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From: Roman Albans Fau {313} 932-5224 To. Fax: (850, 317.5283 Paga 4 of 7 0&2572018 ;32 Ph

TRANSMITTAL LETTER
TO: New Filing Section
Division of Corparations

SUBJECT: ALL-RITE CONSTRUCTION CO., INC

(Name of corporation - must include suffix)

DPear Sir or Madam:

The enclased “Application by Foreign Cormporation tor Authorization to ‘Transact Business in Florida”,
~Certificate of Existence™, and check are submitted to register the above referenced foreign corporation (o
transact business 1 Florida.

Please return all correspondence concerning this matter to the following:

BILL MOORE

{Name of Person)

CONTRACTORS REPORTING B8ERVICE INC
(Frm/Company)

13795 N NEBRASKA AVE

{Address)

TAMPA, FL 33613

(City/state and Zip code)

Far further information concerning this matter, please call:

BILL MOORE al (B13 y 932-5244
{(Namc of Person) {Area Code & Dayvtime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section Registration Scction
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, FL 32314

‘Tallahassee, 1. 32301
Enclosed is a check for the following amount:

0 $70.00 Filing Fee 0 $78.75 Filing Fee & 3 S78.75 Filing Fee & A $87.30 Filing Tev,
Certificate of Status Centiticed Copy Certificate of Status &
Certified Copy
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CONTRACTORS REPORTING SERVICES, TNO S0 of Comporations s
S
' - TH e
LT MY e
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We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronie filing cover sheet.

The name of the entity listed on the fax cover sheet and the name of the
entity listed in the document must be identical. Please amend the
document or the fax cover sheet accordingly.

Please return the corrected original and one copy of your document, along

with a copy of this letter, within 60 days or your filing will be
concidered abandoned.

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

Judy A Leggett FAX Aud. #: E18000172508
Regulatory Specialist II . Letter Number: 918A00012918
Registration Section

P.O BOX 6327 - Tallahassee, Flonda 32314



From: Roman Alkane

Fax: (312} 922.62¢4 To: Fax: 1350, 317-3383 Page § of 7 DE25/201B 4:32 OA!
APPLICATION BY FOREIGCN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO
REGISTIER 4 FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ALL-RITE CONSTRUCTION CO., INC
(Enter name of corporation; must include "INCORPORATED,” "COMPANY,” “CORPORATION,”

“Ine.,” "Co." "Corp,” "Ine,” "Co,” ar "Corp.”)

(If name unavailable in Florida, enter altemate corporate name adapted for the purpose of transacting business in Florida)

22-2979536

)

(FEI number, if applicable)

5 NEW JERSEY
(State or country under the law of which it is incorporaled)

5. PERPETUAL
(Duration: Year corp. will cease 1o exist or “perpetual™)

3 04/28/1989
(1Date of incorporation)

6. UPON QUALIFICATION
(Date first transacted business in Florida. 1f corporaticn has not transacted business in Flarida, insert “upon qualification.”)
(SEE SECTIONS 607.1301, 607.1302 and 817155, F.5.)

7. 73 DEWEY 8T GARFIELD, NJ 07026
(Principal office address)

PO BOX 2098 GARFIELD, NJ Q7026
*(Current mailing adidress)
8. Nume and street address of Florida registered agent: (PO, Box or Mail Drop Box NOT acc@éi;xblc){.;’,
. =y
Name: CONTRACTORS REPORTING SERVICE,INC, S T
_a'.? ) = I
Oflice Address: 13795 N NEBRABSKA AVE -‘-“ .. r‘:;)-l o
s H
TAMPA , Ftorida 33613 - Phes :‘“i‘”’.
ity Zip code - - '
(Cuy) (Zip code) = . w , .

9. Registeraed agent’s acceplance: P =
IHaving been numed us registered agent and to accept service ef process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o acr in this capacity. 1
Sfurther agree to comph: with the provisions of ail stanites relative to the proper and complere performance of my duties,

and I am famidiar with and accept the obligarions of my position as registered agent.

L(MAW\ (fj ﬂtr.‘f" Sl

{(Registered ugent's signature)

10, Autached is a certificate of exislence duly authenticated, not more than 90 davs priov 1o delivery of this application Lo
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction

under the faw of which it @5 tncorporated.
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Frem: Roman Albano Fax: [313)932.5244 To: Fax: (850, 3+7-8382

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

A, THRECTORS

Chairman:

Address:

Vice Chatrman:

Addrass:

Director:

Address:

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

Director:

Address:

B. OFFLCERS
President: WARREN ZYSMAN

73 DEWEY 8T
GARFIELD, NJ 07026

Address:

Vice Presidem; GREGG ZYSMAN
Address; 73 DEWEY ST
GARFIELD, NJ 07026 Ao 23
= e
. LV
Vice Mresident: JEFFREY ZYSMAN mun, TR
L -z =TT
Address: 73 DEWEY ST GARFIELD, NJ 07026 R R
- T
Treasurer: B ~— v
- oK =
Address: bl ]
b3 B .
-

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

12 e
»’./('Sigt]‘al_:ufé-;ﬁﬁ_gii_éé[ior:aﬁr’.'(_)-f"[if.‘c:r'-_l&iill number 12 of the application)

————

JEFFREY ZYSMAN -VP
{Typed or printed name und capacity of person signing application)



From: Roman Albang Fax: {313 932-52¢4 To. Fax: (350,817-8283% Page ¥ of 7 087252038 2:32 2M

STATE OF NEW JERSEY
DEPARTMINT OF THE TREASURY
DIISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ALL-RITE CONSTRUCTION CO.. INC.
G100414969

I, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersev Domestic For-Profit Corporation was
registered by this office on April 28, 1989.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outslcmdmgy()r the following vear(s): 2018

[ further certify that the registered agent and office are:

WARREN ZYSMAN
3 DEWEY STREET
GARFIELD, N 07026

IN TESTIMONY WHEREOF, 1 have
hereunto set my hand and offived
my Qfficial Seal at Trenton. this

7th day of June, 2018

oy 7St

Flizabeth AMaher Muoio
State Treasurer

Certificare Number : 6055361317

Verify s cernpicar onilne at

htips:iiwwwl statenius/TYTR_Standing CortZJSPiVerify_Cert jsp



