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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: _ (6t TRA lech 72Pp e

" Name of corporatién - must include suffix
Dear Sir or Madam:
The enclosed “*Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Ccnrtificate of Good Standing™ and check arc submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return ail correspondence concerning this matter to the following:

Af\lt)ﬂfﬁ('_) (,?/Arf’ﬂff__l-

Name of Person

—_ .
CounNTel leer, &y & .

Firm/Company
3"/7’&" <:.'4,u$er ?u.lc:-e. D/L.
Address

by s/ 040z erri7 Tsx. =4 72957

City/Statc and Zip code

/I’C/Lf’fu?"/ 4G ﬁ ,Gm.ﬂm./’/)ﬁ,

E-mail address: (to & used for future annual report notification)

For further information concerning this matter, please call:

Ananed CotpnTi G177 )y (eR 3 M3

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enctosed is a check for the following amount:

Certificate of Status Centified Copy Centificate of Status &

O $70.00 Filing Fee O $78.75Filing Fec & [ $78.75 Filing Fee & %3;87.50 Filing Fee,
Certified Copy



<

IN

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THFE STATE OF FLLORIDA.
—_— —_—
: "COMPANY.” "CORPORATION.”

(Enter name of corporation; must include “INCORPORATED.”
"Ine." "Co.” "Corp,” "Ine,” "Co.” or "Corp."}

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

- 23G46F5/

2. AW WL W I 3.
{State or cquntry under the law of which 1t 18 incomporated) {FEI number, if applicable)
4. L O / | } 77 5
{Date ufir[lcorpor(alion) (Date of duration, if other than perpetual)
f.
(Date first transacted business in Florida. if prior 1o registration)
{SEE SECTIONS 607.1501 & 6071502 F.5., to determine penalty liability)
1 Aoonen Crremri 34y Sewser Revse da. Mere.rm T4
(Principal uffice address) F[-- 39\¢6 7/
o &V)O)( SY 0128 Mevairs 50 Fr S AY A = -
(Current mailing address, if" difterent) ERPRR i ¥ i
:‘: H -“: [
N - . ":-,_‘ f :;; ‘P-“
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S o
Lo P
- o " i LI

Name:

A UDVLPH) C ffn(‘;’\}ﬂ, :: ‘D ™= °y
3UYS Sewser Lipoe - 3

WYV, D _Florida 3 &Q\f)_ﬁj
(City) {Zip code)

Offce Address:

Vhevw (i

4. Registered agent’s acceptance:
Having heen named as registered agent and to accept service af process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther 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 af my position as registered agent.

~_—,’(" = -

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



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

A. DIRECTORS

Chairman:

Address:

Vice Chatrman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS
President: Aup/lfc& (Crbe Ty
address: 39YC Corcer Rimee D,

fo_boy s5fesrrd  Sherrr oo mrmnz 3295

Vice President: N/ /4‘_ S £a

- [ =¥
Address: . e Sy
Tt S’“ | 4 [y
- < [T
i =ra
DRI ¥ ; B
Secretary: N wem
o= T,
i - ( : AR TT S
Address: SEREN o] '
Sl
Treasurer: - =g
Address:

NOTE: [f nepessary, you may attach-dn ndum to the application listing additional officers and/or directors.

) Signature of Director or Officer
The officer or director signing this document (and who 1s listed in number § | above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for ins.817.155, F.S.
13. A’““"Dﬂl"q) (14 AT pr"c'fl'DiA." s

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

12.




State of New York

SS:
Department of State ;

I hereby certify, that the Certificate cf Incorporation of COUNTER TECH,
INC. was filed on 10/16/1987, with perpetual duration, and that a
diligent examination has been made of the Corporate 1ndeﬂrfbr documents
filed with this Department for a certificate, order, or’EEcbrﬂ of a
dissolution, and upon such examination, no such certlfiéhtaf order or
record has been found, and that so far as indicated by Ehb records of
this Department, such corporatiocn is an existing corpo:ltion I further
certify the following: N .

A Biennial Statement was filed 11/09/1992.

‘"'f__,—'-.ﬁh- te

A Biennial Statement was filed 02/16/1995.

A Biennial Statement was filed 11/03/1997.

e e
- .

A Biennial Statement was filé&k11/04/r999.3 S
.{-.\‘ 4/’—“ " " . '
A Biennial Statement was;filfd 09/267/2001, - - U,
N / £k b ‘{-;1 £y “. i ‘.‘\ E
A Biennial Statement was filed-08/30%20032. SETNE i
' P v
& o LK .

A Biennial Statement wag filed{ Aﬁs 2006 .

R S5,

A Biennial Statement was filed 10/03/2 7(;1; '
-

A Biennial Statement was f:l.led; 10/05/2009

., Ii\' St

A Biennial Statement was filed.10¢iﬂ¢20il.
A Biennial Statement was filed 10/10/2013.

Certificate of Change was filed on 10/10/2017.

Z ppeTROMEA M,
The Biennial Statement is past due. —(A'A3 Fraect ZQ/}ﬁ/jj };ﬁT” 4
Sewe ATTH grtme

I further certify that no other documents have been filed by such
corporation.



{page 2)

TATLASAINLCS T

COUNTER TECH,

INC.

* 4

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 02nd day of May two
thousand and eighteen.

-y

Brendan W. Fitzgerald
Executive Deputy Secretary of State



10/42017 . New York State DOS Corporations E-Biennial Statement
. i .

[Back] '
Biennial Statement
NYS Department of State
Division of Corparations, State Records &
Uniform Commercial Code

www.dos.ny.gov

Please review the information you have entered below for accuracy. If this information is incorrect, use the BACK button to return to the previous
screen to modify the information, If the information is correct, please dick the SUBMIT buttan at the bottom of the page to complete your submission,

BUSINESS NAME: COUNTER TECH, INC.
FILING PERIOD: 10/2017

Part 1 - Chief Executive Officer's Name and Business Address

[Name

ANDREW CILENTI

Address Lina 1

3445 SUNSET RIDGE DR

City State

MERRITT ISLAND FL

Zip Code

32953

Part 2 - Street Address of Principa! Executive Office (A Post Office Box cannot be used)

iCorporation Name

ANDREW CILENTI

Address Line 1

3445 SUNSET RIDGE DR
City Stats
MERRITT ISLAND FL

Zip Code

32953

Part 3 - Service of Process Address (Address must be within the United States or its territories)

MName

STUART NADELSON PC

Address Line 1

1 BOWERS LANE
State

ICity
LAKE SUCCESS NY

Zip Code

11020

Signer Information

1 affirm that the siatements contained herein are rue o the best of my Anowledge, that | am aulhorized o sign tus Biennial Statement and thal my signaure typed below constiules ry eloctronic signature.

Flectronic Signature: ANDREW CILENTI

Capacity of Signer: QFFICER

Ref# 1209603
You may wish to PRINT & copy of this page for your records prior to cheking tha SUBMIT button Print this page
[ NYS Corporations E-Biennial Page ] { Division of Corporations. State Rucords and UCC Home Page ] | NYS Departmant of State Homg Page |

[ SUBMIT




