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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2017

MELISSA DURSI, ESQ

197 S FEDERAL HWY, STE 200
BOCA RATON, FL 33432

SUBJECT: STRUXURES, INC.
Ref. Number: W17000099426

We have received your document for STRUXURES, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being

returned for the following correctlon( ):
You failed to make the correction(s) requested in our previous letter.
The registered agent must sign accepting the designation.

PLEASE HAVE THE REGISTERED AGENT SIGN LINE #9

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

60 days or

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

Stacey M Warren i
Regulatory Specialist Il Letter Number: 417A00026409

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2017

MELISSA DURSI, ESQ
197 S FEDERAL HWY, STE 200
BOCA RATON, FL 33432

SUBJECT: TKG INC
Ref. Number: W17000099426

We have received your document for TKG INC and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the followmg correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dlssolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation|unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

An out-of-state corporation whose name is not available must adopt an
alternate corporate name for use in Florida. The alternate corporate name must
contain "Incorporated " "Company,” "Corporation,” "Inc.," "Co." "Corp," "Inc,"
"Co," or "Corp." Please enter the alternate corporate name in the spac:e prowded
in number one of the application.

The document number of the name conflict is P12000082667. !

The registered agent must sign accepting the designation.

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

Regulatory Specialist Il Letter Number: 41 7A|00025485

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations
TRGINC.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
Ihe enclosed “Application by Foreign Corporation for Authorization to Transact [3'[15111{‘53 in Florida,
“Certificate of Existence,” or ~Certificate of Good Standing” and check arc submitted to register the

abave referenced foreign corporation to transact business in Florida.

Plcase return all correspondence concerning this mater 1o the following:
Mclissa A. Dursi, Esq.

Name of Person
Marshall Socarras Grant, L.

Firm/Company
197 South Federal Highway, Suite 200

Address
Boca Raton, FL. 33432

City/Siate and Zip code

clile@msglaw.com

E-mail address: (1o be used tor tuture annual report notification)

For further informanion concerning this matter, please call: I

Melissa A. Dursi, Esq. 561 361-1000
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rewstration Section Regisiration Section
Division of Corporations Division of Corpol'ations
Clifion Building P.O. Box 6327
2661 Lxecutive Center Circle Tallahassec, FLL 32314

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
(J $70.00 Filing Fee 01 $78.75 Filing Fee & O S78.75 FilingFee & @ $87.50 Filing Fec,

Certificate of Status Certified Copy Ceruficate of Status &
Centified Copy




BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

)
INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| TG INC.

{Enter name of corporation; must include *INCORPORATED
“Inc..” "Co.," "Corp.” "Inc,” "Co,” or "Corp.")

“COMPANY,”
Struxures, Inc

“CORPORATION.” Il
New Jersey
2.

|
434-037-317

3.
fState or country under the law of which it is incorporated)
December 9, 2011
4,

(Date of incorporation)

(If name unavailable in Florida, enter aliernaie corporate name adopted for the purpose of iransacting business in Florida)

{(FEI number. ifapp!iéablc)

.
{Date of duration, if other than perpetual)
» . -‘
. T =
{Date first transacted business in Florida, if prior to registration) f L et
{SEE SECTIONS 607.1501 & 607.1502, F.§,, to determine penaity hability) - s
!
52 Saw Mill Road, Warren, ivJ 37059 -
. I
(Principal office address) -
)-
{Current mailing address. if different) " fams)
. 3
1
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Marshall Socarras Grant, P.L
Name:
) 197 South Federal Highway, Suite 200
Office Address:

Becea Raton

o 33432
. Florida
(City)
9. Repgistered agent’s acceptance:

{Zip code)

Having heen named as registered agent and to accept service of procesy for the above smted corporation af the place
designated in this application, I hereby accept the appointment as registered agent and nuree ro act in this capacity. 1

/] |
(!

(R?ng[trcd agent’s signature)

v

t0. Antached is a certiticate of existence duly authenticated, not more than 90 days prior 1o d
the Department of State. by the Secretary of Siate or other official having custedy of corpor ale
under the law of which i is incorporated.

Jurther agree to comply with the provisiony of all statutes refative to the proper amd complete performance of my
duties, and I am familiar with and accept thegbligations of my position gy registered ugemf

‘|IVEI‘_V of this application 10
records in the jurisdiction

-
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Names and business addresses of officers and/or directors
A. DIRECTORS

Nathan Kalenich
Chairman:

52 Saw Mill Road
Address:

Warren, NJ 07059

Vice Chairman

|
Address:

Director:

Address:

Director:

Address:

B. OFFICERS

A

Nathan Kalenich
President:

52 Saw Mill Road
Address;

Warren, NJ 07039

Vice President

Address:

Sccretary:

Address:

Treasurer

Address:

NOTE:

If necess icers and/or directors
\~—S15nalurc of Director or Otticer

s you nflg/\llﬁan addendum to the application listing additional ofl
/s
WL L= “
a third degree felony as provided for in 5.817.1535. F.§
13 '

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
ivathan 8. Kalenich, President & Owner

arc true and that he or she is aware that false information submitted in a document to the Dcmmncnt of Siate constitutes

{Typed or printed name and capacity of person signing application

)

R &
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

TRG INC.
0101019200

I, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Profit Corporation|was
registered by this office on December 9, 201 1.

As of the date of this certificate, said business continues as an active

business in good standing the State of New Jersey. Annual Reports are

outstanding for the following yvear(s).
2016

[ further certify the registered agent and registered office are:
Nathan Kalenich

52 Saw Mill Road
Warren. NJ 07059

INTESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Official Seal af Trenton, this
16th duv of Ociober, 2017

A e

Ford M Scudder |
Certiticare Nimber. 1 30086305 State Treasurer !
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