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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 1S SUBMITTED 10
RECUSTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (XF FLORIDA.

Allstate Convevor Serviee. Incorporated
{Enter name of corporation: must include "ENCORFORATED,” “COMPANY ™ "CORPORATION”

!
"Ine.” "Ce." “Corp,” "lne," "Co." ar "Corp.”)

22-3390825
3.
(FEI number, iU applicable)

{1 name unavailable in Florida. enter alternate corporale name adepted for the purpose of ransacting business in Floridu)

New Jersey
2.
{(State or countey under the Jaw of which it is incorporated)

{Date of duration, i other than perpeinal)

Q211994
4. 5.
(Date of incorporalion)
6.
{Date first transacivd business in Flonda, i privr lo registration}
(SEESECTIONS 607.1501 & 607.1502, F.8., to detennine penalty liabiling)
263 Terrace Blvd, Voorhees Township, NJ 08043
7.
(Principul otlice address)

{Current mailing address, if difterent) . r%,“‘

2

&
¥, Name and street address of Florida repistered agent: (P.O. Box NOT accepiable) == o
Flasieyireenbery, P.C. oW, o -
Name:
[ 2748 Bonningeton Ranpe Drive 3_"_'_.' - -
(Office Address: -~ —_

Boyntan Beach o 33473 F\J

, Florida o )

(Caw) {Zip code)

. Registered agent’s acceptance:
designated in this application, [ hereby accept the appointment us registered agent amd agree to act in this capacite.
Jurther ugree to comply with the provistons of all statutes relative to the proper and complete performance of my

duties, and I am fomilivr with and accept the obligutions of my: positivn as reyistered agent.

WL

(Registered agent's signature)

Having heen named as registered agent und to accept service of process fur the above stuted corporation at the pluce

Hy:
1t Attached is o cortificate of existence duly authenticated, not maore than 90 davs prier 1o delivery of this application to
the Department of State, by the Sceretary of State or other olTieial having custody ol corporaic records in the jurisdiciion

under the law of which it is incorporated.

FLOF - &025-7019 Willerd K hower Orane
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{1. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vige Chairman:

Address:

Karla Porter
Directar:

256 Termace Bivd,
Address:

Voorhees, NJ 08043

William Porter
Director:

256 Terrace Blvd.
Address:

Yoorhees, NJ 08043

B. OFFICERS
Karla Porter
President:

256 Terrnce Blvd.
Address:

Voarhees, NJ 08043

William Porter
Vice President:
256 Terrance Blvd.

Address:

Voarhees, NJ G043

Secretary:

Address:

Treasurer:

Address;

NOTE: If necessary, may attach an addendum to the application listing additional officers and/or directors.

2 honda At
Signature of Director or Officer

The officer or director signing this document (and who is lisied in number || above) affirms thar the facts stated herein
are true and that be or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for ins.817.155, F.S.

5. Parla Porter

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

FLAIS - 412372019 Waliers Khawr Online
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STAVE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ALLSTATE CONVEYOR SERVICE, INCORPORATED
(100639979

[ the Treasurer of the State of New Jersev, do hereby certify that the
abo‘ve-named New .Iqrsey Domestic For-Profit Corporation was
registered by this office on September 21, 1995.

As of the date of this certificate, said business continues as an active
husiness in good standing in the State of New Jersey. and its Annual
Reports are current.

[ further certify that the registered agent and office are:

KARLA PORTER
236 TERRACK BLVD,
FOORHFEES, NJ 03043

IN TESTIMONY WHERFEQF, 1 have
herewnto set my hand and qffixed
my Officiul Seal vt Trenton, this
2ist dav of July, 202]

Y

Lizaheth Maher Muoto
State Treasurer

Centifipate Numher - 6121715540
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