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CORPQORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 194260 7574467
AUTHORIZATION
COST LIMIT
ORDER DATE : June 27, 2016
ORDER TIME : $:54 AM
ORDER NO. : 194260-001
CUSTOMER NO: 7574467

FOREIGN FILINGS

NAME : ADIRONDACK SOLUTIONS, INC.

XXXX QUALIFICATION {(TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2016

CSC /COURTNEY WILLIAMS 3
Please give original
submission date as file date.

¥

SUBJECT: ADIRONDACK SOLUTIONS, INC.
Ref. Number: W16000047347 .

We have received your document for ADIRONDACK SOLUTIONS, INC. and
your check(s) totaling $. However, the enclosed document has not been filed and

is being returned for the following correction(s):
The document must contain both the street address of the principal office and the
mailing address of the entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 916A00014202
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
] Adirondack Solutions, Inc.

{Enter name of corporation: mwst include "INCORPORATED,” “COMPANY,” "CORPORATION,”
“Ine.." "Co.." "Coarp,” "In¢.” "Co." or "Corp.")

{1l name unavaitable in Florida. enter alternate corporate name adopted for the purpose of transacting business n Florida)
New Jersey

3
(Stae or country under the faw of which it is incorpurated)
4 07-31-1999

(FEI number, if upplicable)

5 Perpetual
{Date of incorporation)

6 071012018

{Duration: Year corp. will cease 10 exis or "perpetual’}

(Date first transacted business in Floridy, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5,, 10 determine penalty liability)
. 147 CANDLEWICK LN, BRIDGEWATER, NJ 08807

(Principal office address)

(Current mailing addressy
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8, Nameg and street address of Florida registered agent: (P.0. Box NOT acceptable) %;?, 1 s.....w
o
Corporation Service Compan i 1,
Name: orporation Service Company T e T
.y - -
; 1201 Hays Street payPS (N
Oftice Address: o5 @I -
Tallahassee . 32301 ;’3:‘ g
. Florida - e
(City) (Zip code)
9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of prucess for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and ugree o act in this capacity, |

Jurther agree to comply with the provisions of all statutes relative to the preper and complete performance of iny
duties, and I am familior with and accept the obligations of my position as registered agent.

Corporation Service Company

( ) \( ) Courtney Williams
By: PPN )/\V) Asst. Vice President
(ﬂgistewd agent's signaturc)

10. Atnached is a certificate of existence duly authentivated, 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 faw of which 11 is incorporated.




11, Namcs and brusiness addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Yice Chairman:

Address:

Director:

Address:

Director:

Address:

B, OFFICERS

. DAVID KRITZ
President:

Address: PO BOX 8102

BRIDGEWATER, NJ 08807

Vice President: RANDI SCHERINER

Address: PO BOX 8102

BRIDGEWATER, NJ 08807

Secretary:

Address:

Treasurcr:

Address:

2.

NOTE: Ifnecessary, you may auail] an addend t?hc application listing additiona! officers and/or directors.
Lo ﬁ o

Sfgnature of Director or Officer

The officer or direttor sighing this document (and who 1s listed in number 12 above) affirms that the facts stated hertin
are true and that he or she is aware that fzise information submiued in & document to the Department of State constitutes

a third degree felony as provided forin 5,817,155, F.S.

i3 DAVID KRITZ, PRESIDENT

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



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

ADIRONDACK SOLUTIONS, INC.
0100786565

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic F or-%roﬁt Corporation was
registered by this office on July 06, 1999.

As of the date of this certificate, sqid 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 office are: . "E% -
DAVID J. KRITZ o @ <
174 CANDLEWICK LANE N
BRIDGEWATER, NJ 08807 07, O
T B
Ty 4
5% %
<

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
14th day of June, 2016

/Mt

Ford M. Scudder
Acting State Treasurer

Certificate Number : 6072238120

Verify this certificate online at

https./wwwl. state.nj.us/TYTR_StandingCert/JSP/Verify Cert jsp



