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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Elsctronics Integration Technology, Inc.
Name of corporation - must include suftix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Autharization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing” and check arc submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Nayera Navins

Elactronics integration Technology, Inc.
Firm/Company

Address

10 Industrial Way East

City/Stale and Zip code

Eatontown, NJ 07724

nayera@eil<inc.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:
. frhed I~
Nayera Navins at (732 y 542-2292 b ;':___‘..:‘
Name of Person Area Code & Daytime Telephone Number _:3;?')‘3 h'-:,
S @
L R A,
M-~  On
STREET/COURIER ADDRESS: MAILING ADDRESS: My -
New Filing Section New Filing Section ,:’c_; =
Division of Corporations Division of Corporations E-jr_:; —
Clifton Building P.O. Box 6327 & on
2661 Exccutive Center Circle Tallahassee, FL 32314 s o
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
0 $78.75 Filing Fec & £} $78.75 Filing Fee & &/587.50 Filing Fee,
Certificd Copy Certificate of Status &
Ceritficd Capy

O $70.00 Filing Fee
Certificate of Status



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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Electron'ics Integration Technolegy, Inc.
{Enter name of corporation; must include “INCORPORATED," "COMPANY,” "CORPORATION,”

"Inc.." "Ca.," "Corp,” "Ine," "Co," or "Corp.")

DBA Nova Integration Solution
(If name unavaiiable in Florida, cnter alternate corporale name adopied for the purpose of transacting business in Florida)

3. 26-1137432

5 New Jersey
{State or country under the faw of which it is incorporated)

(FEI number, il upplicable)

4, 9/5/2007 5. P
(Date of incorporation) {Duration; Year corp. will cease to cxist or “perpetual™)

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

710 Industrial Way East, Eatontown , NJ !
(Principal office address)

Electronics Integration Technology, Inc.
(Current mailing address)

g. Engineering Office .
{Purpose(s) of camporation authorized in home state or country to be carried out in state of Florida) ﬁu}qa
ham Y

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 5,“""'
Name: Dean Markley 1

o,

Office Address: 19 East 17 Strest .y

Saint Cloud Florida 34769
{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 ui the place

designated in this application, I hereby accept the appolnument as registered agent and agree (o act in tis capacity. 1
Jurther agree to comply with the provisions af 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,

/l'?//-

< v[chislcrcd apent’f sighature)

I't. Attached is a certificate of existence duly authentighted, 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 incorperated.




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

A. DIRECTORS
Chairman; Aron Levy

Address: 100 School Street
Bergenfield, NJ 07621

Vice Chairman:

Address:
Direclor:
Address:
Director:
Address:
i’-‘: & ~
B. OFFICERS ~% =
Zrk - g,
President: Aron Levy » Yar T3 “3
c.?‘w':: ~a g
7w P
Address: 100 SChOOl Street r’h'{ o ﬂ
K“(‘i—.i Irlpran
- i - r
Bergenfield, NJ 07621 o0 = K
S ==
. ' h L SZJ:t"_ ..
Vice President: Moshe evy SRS em
. Yo v N

Address: __ jo INOUSTRAL iy Eas]
EATONTRWN, VA 772Y

Secretary: Eli Levy
Address: 100 school St. Bergenfield , NJ 07621

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
7Y
(e 7
(Signature of Director or Offfcer listed in number 12 of the application)

M ade L/@A'\

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

13.

14.




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

ELECTRONICS INTEGRATION TECHNOLOGY, INC.
100984007
With the Previous or Alternate Name
WESTWOOD TECHNOLOGY (Alternate Name)
NOVA INTEGRATION SOLUTIONS (Alternate Name)

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 September 5, 2007.

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 the registered agent and registered office are:

Aron Levy

100 School St
Bergenfield, NJ 07621 0000

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed

my Official Seal at Trenton, this
18th day of February, 2010

Ao AT

Andrew P Sidamon -Enstofj;i [N
Certificate Number: 116430838 Acting State Treasurer f,;z_.ip =

a0
Verify this certificate online at g s ,-:.? RN
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