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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: OquStl{ pw\)ramo-\ W ¢ S@u\h\-\u\

Name/of corporation - must include suffix N

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 business in Florida.

Please return all correspondence concerning this matter to the following:

P(\QL\\\-\. Dl (/OV\V\.DJ’

Name of Person

Flrm/Company
2\ flmu, A MNing me\
Address
ttty/State and Zip code

RO Connde— & D \;\..,,5 Stif e, Loan
E-mail address: (to be used fdr future annual report notification)

For further information concerning this matter, please call:

WAk Bineon a (Y3, 22%- 206}

Nameof Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

El $70.00 Filing Fee D$78.75 Filing Fee & D $£78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 186, 2009

ALECIA O'CONNOR

ODYSSEY AUTOMOTIVE SPECIALTY
317 RICHARD MINE ROAD
WHARTON, NJ 07885

SUBJECT: ODYSSEY AUTOMOTIVE SPECIALTY, INC.
Ref. Number: W09000028086

We have received your document for ODYSSEY AUTOMOTIVE SPECIALTY,
INC. and your check(s) totaling $87.50. 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 application. If applied for, enter "applied for", or if not applicable, enter
IIN/AII-

The entity's period of duration must be listed on the application. Please insert the
word "perpetual®, if a specific date of dissolution or term of existence has not
been specified.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The registered agent must sign accepting the designation.

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

Dale White
Regulatory Specialist Il Letter Number: 209A00020404

Thviainn of Coarnorafinneg - PO ROY R297 Tallabhacanans Flarida 29914
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' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TR}ESACT ‘
BUSINESS IN FLORIDA L E D

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS § UB}\/Z‘.ZJ EDTO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID. Jb”\’ 23 ot 2

L. Qdy 5 Sty PAXYO = XAVE SQ oo VW SEey

(Enter name of cotporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” '~ 'W-AHAS SEE F J]:Jf:;TE
"InC n IIC0 L “CO'.p’" |l[nc H llCo " 0]. ||(:orp ||) IDA

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

2. NCW ‘g"’vs—o-—f 3. J}/ 7/$ bb g“g |

(State or country under the law of whidh it is incorporated) (FEI number, if applicable)
w_ 0%l aga s Le(oerua
{Date of incorporation) (Duration: Year Eorp. will cease to exist or “perpetual™)
6. ’VF&HI.L -\(\)\V\Saﬂ-’k \DV\ S\nesS A g\ \ \acrﬂf{‘ (/po\{S}'m-\q-cv\

(Date first transacted business in Florida, if prior to registration) ’
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

, BV Rche e M goad Lovvectan, MS o¥€ES

(Principal office address)

’2;\'\( ‘@’LCko\ra ™M (Z/MB\‘! NK&;L‘»\'IVS OF&FES

(Current mailing address)

——

[
. \ o E=S U RN ey Jo e A— (A,&\,a\,\e,\-sk\)ck\d‘c‘ LoVt yrsSiOv\. ‘

{Purpose(s) of corporation authorized in home state or country to be carried out n state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: p(\\(,& Q Hﬁ\fa
Office Address: 55 47 Fﬂmwm{ P k. De 6)q’q /3 Af‘f 05

BDVD ton Bczh , Florida __ 33437,
(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 af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. T
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.

(Registered agent’s signature)

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

A, DIRECTORS

FILED

Chairman:
Address: mﬂ? I 3P & ;8
. ~-~RE TARY [F Sraye
TLRRASSEE. FLORIgA

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS
President: = ¢ C \1 k N \’\Gk —,

Address: Q /CL/V\\-’ O\J\-& O

Tlowd rs VS o3¢

V‘%B‘Emgem‘ W\Lﬁ-(\‘)\h({,*— r)—/:.ﬂ(—v—\,\

Address: Z/ 22/ F//C. CQ”?

RBlakoslee VA (5610

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13,

(Signature of Director or Officer listed in number 12 of the application)

14, //0\4,(4,\/\(/{ f«s-\ww\

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




STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

FILED

SECRETARY 0F
IALLAHASSEE, FEEQITE:A

ODYSSEY AUTOMOTIVE SPECIALTY, INC.

0100094278

With the Previous or Alternate Name
CONVERSIONS BY ODYSSEY, INC. (Previous Naticé)

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Profit Corporation was registered by

this office on August 10, 1979.

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.

I further certify that the registered agent and registered office are:

Laurence Kahan

Odyssey Automotive Specialty Inc
317 Richard Mine Rd

Wharton, NJ 07885

I further certify that the incorporator is:

Stephen P. Giocondo
28 W State St
Trenton, NJ 08608

I further certify that as of the date of this certificate, the following were
listed as officers/directors of this business on the last Annual Report filed

in this office on: February 13, 2009.

President Laurence Kahan
6 Kent Ct
Flanders, NJ 07836

Pape | nF?




I STATE OF NEW JERSEY
- ‘ DEPARTMENT OF TREASURY
LONG FORM STANDING WITH OFFICERS AND DIREC TORS

FILED

BJN23 P 2 g

SECRETARY OF
TALLAHASSEE, FE?J-%}FDEA
IN TESTIMONY WHEREOF, I have
hereunto set my. hand and affixed my
Official Seal at_f"re}zton, this
12th day of June, 2009

ODYSSEY AUTOMOTIVE SPECIALTY, INC.

0100094278

S e U A —

R. David Rousseau

Acting State Treasurer

Certification# 114605764

Verify this certificate at
https://iwww1 state.nj.us/TY TR_StandingCert/JSP/Verify_Cert jsp
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