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COVER LETTER

T(}: Registration Section
Division of Corporations

TED FIfh fRUTECTIoN CORPoRA TIop

Name of corporation - must include suffix

SUBJECT: UAJ J

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate ofGood}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:
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Name of Person
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N2 TED FIRE FROJTECTI op CORLORAT 0 M

Firm/Company

[ MARK RD.
Address
KErIL Wep TH /‘/é/\/ JER JE Y - e

Cnv/Sth and Zip code _: .

/JAV/NOOUF,OCO COM . ’;

E-mail addiess: (10 be used for future annual report notification)
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For further information concerning this matter, please call:

FLANG SAVAD F08, 33T7- 7 7//

Name of Person Ared Code Dayvtime Telephone Number

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

2661 Exccutive Center Circle Tallahassee, FI. 32314
Tallahassee, FI. 32301

Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee & | O $78.73 Filing Fee & D/SS'I.SO Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORAT
BUSINESS

IN COMPLIANCE WitTH SECTION 607.1503, FLORIDA ST

REGISTER 4 FOREIGN CORPORATION TO TRANSACT

LU TED £ ILE pf

[ION FOR AUTHORIZATION TO TRANSACT
IN FLORIDA

HTUTES, THE FOLLOWING IS SUBMITTED TO
BUSINESS IN THE STATE OF FLORIDA.

QT ECTION, CCORPCLATI or

{Enter name of corporation; must include i\CORI’OR ATED
"In¢..” "Co.," "Carp.” "Ine¢,” "Co." or "Corp.")

FLEONTIER [ ILE

“COMPANY.” “CORPORATION,”

Froric 77 0w QL.

[f'namL unavailable in Florida, cnier alternate corporate name

NME TELLE S

ddoptcd for the purpose of transacting business in Florida)

91—71"}8(: LQU & G

2 3
Smlc or country under the law of which it is incorporated) (FE] number. if applicable)
&
VAR 2% 1 9C 6
(Date of incorporation) (Date of deration, if other than perpetual)
6.

{Date first transacted business |

in Florida, if prior 1o registration}

(SEE SECTIONS 607.1501 & 607, 130" FF.S.. to determine penalty lHability)

[ AR R KA o R /\/J o’7u23

(Pringipal office address)
- =
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{Current mailing address. if different) o .
1
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8. Name and street address of Florida registered agent: (]’ 0. Box NOT acccpldeL) -~ 3

Name: Kﬂ / f 7_/'? K C’J f\// /\//

Office Address: /5 a —76[ 8 (\ f'q /Z‘/i CF /\/L’)/Jj/})

L'A’/ /ALM /J/A( /L/ Florida 5 fZ a\

(City)

9. Registered agent’s aceeptance:

(Zip code)

Having been named as registered agent and to accept _\‘eqvice of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and compleie performance of my

duties, and | am familiar with and accept the obligationy)

af my pasition as registered agent.

Alre s, (Prrriny

(Rcustcred agent’s signature)

10. Attached is a certificate of existence duly authenticaied. not more than 90 days prior to delivery ot this application to

the Department of State. by the Secretary of State or other
under the law of which it is incorporated.

official having custody of corporate records in the jurisdiction
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1. Names and business addresses of officers and/or directors:

A. DIRECTORS

. Chairman: ':’F C\f 7/ /// JA L/’ e 0
Address: / 5 r_ 'qu L—ﬂ/] 4 Cré K) ,)
SMEND HAM NI o 7T S

Vice Chatrman:

N

Address:

Direcior: /Kﬂ /4/‘//( ‘/’A L// N [«/,
Address: ; C -7 < /4'_ .‘4/\//{:0'/)4_2 /41’//’{.: .

Director:

Address:

I
1
F

B. OFFICERS

President: %'//é ‘4&/\//‘( JA—- Vlf A" (:) B . '
i 0] CRANFCRD AVE y

CRA oL A 070/

. Vice President: " ! Cj ( %/ /7[ S fNA L//NO

Address: / 35 ‘7"4 LG // ﬂD

MEND  HA LM NMT O DG T

,Secretary: /T O f ’ffﬂ/g qu lz// A./ L

Address: / 2 r 7—/‘4[’* /"1 /}_ [’_E /ﬂ D

v SALNDIAM T O 7T 5

Address:

NOTE: ifnecessar\ vou may audch%d_dele 1o the application listing additional officers and/or directors.

12. “/’; i/Lﬂaﬂ/ 2 ATL7L )

Signature ofDlrccior or Officer
The officer or director signing this document (and who is listed in number 11 abov ) alfirms that the facts stated herein
arc truc and that he or she is aware that false information submitied in a document o the Department of State constitutes
a third degree felony as provided for in s.817.155. .8

13. /K/AA”/\//( //i’I///\/ ) Pr@\l(wn‘{—

(l\p(.d or prmicd name and capacity of pcrson signing : :ppl;calmn)




STATE OFNIIEW JERSEY
DEPARTMENT OF | THE TREASURY
DIVISION OF REVENUE ANID ENTERPRISE SERVICES
SHORT FORM STANDING

UNITED FIRE PROTEQTION CORPORA TION
RiN03A0741

[ the Treasurer of the State of Ney Jersey, do hereby certifv that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on March 28, 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.

[ further certify that the registered agent and office are:

FRANK S;A VINO
I MARK ROAD
KENILWORTH, NJ 07033

IN TESTIMONY WHEREOF, I have .
hereunto set my hand and affixed -
my Official Seal at Trenton, this :
Hth dav of May, 2019 -~

Ay S f

Elizabeth Maher Muoio
State Treasurer -

Certificate Numher 6097362468

Verifir this certificale online at

hupstiwww !l staie.nf.us/TYTR_Standing Cert/ JSP/Verify_Cert jy




