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910 Foulk Road, Suite 201, Wilmington DE 19803
Phone: 302-652-4800 & Fax: 302-652-6760

WWW.Corpco.com # info@corgco.com

January 8, 2015 " VIA FEDEX

Florida Secretary of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: FE.N.T.. INC.
Dear Sir or Madam:

Please find enclosed the following for the above referenced entity:

¢ Application by Foreign Corporation for Authorization to Transact Business in

Florida
¢ New Jersey Certificate of Good Standing
¢ Check in the amount of $78.75 to cover the filing fees

Please return the file to my attention via regular mail.

If you have any questions or concerns, please do not hesitate to contact me. Thank

you and have a good day

Sincerely,

Betty er !

Enclosures



COVER LETTER

TO: New Filing Section
Division of Corporations

sumsect: F-N.T., INC.

Name of corperation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate 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 following;

Gabriela Fajardo

Name of Person
CorpCo
Firm/Company
910 Foulk Road, Suite 201
Address
Wilmington, DE 19803
City/State and Zip code

info@corpco.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Gabriela Fajardo x 302 ,652-4800

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
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tailahassee, FL 32314

Tallahassee, F1. 32301
Enclosed is a check for the following amount:
0 $70.00 Filing Fee [ $78.75 Filing Fee & @& $78.75 FilingFee & O $87.50 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &
Cenified Copy



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

'SHORT FORM STANDING

ENT, INC.
0100821297

With the Previous or Alternate Name

CULINARY EDGE (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 June 26, 2000.

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:

Paul Shen
503 Chancellor Ave
Irvington, NJ 07111

IN TESTIMONY WHEREQF, I have

hereunta set my hand and affixed my
Official Seal at Trenton, this

Znd day of January, 2015
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AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

. EN.T., INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” *Co.," "Corp,” "Inc," "Co,” or "Corp.")

Culinary Edge T
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of fransacting business in Florida)
, New Jersey 1.
{State or gountry under the Jaw of which it is incorporazed) (FE] number, if applicable)
s, June 26, 2000 ;. Perpetual

(Date of incorporation)

(Durdtion: Year corp, will cease to exist or “prrpetual”)

(Date firss wansacted business in Florida, if prior to registration)
. (SEE SECTIONS 607.1501 & 607.1502, F.S., to dctermine penalty llability)

;. 503 Chancellor Avenue Irvington, NJ 07111
(Principal office address)
503 Chancellor Avenue lrvington, NJ 07111
(Current mailing address)

Storage and sale of kitchenware products.

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

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)
Name: 1@nndel Johnson
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10. Registered ageut’s acceptatuce: p o

Having been named as registered agent and to accep! 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
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am funiliar with and accept the obligations of my position as registered agent,

re - :
('f(:glster:d agent's signature)

11. Amached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this epplication te

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 dircctars:

A. DIRECTQRS

Chairman:

Address:

Vice Chairman;

Address:

Director: PGU' Shen

Address: 2 Walker Court

Monroe, NJ 08831

[¥irector: June Sh en

address: 2 Walker Court

Monroe, NJ 08831

B. OFFICERS
President; PaU| Shen

address: 2 YValker Court >3 B M
Monroe, NJ 08831 %‘;’1 P

Vice Presiden. JUli€ Shen E’:a = !r’ j}

rdaress, 2 Walker Court B
Monroe, NJ 08831 Sm ©

Secretary:

Address:

Treasurer;

Address:

NOTE: |fnecessary, you may-pitach an addendum to the application listing additional officers and/or directors,
13. £
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4 Signawre of Director or Officer

The officer or director signing this document {and who is Hsted in number 12 above) affirms that the facts siated herein

are true and that he or she is aware that false information submitied in a document to the Department of Siate constitutes
a third degree felony as provided for in s.817.135, F.S.

1+ Paul Shen, President

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




