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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2017

VALERIE ATTANASIO
111 DANBURY RD
NEW MILFORD, CT 06776

SUBJECT: NICHOLAS TOBIN INC
Ref. Number: W17000063528

We have received your document for NICHOLAS TOBIN INC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A cerlificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist Il Supervisor Letter Number: 317A00015742
Registration/Qualification Section

www.sunbiz.org

™viacinrn of Carnaratione - PO ROYY £297 MTallabhaccnas Flarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

P
SUBJECT: 1chofas Vob, i T mc

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Centificate of Existence,” or "Certificate of Goeod Standing™ and check are submitted to regisier the
above referenced toreign corporation to transact business in Florida.

Please rcuyﬂl correspondence concerning this matter to the following:

/&/en'c; ﬁ-f—/'anad‘:o

Name of Person

A/Ib/\o/t.s r-—/_:éu‘-\ ,I:hc__

Firm/Company

Address

Ned  MiFad , CT~ 26771,

/77 anéurq QO
N/

City/State and Zip code

//4,7‘7"4 NaSso B 1) 7L/n\s‘, C o

E-mail address: (to be used for tuture annual report noufication}

For further intormation concerning this matter, please call:

%e/,; Khtgncs . Pho | G599y Lt

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327

2661 Exccutive Center Circle Tallahassce, FLL 32314

Tallahassee, FLL 32301

Enclosed is a check for the following amount:

T $70.00 Filing Fee §78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,

0 3

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FORE{GN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. /CAd/‘-»J /déff) Lnc.
(Enter name of corporation; tnust include “INGORPORAT ED,” “COMPANY.” “CORPORATION."
“Inc.," "Co.," "Corp,” "In¢,” "Cu," or "Corp.")

/(//cAA/a.s-—"}:A,f; T re ¥ ﬂ/c&&/ﬂm T /e

(if name unavatlable in Florida, cnter alternate corporate name adepted for the puq(osc of transacting business in Florida)

2, (]mnc,c;/‘lcwf' 3. e6- /073765
(State or country under the law of which it is incorporated) (FET number, if applicable)
4. _ / .;lr/f/ srF3 5. Perpetua /
(D‘ﬁru. of incorporation) (l):m_ of duration, if other than perpetual)
6. A/a (Wit only At & remels ofFice oy [avide Contorie J’em-¢)

{Date first transacted business in Florida, it prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 217 Quéy Ry~ Mew S Frved, _ CT @&7’74

(Principal office address)

Lﬁa. i A

{Current mailing address, i different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Name: jélc-p"t’,y /C /bé‘,f"f
Office Address: 1370 50\-&1"’! Oceay g(. ()D FH
fOMPQ"O ﬁea&q . Florida 33962,

(City) ' (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abuve stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties. and I am familiar with and accept the obligations of my position as registered agent.

yrﬁﬁ agent’s signature)
ertificate of exisitnce dulyadihenticated, not more than 90 days prior to delivery of this application to
of State or other official having custody of corporate records in the jurisdiction

10. Attached is
the Department of State, by the Scer
under the law of which it is incorporated.



[1. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address: ~ S =
R o~
N30 Im
ey D
S e |

B. OFFICERS o

President: QOA tr&( /férﬂsfhh " 3

Address: /70 Cedar )(,L”, 24 _ -
il R

ridgeiater, ¢ T 2L 752 = ¥
Vice President: \/f— FFgny /« /ée\*-’;?
Address: LB Srriien Lans

(e’ &/;7//@/, L7 J6 77
sweriry. ___/ZDonec'a. Moy g tons
Address: 10 Celar Bhr) fon {fr’;,&,—c,‘,&/ﬁ/‘ er
/?:(,A‘.f-/ /én’r:rﬁn <

/0 Lol ar"Bbs 1 ?o — 5:’;&%.:‘4/4.76:_‘ Cr
! v
3

\ \ . e - - .
NOTE: {f necessary. vou may attach an ad «fﬁdu‘m to the application listing additional officers and/or directors.
12 3

Signature of Director or Ofticer
‘The officer or director signingthis-document (and who is listed in aumber 11 above) affirms that the facts stated berein

are truc and that he or she is aware thal false infgrmation submitted in a docuinent to the Department of State constitues
a third degree felony as provided fofin $.817.1 53, kS, _ : o
N oz dan
AKJQ-M ‘J ]?'M(ALL bt IIQL\‘{: I_/Kf ]L]Lé '/'/”:jfa}/\}

13.
{Typed or printed name and cupacity of pérson signing‘upplicalion)

Treasurer:

Address:




Office ol the Secretary of the Siaie of Connecticut

[ the Connecticut Secretary of the State, and keeper of the scal thereof,
DO HEREBY CERTIFY, that the certificate of incorporation of

NICHOLAS/TOBIN, INC.
a domestic STOCK corporation, was filed in this office on November 17, 1983, a certificate of

dissolution has not been filed, the corporation has filed all annual reports, and so far as indicated by the
records of this office such corporation is in existence,

- Mends_

Secretary of the State

Date Issued: August 11, 2017

Business [D: 0149685 Express Certificate Number: 2017252018001

Note: To verify this certificate, visit the web site http//Awww._concord. sots.ct.gov



