official having custody o1 corporate records in the jurisdiction
under the Inw of which 1t s incorporated,
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1. Names and business addresses of officers and/or directors:

Ao DIRECTORS

o Scoil Fenton
Clunrman:

26 Center St Randolph NY 14772
Address:

Vige Chairman;

Address:

Jarivl Spice
[hrecior.,

26 Center St Randolply NY 14772

Address:

Rimbi Van Sickle
Director:

26 Center St. Randolph NY 14772
Address:

B. OFFICERS

) Scoit Fenten
Presideit;

20 Center St Randolph NY 13772

Address:

Vice President:

Address:

Seuiclary:

Address:

I reasurer:

Address:

NOTE: If necessary, vou may aiiach an addendum to the applicaion hisnng addinonal officers andfor directors.

i fsf Kb Van Sickle

Signature of Director or OMcer
The ofticer or dirccior signing this document (and who 1= Listed in number 11 above) affirms that the tacts stated herein
are true and that he or she 1s aware that lelse information submitied m a document o the Department of Stake consutuies
a third degree felony as provided forins.817.155 F.8.

s kiml.i Van Sickie

{Tvped or printed name and capaciiy ol person stgning application)



- w Pape: 6 cf6 202502-06 1042 26 CST Lexitas Fram Varonica Gonzolez

STATE OF NEW YORK
DBEPARTMENT OF STATE
Certilicute uf Stavny
LWALTER T. MOSLEY. Secretary of State of the State of New York and cusiodian of the records required by Law 1o be tiled

myv oftice. do hereby certify thar upon a diligent examination of the records of the Depariment af Stare. as ot the dine and nime of this
ceriheate, the fellowing entity miommation is retlected:

Entity Nawme: FENTON MOBILITY PRODUCTS, INC.
DOS 1B Number: 1878789

Entity Type: DOMESTIC BUSENESS CORPORATION
Fntity Status: ENISTING

Date of Initial Filing with DOS: 2725719494

Statement Status: PAST DUE

Statement Due Date: 1273172022

Nu informatien is uvailable from this office regarding the Hinancial condition. business activity or practices of this entity,

et .: "o WITNESS myv hand and official seal of the Deparunent of State,
\' ()" NE ‘{’/ })-. ai the Citv ot Albanyv. on February 06, 2023 a1 11:12 AN,
-
o WALTER T. MOSLEY
. Seeretany of Siate
.
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Authentication Number: 100007420597 To Venily the authenueiy of this decument yon imay access the

Division of Corporation’s Document Authentication Website at hitp:/ecorp.dos.ny.goy




