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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ER SERVICES CoRPORATION

Name of corporation - must include suffix

Dear Sir or Madam:

The =-nclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreigr corporation to transact businsss in Florida.

Please return all correspondence concerning this matter to the following:

Geioer 2 Michoel TR cda

NameofPersaQJ
EA SERVICES  (op?P.

Firm/Company
b 69™ chreet 14

Address

QuEten becn N\ 0093
\/ CityiSm:Ed/tipcode

mkcha{& (o Caservicesny. Corn
E-mail address: (to be used for future gAnual report notification)

For further information concerring this matter, please cell:

Gina or Mmﬁm&! a 20| y295-1700

Name of Person ' Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Regiswration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Canter Circle Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount: ﬂb(_ g\
8 $70.00 Filing Fee ) $78.75 FilingFee & 3 $78.75 Filing Fee O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6

07.1503, FLORIDA STATUTES, THE FO
REGISTER A FOREIGN CORPORA

LLOWING IS SUBMITTED IO
TION TO TRANMCTBUSDVE&S‘WHLE‘STAIE OF FLORIDA.
. _EA  SERVICES  CORPORATION

(Enter name of corporation; mus: include “INCORPORATED,” “COMPANY,” “CORPORATICN,"
n[nc.‘n "CO.," ncorp,n ..Inﬁ," .CO," or "Cot'p.")

EA_SERVICES ENVIRONMENTAL Thne .

(If pame unavailable in Florid, eater alternate corporate name adopted for the purpose of transacting business in Florida)
2. _New Jerseqy 3._2b-4300-94g
(State or country under the law of which it is ncorparated) (FEI number, if applicable)
4 _Teb 20 - 2009
{Date of moorporation) (Date of Curation, if other than perpetual)
6.

(Date first wransacted business in Ficrida, if priar to registration)
(SEE SECTIONS 607.1%@@7. 1502
m

+ .8, to determine penalty liability)
1 4303 Maec Aetbor Ter
(Principal oifice address)

el . Greenapres Fl
33ty
#20- 40" ot Gubtenbece . N\ 07097

(Currmrjdnmg edguphs, if different)

TR
8. Name and gtroet address of Florida registered agent: (P.0. Box NOT acceptable) s, .
Name:  Mly¢ L\d E&' '}'0\3&(&0 { L
re
Office Address: H 30> MAC A“,’guf Palﬂ\—]‘;hu L 6";
CKP@V\QC—_TQS 4 ' . Floridn‘%_ : ;_
(City) (Zip R
9. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service o
designated in this application,

of process for the above stated corporation at the place
1 hereby accept the appointment as reg.

istered agent and agree to act in this capacity. T
the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with axd accept the obiigations of my position as registered agent.

‘ é (Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more thagp 90 davs

prior to delivery of this application to
the Department of Staw, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the iaw of which it is incorporated.

Surther agree to comply with
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] 1 Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman; m \C—Q]G\d q:e;l'\a-(‘cko

s Y20 pqHh %’g\r)«eé"} M
49 Utten bevyg M1l 07093

Vice Chairman: ﬁﬂf S€ ~ q:dt\a;-}o\o

Address: 4‘2(9 Q')'e\ éj'{“_.rfef&‘ _# j.
Qutten ey, ;\9 07093

Director: N )

s ——

Address:

Director;

Address:

B. OFFICERS

President:

Address:

Vice President:

Address;

SecretaxyGlY\a, BE:" e

Address_ SANYNP &S mvf*f’

Treasurer;

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

12 _ X .

Signm:lfe’of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitzed in a document to the Department of State constitutes

a third degree felony yrovigg’for in5.817.155, F S.

13, Micha +oiaval ¢

(Typed o\rﬂ’imed name and capacity of person signing application)
\
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STATE OF NEw JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

E.A SERVICES CORPORATION
0400272651

[ the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For- r%ﬁz Corporation was
registered by this office on February 20, 2009.

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.

I further certify that the registered agent and office are:

GEISER FAJARDO
444 7TH STREET
FAIRVIEW, NJ, NJ 37022

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal ar Trenton, this

#th day of June, 2018

Ao A S

Elizabeth Maher Muoio
State Treasurer

Certificars Number ; 0088746974

Vertfy thus cernficate online a1

kitps:thaaw ! rtatenf.wa/TYTR_StandingC ertISP/Varify Certjsp



