(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekur  [J warr [] maw

(Business E-Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(MANENTn

400328248454

D4/24/1G--01020--024  #%73.75

o ~3
-, Laer]
o o
- 3
9 Sk
} -
] -
= . -
- i .[
=t ’
S
0

shihla®s



Patricia Alumann
Branch Manager

OlA GLOBAL

11250 NW 25th Street
Suite 124

JOBSITE ENCLOSURE & CONTAINMENT SOLUTIONS

April 11, 2019

! ~
: i
- i
M
. ol : D -_J -
Miami. Florida 33172 ~ .
- L
Re:  Flonda Department of State application 3 L
. .
. -
Dear Patricia: A

As per the email notification provided by Robert Giannetti, enclosed please find our

application to the Florida Department of State. Please sign page 3 where indicated as our
registered agent and mail in the enclosed envelope.

Please add postage and we will reimburse OlA. Please request proof that the item was

mailed and provide same 1o us.

Thank vou.

Corporate Headquarters /Distnibution Center:

Sincerely.

Ela;'ne Kinder

240 Wast Parkwoy . Pompton Plains, NJ 07444
Housfon Distribution Center:

1610 Greens Road, Suite 410, Houston, Texas 77032
California Distribution Center:

15927 Disiribution Way. Cetriios. CA 90703

TonFree: 1500650 6000 SAMEETY FIRST
Fax: 973-831-1525 ' GO STRONG

www.strongmdan.com



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: STQodq Nlﬂv-.l SRFM ﬁ?.abucrs Cﬂﬂf’aﬂA‘nou

Name of corporatlon must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Centificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ELhi e Kidben

Name of Person

=

Strong Man SﬁFr:‘T‘-{ PMDvc'rs G@eom'nod -

A
£

Firm/Company i~

Ato W, Prarway 2
Address s _ T
GD\DMPTOuJ Pﬁ-ﬂws. A\T 07 4y © -
City/State and Zip code P

ELANE ¥ @ STRonGMAA. Cowg

E-mail address: (10 be used for furure annual report notification)

For further information concerning this matter, please cali:

ELANE Kid b a¢ 91>y 831-15¢¢
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 Crrcle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

0 $70.00 Filing Fee d $78.75FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,
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 IS SUBMITTED TO
REGISTER A FORE{IGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Svkong Man Sarery PQ’””‘rs C-‘RP"'}“’"“’“‘}

(Enter name of corporation; must include * ‘INCORPORATED,” “COMPANY,” “CORPORATION,”
Hlnc.‘ﬂ "CO.," "Com'ﬂ ll!nc‘" "Co‘“ or ||Com.")

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

2. Ao Tonsen 3. [> 27386073
(State or country under the law of which it is incorporated) {FEI oumbst, if applicable)
4, [AEEE 5.
(Date of incorporation) (Date of duration, if other than perpetual)

6. '3/ A

(Date first transacted business in Flonida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. V2o NwW 2¢ ™ Gr, [SUIT'E Ju}w Mlm.u FL,_BBi;,'h,
(P\nnclpal office address) ~ 5) 5
- t
240 W P‘*Q RWhy PGMPTM Pmmsl AT 074—‘[—\]— ) -
" {Cument mailing address, if different) - .
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ': -
Name: o1n  GuesaL . <
Office Address: It fo NW 2y /I Oy #l"r\f
Mianm ,Florida _ 33V 7w
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of 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. 1
Sfurther agree to comply with the provisions of all smmtes relative to the proper and complete performance of my
duties, and I am famitiar with and accept the obh ons of my position as registered agent.

%Q T S (55 €F

(Registered agent's signamre)

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.



1. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: J‘“"“l K' Nbevl

T

Address: Afe U, Pﬂ&kw Asa

/
Rﬂ#m R—ﬁuﬁ’ NT sy

Vi¢e Chairman:

Address:

Director:

Address:

Direclor:

Address:

B. OFFICERS
President: Jﬁ"} Kerb [ - :

")
P ebew

P

Address: 240 W, PﬂRKw\hu’

e

~

e

B eron RMNS’ AT o]y

Vice President:

LV

Address:

]

Secretary; __ELAINE Kinb o

Address: 2o LJ, Pﬁekwna; %MPT“OM ioumgs, NT 0T+
Treasurer: ELlaine KMDM

Address: Wo . P&M"Jﬂj ?NAPTDA PI—MNS‘ M 044

NOTE: If necessary, you may attach an addeerplication listing additional officers and/or directors.
12, 2 /A

mi'gnature 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 submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

13, \'Tﬁv( k.~ bEn PF_ESrLE.JT

{Typed o/primed name and capacity of person signing application)



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

STRONG MAN SAFETY PRODUCTS CORPORATION
0100380422

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 June 17, 1988.

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:

ELAINE KINDER
240 WEST PARKWAY
POMPTON PLAINS, NJ 07444

I further certify that as of the date of this certificate, the following
amendments and changes are on file in this office:

REVOKED FOR FAILURE TO PAY 02/16/1999 T2
ANNUAL REPORTS :
CHANGE OF REGISTERED AGENT 02/16/2001 ;-’)
REINSTATED (ANNUAL REPORTS) 04/16/2001
CHANGE OF AGENT AND OFFICE 05/01/2006 -
CHANGE OF REGISTERED 05/13/2009 -2
OFFICE 3
NAME CHANGE 07/22/2014

ANNUAL REPORT FILING WITH 04/08/2019

OFFICER/MEMBER CHANGE

Continued cn next page...

Bosan Vad' ¥



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

STRONG MAN SAFETY PRODUCTS CORPORATION
0100380422

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this

8th day of April, 2019

g A

Elizabeth Maher Mucio
State Treasurer

Certificate Number : 2396639444

Ferify thiz cerdificate online ar

https:ifvanu] stute njus/TYTR_StandingCert/SSP¥Verifv_Cert jsp

oml..\f Form A‘”“"ABUE
o [AIsED STRL :



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
ANNUAL REPORT CERTIFICATE

STRONG MAN SAFETY PRODUCTS CORPORATION
0100380422

The Division of Revenue and Enterprise Services hereby affirms
that the following annual report for STRONG MAN SAFETY PRODUCTS
CORPORATION was submitted on 04/08/2019 for the year: 2019
Registered Agent and Office

ELAINE KINDER

240 WEST PARKWAY

POMPTON PLAINS, NJ 07444

Main Business Address

240 WEST PARKWAY
POMPTON PLAINS, NJ (07444

Principal Business Address

240 WEST PARKWAY Sa
POMPTCN PLAINS, NJ 07444 .

Ll

Officars and Directors

1o v,

PRESIDENT

JAY KINDER

78 ROBIN HOOD WAY
WAYNE, NJ 07470

.\' !

o L

TREASURER

ELAINE KINDER

78 ROBIN HOOD WAY
WAYNE, NJ 07470

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

8th day of April, 2019

Ay AN

Certificate Number - 2196639791 Elizabeth Maher Muoio

Verify this certificate online at tate Treasurer
hips:fwrww] state.nj.us/TYTR_SiandingCert/JSP/Verify_Cert jsp State Treas




