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COVER LETTER

TO: -Regiatration Section
Division of Corporations

SUBJECT: A\\ AYY\CYIC[LW ?O\u CO{?& _

Name of corporation -ust 1ncl

Dear Sir or Madam:

The enclosed “Applicatibn by Foreign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concefning this matter to the following:

Z-€EKE RoSenWasser  Avia: B/ Depurtment

Name of‘ Person

All Arverican ?o\ﬁ (0.

Firm/Company A1 | AMERICAN POLY

40 TURNER PLACE
PID(“ATAWAV MNJ68554

Ho Turpnev” Dlace,

Address

ptSCO.'!‘A-Uow. New degsey O8sS ¢

City/State and Zip code

email: zeke@allampoly.com

E-mail address (to be used for future annual report not1ﬁcatmn)

For further information concerning this matter, please call:
TEL#732:752-3200 XT 1124

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Taltahassee, FL 32301 -

ZEWE a( 73Xy 7523300 xT 134
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

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

Enclosed is a check for the following amount:

0 $78.75FilingFee & [ $87.50 Filing Fee,
Certified Copy Certificate of Status &
: Certified Copy

O $78.75 Filing Fee &
Certificate of Status

() $70.00 Filing Fee



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RE( rIST ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Cocpe

(,nter name of corporation; must mc] 'INCORPbRATED * “COMPANY,” “CORPORATION,”
n ‘ L} "CD " llCorp’ll IIInc’ll "Co," or "COI’p_")

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

2 Aew U—M&w 3, NH!\

‘State or country under the law of which it is incorporated) ) (FEI number, if applicablc)

. 101911, s purpetudl
(batco

(Date of incorporation) duration, if other than perpetual)

AApon ma\&mmm

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penaity liability)

740 Tivner Placg ’P:‘SCca“MW Jersey 0925y

(Principal office addmss)

AL Amenican 'pol'y ATTN: B DePartment— "lOTDmerﬁl«LG, Prscqf'/f-“/a/{//]/‘j

(Current mailing address, if different) C’Wy

8. }Mame and street address of Florida registered agent: (P.O. Box NOT acceptable) S

Name: I nlorp S GV'W\C@S’, 1}\_ C. ; 1.33 ;: “1Y

| %

Offize Address: ) [ 8e¢ G 7""l Coury Mo nlﬂi E’E}:ié N g
Mo in
la:c_q.hn-}-che.e_ ) _ Florida 3 34 70 L e B

(City) : (Zip code) FF T
Sm 9
pry £

9. Legistered agent’s acceptance:
Ha\ing been named as registered agent and to accept service of process for the above stated corporation at the place
desi znated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurtrer agree to comply with the provisions of all statutes relative to the proper and complete performance of my

dutl s, and I am familiar with and accept the obligations of my position as registered agent.

Jﬂ ‘O/(,D Jackie DefFilippis on behalf of InCorp Services, Inc.

/ /71 (Registered agent's signature)

10. Attached is & certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the 1Jepartment of State, by the Secretary of State or other official bavmg custody of corporate records in the jurisdiction
undcr the law of which it is incorporated.




'l'l. }lames and business addresses of officers and/or directors:
A. DIRECTORS |

Chair nan:

© Addn ss:

Vice { “hairman:

Addre ss:

Ditec or: _ Z-E €€ &SM“}&‘& ool [ Q recto af @fols .

adkss: Yo TUrner pic€

Direcior:
© Address; L =
: e s i
.»"'I.J__‘;E il e
nE @
B. OFFICERS M T3
Ja i oz, 0
Presidznt: ack IL, E I :,gij — -
D sH 9
Address: _4o Turner Place, | :SCa-l'AuJo-\,JiNJ- QE§5¢) =" B

Vice I resident: Alefa'f KQE U p b -
Addres: 10 TUvnev 'Pda.ce’; Pf:fca'J’Av\éu’l'. M) o¥es '-—,/

Secret ry:

Addre is:

Treast rer:

Addre s

NOTI:; If nccessary, you may attach an a?ﬁum to the application listing additional officers and/or directors.
o

12, - 7/W

>

Slgnature of Director or Officer

The o Ticer or director signing this document {and who is listed in number {1 above) affirms that the facts stated herein
are tn ¢ and that he or she is aware that false information submitted in a document to the Department of State constitutes
a thirc degree felony as provided for in 5.817.155, F.S.

ZEKE ROSENWASSER

13. _
: (Typed or printed name and capacity of pmmaﬁon)




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

ALL AMERICAN POLY CORP.
0100026823

With the Previous or Alternate Name
PARK POLY BAG CORP. (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 October 7, 1976. '

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:

Jack Klein
40 Turner Place
Piscataway, NJ 08854

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this
17th day of November, 2015

H Tkt

Ford M Scudder
Certification# 137652127 ‘ Acting State Treasurer

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




