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COVER LETTER
TO:

Registration Section

Division of Corporations

SUBJECT: AAA Y e~ con - VA C) S G L S e C
Name of carporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the fotlowing:

ScourtroaeshTeEy

Name ot Person

A A LA e 1 C e P O =) St1+orGg e, N

Firm/Company
[

SN 2T Ao e
Address

Paorm isermics SO C i B BRO S

City/State and Zip code

14610

=
) |
oSl @Mou'tf‘gc_os“r- S, Cen G B A S v Cy COST‘&?'C/M‘
E-mait address: {to be used for future annual report notification) - P
i Y
For further information concerning this matter, please cali: v = L
= o
w
i NCA at (S )
Name df Person

S L2 o
Area Code Dayvtune Telephone Number

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee. FI. 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassece, FI. 322314
Enclosed 1s a check tor the following amount:
& $70.00 Filing Fee O $7K%.75 Filing Fee & O $78.75 Filing Fee & O 887.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6017 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

AL AT T e MO L G Cmi ) SO r G g< JNc.
{Enter name of corporation: must include “INCORPORATED.” “COMPANY." “CORPORATION.™
“Inc." "Co." "Corp.” "Ine,” "Co” or "Carp.")

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

2. N d T

S~y 3. 8BH— 1G5 04 SE
{State or country under the Jaw of which it is meorporiied) {FEI number. if applicable)
o [ -
4. vl s e 5.
(Date of incorporation} (Date of duration, if other than perpetual)
0 SI20cd

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F 5., 1 determine penalty liahility)

TV HNMNCST MG N ST C T W C e O~ D Cy 7t &
{Principal office address)

|9 = 2977 AT 22 OI0 BETICr] Fr. 2D =000 S

(Current maling address, if difTferent)

3
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %
= .o
- b
Nam: Lty E-FGce ol E17Gs RGP 4 . & -;J.
[N .
Y o
Office Address: D2 SC T, qAave DI / - -
E: ':I l.’f"‘
—o - Laudd el i B S0 o
{City) (Zip code) - 3
w

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
SJurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

oL

(Registered agent’s signature)

t0. Atutached is a certficate of existence duly authenticated. not more than 90 days prior to delivery of this application w

the Deparunent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t 1s incorporated.



11, Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chatrman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: __('D—C_ <o 1T CH 5 O—F S ~f
7

' = ) B —y-
Address: = = | Swvr L G AN =
o
P inearn @ Baack - D5 DA e ’ = oy
. . w -
Vice President: o=
Address: = ;
- o xS
Had N
-
Secretary:
Address:

Treasurer:

Address:

NOTE: [f necessary, you may atach an addendum to the application listing additional officers and/or dircctors.

S = — Signature of Director or Ofticer

The ofticer or dircctor signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are truc and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.135, F.S.

13, Sc ot 1+ OscsfSicw, | Prc siacmt

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



STATE OFF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

AA AMERICAN MOVING & STORAGE, INC.
0100472131

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on January 09, 1991,

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

[ further certifv that the registered agent and office are:

SCOTT OSOFSKY
414 WEST MAIN STREET
WYCKOFF, NJ 07481

! further certify that as of the date of this certificate, the following
were listed as oj/{cer.s{du'ectors of this business on the last Annual
Report filed in this office on December 20, 2018.

PRESIDENT SCOTT OSOFSKY
414 WEST MAIN STREET
WYCKOFE. NJ 07481

IN TESTIMONY WHEREOEF, T have
herewnto set my hand and affixed
nrv Official Seal at Trenton, this
2ist dav of August, 2019

Py At

tlizabeth Maher Muoio
State Treaswrer

Cortificate Numher @ 61006030348

Verify this certificare online at

hreps fiwew fostate nj s dTYTR _StandingCortldSP/Verifis_Cortjap



