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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 13503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

SUITE PIECES, INC.,

(Enter name of corporatior; must include "INCORPORATED,” “COMPANY," "CORPORATION,"
It{nc'," "CO.," hcorpjll ﬁ]’ncjll "CD," or |£Corp.n)

{

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

2 NEW YORK 3 46-1710336
{State or country under the law of which it is incarporated) (FE{ number, if applicable)
" 12/212012 5.
(I3t of incorporation) ’ (Date of duration, if other than perpetual)
6.
{Dale first transacted business in Florida, if prior to 1egistration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detennine penalty liability)
7 —

(Principal office street address)
14 PAIRFIELDS LANE. HUNTINGTON STATION, NY 11746

(Curtent mailing address, if different) <.,

AL

8. Name and street address of Flortda registered agent: (P.0. Box NOT accepinble) 2=
=

[NCQRPORATING SERVICES, LTD.

856 WY 0] 23462

Name:
40 GLENWAY DR.
Office Address: 13 I-' ::3
a5
T 3 m
ALLAHASSEE Florida 32301 {
(City) (Zip code)

9. Registered agent’s acceptance:
Having been named gs registered ugent and to accept service of process for the above stated corpurativn at the place

designated in this application, I hereby accept the appointment as registered agent und agree ro act in this capacity. 1
Surther ugree to comply with the provisions of all statntes relative te the proper and complete performance of my dutics,

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

/S/ MELISSA MOREAU ASSIST. SECRETARY
{Registered agent's signature)

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

11. Foriniligl indexing purposes, list nemes, fitles and addresacs of the primery officers end/or directors [up to sia {6) total):



v
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A. DIRECTQRS

(JChairman Name- AMANDA PEPPARD OChaimman Name:

OVice Chairman  Address: 4 FAIRFIELDS LANE OVice Chaimman  Address:

Obiccctor HUNTINGTON STATION, NY 1i746 CIDircetor

M President CPresident

W Vice President O¥ice President

OSecretary O Treasurer OSecretary O Treasurer
OOther _____ Ooiner O0ther OOther
OChainnan Name. OChaimnan Name:

OVice Chainnan  Addicss: GVice Chairmon  Address:

DODirector ODirector

CiPresident CIPresgident

OVice President OVice President

C1Secretary O Treasurer t1Sccrctary O Tteasvrer
OOther OOther OOther COther
TChainnaa Name: CChairman Nome;

DOVice Chairman  Address: OViec Chaimman  Address:

IDirector ODirector

OPresident OPresident

OVice President OVice President

OSeerclary OYreasurer OSecretary O Treasurer
{0ther OOmher OOther {J0ther

Wtachment to report more than six {6), The atiachinen: will be imaged for reporting purposes oaly, Non-indexcd
0 the index when filing your Flprida Departiment of State Annual Report form,

12, ///VV\_///‘-‘( ;J/ =T o~ A &

Stgnaf/rc orL‘urccl?f ar Officer

linportant Notice: Usce a

individuals inay be ad

The officer or dircctor signing this document (and who is listed in number 11 above) rffinms Lhat the facts stated hesein are true and that he or
she is awere that false information submitted ia a documcent lo the Depanment of State constimites a third degree felony a3 provided for in
s.B17.155,ES,

13. AMANDA PEPPARD, PRESIDENT
(Typed or printed name and capacity of person signing application)
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STATE OF NEW YORK

DEPARTMENT OF STATE

Cestificate of Statoy

I, WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the reconds required by law to be filed in
my office, do heceby certify that upon a diligent examination of the records-of the Department of State, a5 of the dnte and time of this
certificate, the following entity inforoation is reflecied:

Entity Name:

DOS 1D Number:

Entity Type;

Entity Status;

Date of Initial Flling with DOS:

Statement Status:
Statement Due Date:

SUITE PIECES, INC.

4336800

DOMBESTIC BUSINESS CORPORATION
EXISTING

12/212012

CURRENT
124312026

No informmtion is aveilable froan this office regarding the financirl condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,

':;-Q: OF NE Tt .",. at the City of Alhany, on February 10, 2025 at 03.20 P.M
S&Y R WALTER T. MOSLEY
:' A . Secietury of State
Dk X%
e o
% o 13 adan € Rlon
.'l.(?]\ CD ,'.

BRENDAN C. EUGHES
Executive Deputy Seerstary of State

Authentication Number: 100007448115 To Verify the suthenticity of this document you may accesy the
Division of Corporation's Document Authentication Website nf hitp:ffecorp.dos ny.goy




