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1

\
COVER LETTER \4

!

TO: Registation Section
Division of Corporations

SURJECT: D.P.Facilities. lnc.

Name of corporation - must inciude suffix

Dear Sir or Madam:

v r N 0 . . v a . . .‘ -
The enciosed “Application by Foreign Corporetion for Authorization to Transact Business in Florida”
“Cenificate of Existence,” or “Certificats of Goad Standing” and check are submitted to register thie
above referenced foreign corporation to transact business in Florida.

Please retum all correspondenes cancerning this matter lo the following:
Mark Gerard

Name of Pcrson_‘ .

DP Facilities Inc.

Firm/Company
F2% Chasewomd Circie
Address ‘
Palin Beach Gardens Fhurida 33418 1
City/Suate and Zip code
markgerard@dplecilitics.com
E-mail address: (to be usel for futire annual report notification) \

For further information concemning this matter, please call:

Mark Gerard [(203 ) SL2-6823
u ’

Name of Porson Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Duilding P.O. Box 6327
2661 Executive Center Circle Talluhassee, FL 32314

Tallohasses, FL 32301
Lnclosed is a check for the following amount:
O $70.00 Filing Fee [ $78.75 FilingFee & (3 $78.75 Filing Fec & £ $87.50 Filing Fee,

Certified Copy

FLOI® - 60005 Wolrrn dbrwtr Ut

Certificate of Status Centified Copy Certificatc of Stawus &

- .—.-—.-—-ﬂ‘:
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APPLICATION BY FOREIGN CORPORATION FOR AUTUORIZATION TO 'I'RA:.\SACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 67,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. D.P. Facilities. Inc. \

{Enter name of corporatlon; must include “INCORPORATENR,” “COMFANY,” "CORPORATION,” ‘
“Ioe.,” "Co." "Com,” "Inz," "Co," or "Corp.™)

!
{If narme unavailoble in Florida, enter aliernate onrporate name adopred for the purpose of transacting business in Florida)
New Jersey 22-1860821

t

2, 3. :
{State of country under the law of which it is incurporated) (FEI number, if applicable) ¢
62711967
4. . 5.
{Dete of incorporation) {Date ot duration, if other thun perpetual)
6 |
(Date first transacted business in Florida, if prior to registration) _
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determnine pesalty linbility) =
; 3100 47th ave Long Istand City, N 11101 o l
(Principal oftice rruiress) ‘ S
121 Chasewuod Circle , Palm Beach Gardens, Florida 33418 -

{Current mailing address, if different)

‘- 8. Name and street address of Fiorida registered agent: (P.Q, Box NOT scceplable)

Name: C T Carporation System

Oftice Address: 1200 South Pine Island Roed P

, Florida
{City) : (Zip code)

A
Pleniation P & kb ‘

9. Registered agent’s acceptance: i ;
Having been named as regisicred agent and to accept service of process for the above stuted corporation at Ihc p!uce
deslgnated in this application, I hereby accept the appointment as registered agent and ugree to act in this capachy i "y
Sfurtleer agree (o comply with the provisions of all statutes relative to the praper and complete performance aof my
dutiey, and I am fumiliar with and accept the abligations of my position as reglstered agent.

CTCo tion System
ﬁ Pster Trawinski
je Assglistant Secretary i

(Registored agent's signature)

10. Auached is a certificate of existence duly authemticated, not more “-an 90 days prior to delivery of this uppuumon to
the Department of State, by the Secretary of State or other official havimg custedy of corporate records in the jUnSdlCﬂOﬂ
under the taw of which it is incorporated.

- W T m—

TLBIT 2 135011 woher Rumye Onige




To: Page5cofl6

. |
2017-11-07 15:268.31 CST 12122023573 From: Kimberly Laughiey

! ti. Names and business addresses of officers andfor directors

A. DERECTORS
M
Chairman: fark Gerard

v -

Address: 121 Chasewood Circle , Palm Beach Gardens, Florida 33418

e [

Vice Chairmman:

- — -

Address: &

—
g ——

\
[
Director; — : \

) |
Address: d .
1 ‘.\
Director: ___ ) \
Address:

L
—
B. OFFICERS -J! fi
N d -‘- ] -—
President: Mack Uerur : K & ! ‘l
121 Chasewood Circle , Patm Beach Gardens, i‘lorida 33418 1% ?: T
Address: 1 th \
LY
- ‘ ‘l:f; e
Vice President: [ | Q
\ !
: 4 "
Address: —Z,
.
Socrocary; Motk Gerard ’ \
: 121 Chasewuod Circle , Paim Deach Gardens, Florida 33418 !
Address: .
Treasurer; _ﬁm Gerard : I '.
ass: §21 Chasewood Circle , Palm Beach Gardens, Flonda 33418 ‘ .\
1

NOTE: [ may attagh an uddcndum to the a@ia}um listing addmo-m! officers andfor directors. i
/f Cped

S1gmturc of Director or Officer '
The officer or director signing this document (and who is listed in pumber 11 abowve) alficms thnt the facts stated hcrcm ]
are tme andl

t he or she is aware that false information submitted in a document to the Departent of State constitutes’ ‘
a third, elony, i i }
13, _ il ,/ 2RARY _ [RESpoid] i
{Tvped or printed name and capacity of person signing application) . \ A
FLOIY- 1570V} Wolts K Lrwer Cxlxe

| i
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STATE OF NEW JERSEY
DEPARTMENT OF TIHE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SIIORT FORM STANDING y

D. P. FACILITIES. INC,
3537087000

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on June 27, 1967,

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. .

[ further certify that the registered agent and office are:

PRENTICE HALL CORP. SYSTEM
PRINCETON SOUTH CORPORATE CTHR
STE 160, 100 CHARLES EWING BLVD
EWING, NJN8S62R

——

IN TESTIMONY WHEREON ! have
hereunto set my fand and affived
my Officiil Seal ai Treaton, this

7th duy of November, 201 7

LA,

Ford M. Scudder L
Acting Stare Treaswrer '

Corlpficate Neober | 60538 I¥01Y

Verify thiy certificaie unline ol

prrpedacnawd tiare ag i FYTR _NtaotdingElers ISPty Lt yen




