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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (OF FLORIDA.

3G Mermet Corporalion

. (Enter name of corporetion; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
"Int‘.," "CO.." "Cofp." “Inc." «Co'« or "CUl'p.")

{If name unavailable in Florida, enter altenate comorate natnc adopted for the purpose of transacting business in Florida)

5 Deloware 3 31-1165412
(State or country under the law of which it is incorporatad) (FEI number, if applicable)
12/17/1985
5.
(Date of incorporation) (Date of duration, if other than perpetval)
6.

{Date first transacted business in Florida, if priof 1o registration)
(SEE SECTIONS 607.1501 & 507.1502, F.8,, to determing pcnalty liability)

7 } Blue Hill Plaza. Pearl River, NY 10965

(Principal office address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (F.0. Box NOT aceeptable)

Corporate Croations Network Inc,
Name:

11380 Prosperity Farms Road #221E
Office Address:

Paim Beach Gardens 33410
. Florida
(City) (Zip code)

9. Registered agent’s agceptance:

Having been named as registered agent and (o accept service of process for the above stated corporation af the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all starutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the oblignrions of my position as registered agent.

" Lauren Vadnay, Special Socretary

(Registercd agent’s signature)

10. Attached is a certificate of existence duly authenticated, not tmore than 90 days prior to delivery of this application to
the Department of Stare, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,
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L1. Names and business addresses of officers and/or dirsctors:
A, DIRECTORS

,Directul_': R Kass

PAGE B3/B4

1 Blue Hill Plaza. Pearl River. NY 10965
Address:
Viee Chalrman:
[k
Address: .

i G. Pisonto!li
sDirector:

Addrcss:

1 Blue Hill Plaza, Pearl River. NY 10965

a R. Gottuso
Director:

Address:

1 Bloe Hill Plaza, Pearl River, NY 10965

B. OFFICERS

Jos s R. Kags
President:

1 Blue Hill Plaza, Peart River, NY 10965
Address:

o . G. Pisentelli
Vice Prosident:

S T
1 Blue Hill Plaza, Pear] River, NY 10965 0
Address: g i Z M
'_'_'."-'——q ')0 —
in o T
SR A 44
R. Gottuso . SN
JSccreuuy: e = O
1 Blua Hill Plaza, Pear] River, NY 10955 o T
Address: o (O
A la 2T e
YTreasurer: T L) i
) Biue Hill Plaza, Pear River, NY 10965 -
Address:
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or dircctors.
12. Luh 4 WK

Signahire of Director or Officer

The officer or ditcetor signing this document (and who is listed in number 11 above) affirms that the facts stated hetein
arc true and that he or she is aware that false information submitted in a docament 1o the Department of State constilutes
a third degree fzlony as provided for in 5.817.155, F.S,

13 Rache! [Cauffman, Attomey-in-Fact

{Typed or printed nams and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3G MERMET CORPORATION" IS DULY
INCORPORATED DNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MARCH, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTY HAVE
BEEN PILED TO DATE.

AND T DO HEREBY FURTHER CERTIFY THAT THE SATD "3G MERMET
CORPORATION"” WAS INCORPORATED ON THE SEVEI%*EENTH DAY OF DECEMBER,
A.D. 1985.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PATD TO DATE,

SERE

-

2078501 B300Q
SR# 20171952252

You may verify this centifieate anling at eorp.delaware.gov/authver,shtm|

Authentication: 202251843
Date: 03-23-17




