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' COVER LETTER

TO: Registration Section
Division of Corporations

supgict: __ Avalon Integration, Ine .

Name of corb’oration - must include suffix

Dear Sir or Madam:

The enclosed “Application 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 concerning this matter to the following:

DiPEL Tatel

Name of Person

Avalon In‘l’.eqra‘tf,on, Inc,.
< :
Firm/Company

% Werner Noﬂ Ste. 200

Address

Lebanon NI 08833
City/State and Zip code

dpq,‘te L@ avalonintegration. com

E-mail address:Y{to be used for future annual report notification)

For further information concerning this matter, please call:

Dipte Patel a(90%  1252-1963  xt-213
" Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
IB/$70.00 FilingFee O $78.75FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




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.

1w Avalon  Inteqration, Ine.

(Enter name of corporalion; must hclude “INCORPORATED,” “COMPANY ™" "CORPORAT[ON."
"inc.,” “"Co.," "Corp,” "Inc,” "Co," or "Cosp.")

{T€ name unavailable in Flosida, enier allernate corporale name adopicd for the purpose of transacting business in Florida)

. ANew Tirsey 3. 31-1816357
(Stete or country under thédaw of which it is incorporated) {FEI numher, if applicable)
4 _ rz/!sfzool 5.
{Date of incorporation) (Date of duration, if other then perpeival}
6 o1foif2ote

(Dale [Trst wensacred business in Florida, if prior ta registration)
{SEE SECTIONS 607.1501 & 607 1502, F 5, to determine pensalty linhility)

1.3 MWerner ’}fa.u Ste. 200 Lebanon, NJ 08833
~ (Principal offlce address)

(Curvcnt maiing address, IF different)
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B. Name and streel s of Florida registered agent: (P.0, Box NQT acceptahle) Gl o
\. . T
Neame: » b e ) _L‘ g,m-

-
4.
—

omee aderss: 11678 L1710 (04t NV S
mewhec‘ , Florida 56'_‘_“0

(City) (Zip code)
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9. Registered spent’s necepiance:

Having been named as registered agent and to accept service of process for the above stated corporation ot the place
designated in this application, 1 hereby accept the appolntment as registered agent and agree to act in this capacity. [
Jfuarther apree to conply with the provisions of all statutes relative to the proper and complete pesformance of my
duties, and I am familliar with and accept the obligations of sy position as regisisred agent.

ackie DeFilippis on behalf of InCorp Services, Inc.
(Registered agent's signature)

10. Attached is Bbértificate of existence duty authenticated. 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 1s incorporated.



11. Names and business addresses of officers and/or directors:

A. DIRECTORS < ¥
. éf f
. ' Catin ¥ @
Chairman: "/“L iy ath
ST A
Address: f(-’{;_ ~ 5
’B};’r‘;l. <,
< ~ (<4
Vice Chairman: //ﬂ.}r <
’J/"/.\d\
Address: <'E;v'
Director:
Address:
Director:
Address:

B. OFFICERS

President: zusse( ( McCo,bL

Address: 3 ’Ml‘,rner Nau . Ste. 200D
Lebanon Jlf(f 03833

Vice President:

Address:

Secretary: ZLLSSCLC %Ca»b’e/

Address; 3 4'&.[06!' ”\a«u , S’t& - 20D . Le,ba,non ) /V‘ﬁ 08833
~J 4

I'reasurer: ?/U,SSLLL mr,c{bu

Address: M 4\()(1,10; ' Ste, 200, Lobanon. ./V;/,a’ 08833

ou may attach a u e application listing additional officers and/or directors.

e

£——""7_8ipnature of Director or Officer

The offiéer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true 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 s.817.155, F.S.

3. Russell MeCabe

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




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

AVALON INTEGRATION, INC.
0100867059
1, the Treasurer of the State of New Jerse%, do hereby certify that the
above-named New Jersey Domestic For- rgﬁt Corporation was
registered by this office on December 18, 2001.

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 Annua
Reports are current.

1 further certify that the registered agent and office are:

RUSSELL MCCABE

16 CARRIAGE HILL DRIVE
FAR HILLS, NJ (17931

IN TESTIMONY WHEREOF, [ have

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

14th day of March, 2016
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