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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2018

DAVID MILLER
89 LEUNING ST
SOUTH HACKENSACK, NJ 07606 US

SUBJECT: COMMUNICATION COMPONETS SYSTEMS, INC
Ref. Number: W18000060878

We have received your document for COMMUNICATION COMPONETS
SYSTEMS, INC and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

YOU HAVE FAILED TO COMPLETE PAGE ONE OF THE APPLICATION.( SEE
THE ATTACHED)

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 considered abandoned.

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

Janeice L Smith
Regulatory Specialist I

Letter Number: 018A00013691
Registration Section

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations
Communication Components Systems Ing
SUBJECT:

Name of corporation - must include seffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corparation for Authorizalion to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the

abowve referenced foreign corporation to trunsact business in Florida.

Please retern all correspondence concerning this matler 1o the following;

David Miiler

Name of Person
Communication Components Systems Inc

Firm/Compuany

89 Leuning St

Address
South Hackensack NJ 07606

Citv/State and Zip code

dmiller@cciproducts.com

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

For further information concerning this matter. please call:

David Miller at {551 ) 999-2021
NMame of Person Area Code Diaviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PP.O. Box 6527
2661 Exccutive Cemer Cirele Tallahassee, FL 32314

Tallahassee. FIL 32501
Eaclosed is a check tor the following amoun:
0 $70.00 Filing Fee W S78.75 Filimg Fee & O S78.75 Filing Fee & 1D $87.30 Filing Fee,

Certiticate of Stutus Certitied 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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

\ At Syshem anc,;(/cn‘{\/(/

(I nler name ot corporation; must include "INCORPORATED.” “COMPANY.” “CORPORATION.”
"Ine..” "Co." "Corp.” “Ine.” "Co." or "Corp.™)

{1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

. N 222440374
{State or country under the law of which it is incorporated) (FEI number, if applicable)
y 7
{Date of incorporation} {Date of duration. if other than perpetual)
6.
(Date lirst transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, I 5.. 10 determine penalty liability)
1 F9 Leoniagy Sk South Hickon Spek N T 67606

{Principal office addruss)

(Current mailing address, if’ different)
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o=
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9. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stuted corporation at the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree o act in this capacity. 1
Jurther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my position as registered agent.

// {R%htcnd agent’s signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depariment 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: Alen Cohen

Address: 89 Leuning St S Hackensack NJ 07606

Vice Chairman: Rob Trotta

Address: 89 Leuning S5t S Hackensack NJ 07606

Direcior:

Address:

Direcior:

Address:

B. OFFICERS

President: Steve Cohen

L
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Address: 89 Leuning St S Hackensack Nj 07606
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Vice Presiden; Judge Trota

a3nid

Address: 8% Leuning ST S Hackensack N) 07606

wel

Secretany:

Address:

Treasurer:

Address:

NOTE: If necessary. you may atiach an addendumgdo ihcylicmion Histing additional offieers and/or direciors.

" ud T A fom

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) atfirms that the facts stated herein
are true and that he or she is aware that false information submitted in & document to the Depariment of State constituies
a third degree felony as provided for in s

s.817.185 F.S(
i 3. David Miller Operations //{-«.A...-f-—_*_
L

{Tyvped or printed name and capacity of person signing application)



SFATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUFE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

COMMUNICATION COMPONENT SYSTEMS, INC.
0100778815

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on April 19, 1999.

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.
[ further certify that the registered agent and office are:

ALLEN COHEN

89 LEUNING STREET

SO. HACKENSACK. NJ 07606

1 further certify that as of the date of this cert%cate, the following

amendments and changes are on file in this office:
CHANGE OF AGENT AND OFFICE 09/25/2006
AMENDMENT 10/01/2012
Annual Report filing with 02/16/2013
officer/imember change
ALTERNATE NAME FILING 09/27/2017
Annual Report filing with 01/23/2018

officer/member change

Continueed on nex: page...
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

COMMUNICATION COMPONENT SYSTEMS, INC,
0100778815

IN TESTIMONY WHEREQF, I have
hercunto set my hand and affived
my Official Seal at Trenton, this
20th dav of April, 2018

7

Elizabeth Maher Muoio
State Treasurer

Cernficare Number : 6087673723

Ferifv thiv certificare anfine ar

hups:thwwwlstae nf us TYTR_StandingCert/ISPVerfy_Certjsp



