F 100000042

T “l HHI WH m” I“" NIH Il NN " || “M W Im Ilm |||| ‘m ‘w
{Address)
{Address)
(City/State/Zip/Phone #) C/EEeiEo-Di0E D AT Vit
[Jrckue  [Jwar [ maw
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions te Filing Officer:
B ,
= l
- -r; B
oo
= o
e
-l
Office Use Only
8. WARREN
AN 26 761




COVER LETTER

TO: Registration Scction
Division of Corporations
CEMENTEX PRODUCTS, INC.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Cervificate of Existence,” or “Certificate of Good Standing” and check are submitted to repister the

above referenced foreign corporation Lo transact business in Florida.

Please return all correspondence concerning this matter to the following:
TRACY JOHNSON

Name of Person
CEMENTLX PRODUCTS, INC

Finn/Company
650 JACKSONVILLE ROAD-PO BOX 1428

Address
BURLINGTON, NJ 08016

City/Stale and Zip code
tracv{@cementexusa. com

E-mail zddress: (to be used for future annual repori notification)

For further information concerning this matter, please call:

TRACY JOHNSON 609-387-10 609-387-1040
at (30 )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpcrations Division of Corporations
Cliftan Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tellahassee, FL 32301
Enclosed is a check for the following amount:
$70.00 Filing Fec O $78.75 Fiting Fec & O $78.75 FilingFee & O $37.50 Filing Fe,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
CEMENTEX PRODUCTS, INC

1

(Enter name of corporation; must include “INCORPORATED.” "COMPANY." “CORPORATION,”
“Ine.," *Co.," "Corp," "Ing," "Co,"” or "Curp.™)

{If nami unavailable in Florida, enter alternale corporate name adopted for Lhe purpose of Liansacling business in Floridn)

NEW JERSEY 22-2477328
2. 3.
{State or country wnder ihe Jaw of which it is incorpurated) {FEI number, if applicable)
11/17/1932
4, 5.
{Datc of incorporalian) {Date of dusation, if other than perpetual}
Q172972018
6.

{Date first iransacted busincss in Florida, if prior fo regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalry Hability)
650 JACKSONVILLE ROAD, BURLINGTON, N} 03016
7.

(Principal office address)
650 JACKSONVILLE ROAD-PO BOX 1428, BURLINGTON, NJ 03016

—
(Current mailing nddress, if different) - @
LA,
8. Namc and gireet sddress of Florida registered zgent: (P.O. Box NOT acceplable) S [:;
CINDY FYE LW
Name: -
14545 NW 268 Street N a
Office Address: - . ]
High Springs o 32643 __'_. T L
. Florida o T &
(City) (Zip code) -7

9. Repistered agent’s acceptance:

Having been named as registcred agent and fo accepl service af process for the above stated corporatior at the place
designated in this application, I hereby accept the appointment as registered agent and agree iv actin this capacity. |
further agree o coniply with the provisions of all statutes relative 19 the proper and compleie performance af my
duties, and { am fumiliar with and accept the obligarions of my pusition as registered agent.

? 4
lumdy e
’ (Registered agenl’s signamure}

10. Attached is a certificate of existerce duly authenticated, not more than 90 days prior 1o delivery of this application o

the Department of State, by the Sceretary of State ov other official having custody of corpurate records n the jurisdiction
under the law of which it is incorporated.



11. Names and business addresses of officers and/or dircctors:

A. DIRECTORS
STEPHEN RUSSO
Chairman:

34 VINCENT DRIVE
Address:

BURLINGTON, NJ 08016

Vice Chairman:

Address:
Director:
Addrass:
) —
o o
Directuor: (:F‘
Address: Y -
]
B. OFFICERS ’ . G
TRACY JOHNSON e "'
President: o - :‘i
43 SUNFLOWER CIRCLE -
Address:

BURLINGTON, NJ 08016

JEFFREY RUSSO
Vice President:

424 OAKLAND AVENUE
Address:

MAPLE SHADE. NJ 08052

TRACY JOHNSON
Secrelery:
43 SUNFLOWER CIRCLE, BURLINGTON, KJ 08016
Address:
STEPHEN RUSSO
Treasurer:
34 VINCENT DRIVE, BURLINGTON, NJ 08016
Adldregs:

NOT E/{f necessary, you may sitach an addendum to the application tisting additional officers andfor directors.

WIS e Y VY Y —

u S!é«ﬂmrc of Director or OfTicer

The officer or dnUctor signing thisxdocument (and who is listed in number 1] sbove) aflirms that the facts staied herein

are true and that he or she is aware that false information submitied in a document to the Department of State constituies
a third degree felony as provided for in s.817.155, F.3.
TRACY JOHNSON

13.

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



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

CEMENTEX PRODUCTS, INC.
(100181506

[ the Treasurer of the Staie of New Jersey, do hereby certify that the
above-named New Jersey Donmestic For-Profit Corporation was
registered by this office on November 17, 1982.

A4s of the date of this certificate, said business continutes 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:

STEPHEN H. RUSSO
34 VINCENT DRIVE
BURLINGTON, NJ 08016

IN TESTIMONY WHEREQF, [ have
hereunto ser my hand and affixed
my Qfficial Seal at Trenton, this
19tk day of January, 2018

o Mt

Elizabeth Maher Muaio
Acting Stute Treasurer

Cer tificate Nunsher : Q0&F443331

Verify this corificete quline at

Atips, M ] suare.nj usTYTR _StmdivgCert JSP/Verify_ Cersgap



