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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 CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L AIRSIDE PAVEMENT MARKING INC.
(Enter hame of corporation; must in¢lude INCORPORATED,” “COMPANY,” “CORPORATION,” .
"Inc.," "Co,.* "CDI'P." 'lﬂﬂ.' 'CO." or "COI‘D..')

(I same unavailable in Floridn, enter alicrnote corporate name adopted for the purpose of transacting business In Florida)

2 New York 3,
(Staie or country under the law of which it is incorporated) (FEI number, if applicable)
2, 12/01/2009 s Perpetual
(Duration: Year corp. will cease to exist or “perpetual™)

{Date of Incorporation)

6. Jpon Filing

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, 8., to detcrmine penalty linbility)

, 622 Broadway, Brooklyn NY 11206

{Principal officc address)
622 Broadway, Brooklyn NY 11206

(Current mniling address)

L

-, Line Striping, pavement marking Eh R

(Purposc(s) of corporation authorized In home state or country to be carried out In state of Florida) 2+ %5 =g

. ] el
9. Name and street address of Florida ropistered agent: (P.O, Box NOT acceptable) 20y : R
: et g T
Name: | VEOp Services, LLC Mg

-

H “en o= O

Office Address: 0011 South State Road 7, Suite 106 i.;;/:' _

: e I

Davie , Florida 33314 o g

(Zip code)

(City)

10. Registered agent’s acecptance: ‘ .
Having been named as registered agent and to accept servica of process for the. above stated corporation af the place

designared in this application, I hereby accept ific appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with tie provisions of all statutes relfative to the proper and complete performance of my
dutles, and I am femiiiar wg‘zh and gceept the obligations of my posttlon as reégistered agent.

il

(Registered agent’s algnature) *

- 11, Attached is a certificate of existence duly authenticated, not more then 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other offlclal having custady of corporate recards in the jurisdiction

under the law of which It is incorporated.

-l
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FILED
12. Names and business addresses of officers and/or directors:
14 May

A. DIRECTORS o .28 PY 1 08
e TS PO AN AL O ST
Asaress: 022 Broadway, Brookiyn NY 11206 SELTLORA
* viee Chairman: 220 FOlIMAN

Address: 922 Broadway, Brooklyn NY 11206

Directsr. BN FOlIMan
Address: 522 Broadway, Brooklyn NY 11206

Director:

Address:

B. OFFICERS
- presidon: 245SY Foliman

address: 022 Broadway, Brooklyn NY 11206

vice Presigent: BN FOllmMan
Address: 022 Broadway, Brooklyn NY 11208

Scerotary:
Address:

Treasuren:

Address:

NOTE: If netessary, y

may atiach an addendun to the application listing additional officers and/or directors.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stuted herein
are trae and that he or she is aware that false information submitted in 2 document to the Department of Stale constitutes
a third degree felony as provided for In 5,817,155, F.S.

14, Ben Foliman, Vice President
(Typed or printed name and capacity of person signing application)
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State of New York } ss
-

Department of State

I hereby certify, that the Certificate of Incorporation of AITRSIDE

PAVEMENT MARKING INC. was filed on 12/01/2009, with perpetval duration,

and that a dillgent exemination hes been made of the Corporate index for

documents filed with this Department for a caertificate, order, or record

and upeon such examination, no auch certificate, order
and that so far as indicated by the records of
I further

of a dissolution,
of record has kbeen found,
such corperation is an existing corporation.

this Department,
certify the following:

A Blennial Statement was filed §1/13/72014.

I further certify that no other documents have been filed by such

corporation.
LT

Witness my hand and the official seal
of the Depariment of State at the City
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LN ‘ef\ LA of Albany, this 19th day of May
H : two thousand and fourteen.
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¢ Anthony Giardina
Executive Deputy Secretory of State
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