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February 13, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #:. 9442542 SO
Customer Reference 1.
Customer Reference 2:

None Given

Dear Department of State, Florida ;

Please obtain the following:

The Okonite Company, Inc. {NJ)
Qualification
Florida

The Qkonite Company, In¢. (NJ)

Certificate of Status/Authorfzation-Foreign

Florida

The Okonite Company, Inc. (NJ)
Cert Copy of Certificate of Authority
Florida

# 542 .S
6. 00
(7.50

% 5 513.75

ot

Enclosed please find a check for the requisite fees. Please return document(s) to

the attention of the undersigned.

if for any reason the enclosed cannot be processed upon receipt, please contact

the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist

SonmieRrremGEETTr IS werToT.
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COVER LETTER

TO Ncw Fﬂmg Sect1on e
Dmsion of. Corporatlons

SUBJ]‘_‘,CT. Lo THE oxoumc courm. mc. -

. Name of corporation’ must include suffix

Dear Sir-or Madam ] )

The enclosed: “Apphcation by Forexgn Corporauon for Authorization to Transact Business:in F]orlda,
“Certificate of Existence,” ot “Certificate of Good Stzmdmg” and check are subm:tted to regxster the
: abovc ret’erenced forelgn corporat:on to: transact busmess in: -Florida,-

-Ple_as_e Jjet__urn all corrcsponldence coneerning t}_us-matter to the followmg:

[

- ANTHONY N. LISI =~

Name of Person
THE OKONITE COMPANY, INC.
' _ Firm/Company.
102 HILLTOP-ROAD SIS -
R Addréss L
RAMSEY NJ 07446 :
City/State and Zip code

LISTRORKONITE,COM

E-mail address: (to be used for future annual roport notification)

For further information concerning this matter, please call:

ANTHONY LISI ¢ 201 ) 825-0300 X435]
Name of Person ' Area Code & Daytime Telephone Number
STRELT/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section

Division of Corporations
Clifton Building

2661 Txecutive Center Circle
Tallahassee, FL 32301

Enclgsed is a check for'the following amount:

- O $70.00 Eiling Fee [ $78.75 Filing Fee &
: Certificate of Status

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

0).-$78.75 Filing Fee & @ $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORAT ION FOR A’UTHORIZAT[ON TO TRANSACT
" - BUSINESS IN FLORIDA o

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA ST4 TUTE.S‘, THE FOLLOWING IS SUBMITTED TO
REGISTER -A-F OREIGN ¢ OR]’OM TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. THE OKONITE COHPANY, ING
-(Enter name.of corporauon ‘must mcludo “INCORPORATED " “COMPANY" “CORPORATION," _

"Iuc " "CO L 'rCO.!'p," "Inc," U(-io " OI' "COI'p u)

NONE

(If name-unavailable in-Florida, enter altemate-cowéﬁte name adopted for the:purpose of transacting business in Florida) - -
2 NEW JERSEY - ' 3, 22-2279445
(State or country under the law-of whicli it is‘incorporated) (FEI rumbser, if applicable)
4 12!5/1979 . . 5 PERPETUAL
(Date of incorporation) . (Duration: Year cotp, will cease to exist or “perpetual®)-
6 1/1/1980
_(Date first transacted businéss in Florida, if prior to registration)
(SEE BECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)
5 'REGISTRY ONE 10002 PRINCESS PAIM AVENUE SUITE 104 TAMPA, FL 33619
. (Principa) office address) ‘
102 HILLTOP ROAD RAMSEY NJ 07446 : P
- 3 bt} <y a
(Current msiling address) P
ceet M TN
' o @
8. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) g,?i_'fg w e
m L)
Name: C T Corporation System ;: & .__3; Cf"%
’ i [F)
. (==
ine Island 4 [ ] e
Office Address: 1200 Scuth Pine Island Roa =2 5
i 3324 E e
P . 3
lantation , Florida___
(City) (Zip code)

9. Registered agent’s acceptance:
Huving been niamed as registéred agert and-to accept service of process.for the above stated corporation.at the place

designated in this application, I hereby accept the appoluiment as registered agent nnd agree to act in this capacity. T
JSurther agree to comply with the provisiom of all statutes relative to the proper and complete performance of my
dutles, and I am famillar with and accept the obligations of my position as registered agent,

C T Corporation S¥étem Sandra Stewart
By: s : Assistant Secretan

W/ (Registered aéent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 99 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 j Jjur lsdlcuan

under the law of vhich it is incorporated.

»t



11, Names and’business addresses _Qf-o.fﬁ_izérs,éﬁd/-df_ dii'epfégfs: '
A. DIRECTORS c
Chairman; SEE ATTACHED LIST

Address:

Vice Chainﬁﬁri: |

Address: -

Director:

Address:

Director:

Address: _

B. OFFICERS

. SEE ATTACHED LIST
President; .

Address:

Vice President:

Address;

Secretary:

Address:

Treasurer:

Adc_ircss:

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

]
Fd
.

o Qb
d

Signature of Director or Officer

The officer. or director signing this document (and who is listed in number 12 above) affirms that the fécts stated herein
are frue and that he or she is aware that false information submitted in a document to the Department of State constitutes
a-third degree felony as provided for in 5.817.155, F.S. '

13 DAVID J. SOKIRA VICE. PRESIDENT — FINANCE

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




NAME ...

Victor A; Viggiano

David J. Sokira

David A, Mitchell
Francis Giuliaho
John F. Sitver

Williarh D. Tuirner

Victor A. Viggiano
Alfred C, Coppola
David J. Sokira

Francis Giuliano:

" THE OKONITE:COMPANY, INC,

L P.OLBOX 340

RAMSEY, NEW JERSEY 07446

FED. E.I. NUMBER 22-2279445

OFFICERS

TITLE

Chairman-of the Board

Chief Executive Officer

Vice President Finance and
Chief Financial Officer
Treasurer

Vice President

General Counsel
Txecutive Vice President

Executive Vice President

DIRECTORS

BUSINESS ADDRESS

102 Hilltop Road
Ramsey, NJ 07446

102 Hilltop Road

Ramsey, NJ 07446

102 Hilltop Road
Ramset, NJ 07446

102 Hilltop Road
Ramsey, NJ.07446

102 Hilitop Road
Ramsey, NJ 07446

102 Hilltop Road
Ramsey, NJ 07446

102 Hilltop Road
Ramsey, NJ 07446

102 Hilltop Road
Ramsey, NJ 07446

102 Hilltop Road
Ramsey, NJ 07446

102 Hilltop Road
Ramsey, NJ 07446



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

THE OKONITE COMPANY, INC.
0100102402

With the Previous or Alternate Name

OKOVAYV, INC. (Previous 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 December 6, 19789.

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.

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

David Sokira

The Okonite Company, Inc.
102 Hill Top Road
Ramsey, NJ 07446

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this
12th day of February, 2015

Andrew P Sidamon-Eristoff
Certification# 135203963 State Treasurer

Verify this certificate at
https://www . state.nj.us/TYTR_StandingCert/JSP/Verify_Cert.jsp
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