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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT:

CTS Reserecn Tauc.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact busincss in Florida,

Please return all correspondence concerning this matter to the following:

Seand Crowley

(Nhme of Person)
'S Kegenzoew T
{Firm/Company)
' . g
30D (Dyenthin lQ_b Ty =
(Address) 'g,:% ‘:; “Ti
m ——
Bllyn Ny 113y >y o
(City/State and Zip code) 2N T
o T ¢
-1
pa (w9
For further information concerning this matter, please call: g}g -~
?m =
Sennd Crowley a(NE ) 998 - 9600
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
[]$70.00 Filing Fec  [o4$78.75 Filing Fee & ~ []$78.75 Filing Fee & ] $87.50 Fiing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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CTS‘ Research | A Division of 8&J Crowley Inc.

BACKGROUND RESEARCH ON INDIVIDUALS AND CORPORATIONS

December 17, 2008

Dale White

Regulatory Specialist 11
Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re: Reference # W08000053178

Dear Ms. White:

3017 Quentin Road
Brooklyn, New York 11234
TEL 718. 998. 9600
FAX 718. 998. 4562

Enclosed please find our corrected application by Foreign Corporation for Authorization
to Transact Business in Florida along with our Certificate of Existence dated November

6, 2008. Our check for $78.75 was previously sent.

If you have any questions, please feel free to contact me at $60-798-8475.

Sincerely,

Jo Ann Roccapriore



FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 25, 2008

SEAN CROWLEY

CTS RESEARCH INC
3017 QUENTIN RD
BROOKLYN, NY 11234

- SUBJECT: CTS RESEARCH INC.
Ref. Number: W08000053178

We have received your document for CTS RESEARCH INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please list the Federal Employer Identification number in the appropriate section
of the appilication. |f applied for, enter "applied for", or if not applicable, enter
"N/A".

A certificate of existence or a certificate of good standing, dated nc more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White
Reguiatory Specialist I} Letter Number: 408A00058411

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORA TI,ON TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

— /
L €75 Resoavcw Twe.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lllnc.’“ I‘Co‘,fl ||C0rp,|‘ l!Inc’" !ICO’" or Ilcorp.")

»

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

News Y 1< . RO~ SXKOGS ¢

(State or country under the law of which it is incorporated)

{FEI number, if applicable)

4, QI‘IO(J 5. teepewall

(Date of incor, poration) (Duratiun? Year corp. will cease to exist or “perpetual™)

6. _Wiie Stent (Apon  Apps avweﬁ
Florida, if prior to registration)

(Date‘ﬁrst transacted Business in
(SEE SECTICNS 607.1501 & 607.1502, F.S., to determine penalty liability)

1. 3007 Guenhn Roan  BXlyn NY 1/23Y

(Principal office address)

—f
Ien o
D 2
_ S —
(Current maiting address) XM M w——
P o
- 22 R
. m
8. {:OR_. pPoFEs I (-P.z p.)umn%if) Me §
{Purpose(s) of corporation authorized in home state or country fo be carried out in state of Florlda)‘r"'_l:: LY U
el —
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g)‘;ﬁ ~
> =
Name: /

Office Address: ’0(9 | ﬁ)”Sbor.} Hj & ‘aéOg—
ﬁll”(&rg Benon L F L Floide 33062

(City) (Zip code)

10. 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 10 act in this capacity. [

Surther 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.

\B.VJJ &/L/V\/-

\a(Reglstered agent’s signature)

11. Artached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department 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.



~ 12. Names and business addresses of officers and/or directors:

. *

A. DIRECTORS

Chairman: Sﬂ’\) H ’ GAO ) L\/\

Address: %O‘_l QU‘@V\A”\V\ \Q’OA‘Q&

B pooiClun NY 1123 Lf

Vice Chairman:

Address:
Director:
Address:
Director:
Address:
Fo =
B. OFFICERS e =
S 2 g
President: DA M 'C/OU\)‘\QAJ g ial S
' I
Address: S/ﬂ /14 m-< ~N o
. 2 _U [ B
2o 0 O
gg,. "
Vice President: =t B
=3 L
Address:
Secretdry:
Address:
Treasurer:
Address:

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

13. \Q(/,Z/{ ﬂv,(/(/-ﬂ |

\@énature of Director or Officer listed in number 12 of the application)

14, Seuns M. Ceooldley Ceo

(Typed or printed name and capacity of p£rson signing applica‘tion)



State of New York

Department of State Jss:

I hereby certify, that the Certificate of Incorporation of CTS RESEARCH
INC. was filed on 05%/01/2006, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, oxder, or record of a
dissclution, and upon such examination, nc such certificate, order or
record has been found, and that so far as indicated by the records of

this Department, such corporation is an existing corporation.
* %

WITNESS my band and the official seal
of the Liepartment of State ai the City of
Albany, this 06th day of November two
thousand and eight,

c0°°'°°o,

Wity
Deputy Secretary of State
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