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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

DeckarWright s rp&raﬁ‘f@v\

| . \ -
Name ofcokpor:mon - must inctude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida

Certificate of Existence,” or “Certificate of G?od 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

Mirshall H- wr,,;gw
Name of Person
DeckerWrieih| Corpovetiom_

' F:mv’Com}banv

LAY ghr‘auséctyupﬁf\r@ Swte £

Addrcss{j
Rod Bea k NI ©077€

Cny/Sldte and Zip code
M hw @ C{echf.VUJruc(ld domm

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

P9 -
For further information concerning this matter,|please call:

%f%ull H [UmL\,M at ( |'759\ 747-93713 x2co =
Name of Person

Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee

ﬁ $78.75 Filing Fee'&
Certiftcate of Status

O $78.75 Filing Fee &
Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

O $87.50 Filing Fee,

Certified Copy

Certificate of Status &



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

[N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Dac:f:awwr:‘q ftd', Inc.

{Enter name of corporation: must iklude "INCORPORATED.” "COMPANY." “CORPORATION.”
"Inc.." "Co.." "Corp,” "Inc." "Co." or "Corp.")

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

). NewJeyseny . AR A536851
{State or country undcr[hc law of which it is incorporated) (FEI number. if applicable)
4 b~ 749 - (964 5. PERDPETUA L
{Date of incorporation) {Date of duration, if other than perpetual)
6.

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

7. 654 St Ancras Civcdd New Smurna Peach  Fl 232168

(P'r,incipal office addfcss)

{Current mailing address, if different)

8. Wame and street address of Florida registered agent; (P.O. Box NOT acceptable) = -

Name: 56Lm‘f\ w h\cf}\j- ‘\_.; - _
J
Office Address: ée—b{ >t A’r\d\’éwS' CIF(/QL
I\[(SLU Sﬁ\\" VIM'BQCLJ\ . Florida 55;2 l (08

! (City) (Zip code)

9. Registered agent's acceptance:
Having been named as registered agent and to accepiiservice 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. [
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Foned, M0k

(Registered ager@ signature)

10. Attached is a certificatc 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 1s incorporated.




1i. Names and business addresscs of officers and/or dircctors:

A. DIRECTORS

Chairman: Mﬁﬂ_’/m M f'{ f/U M \Q’(IJ

Address: @;2 8 §/HY£w3 6MMJ/A}\{“Q zj./\;‘h? g

Red Bank, MT 9 d770 |

Vice Chairman:

Address:

Dircctor:

Address:

Director:

Address:

B. OFFICERS

President: S i

Address: ;: -

Vice President: _ 3

Address: e

=

Secretary: ﬁua,h LUV\E]LJ )

Address: P28 ‘“Zfﬂ’\(c’..,l.ébuk”u{ A , Red Ban kJ N o770l

treasuer: _Mavshafl H W V‘JDKJ

it 028 Shrevsmsbuny " Aye| Red Bank NI 0770

NOTE: I@Méou ma at't d\” 19 the application tisting additional officers and/or directors.
V. AT =5

12.

Signy'c of Dircctor or Officer

The officer or director signing this document (3 ‘wha is listed in number 11 above) atfirms that the facts stated herein
arc truc and that he or she is aware that false information submitied in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S |

13 M/j% // /L/ /’l’f”»"{A/j}_ /Qﬁ?ﬁ;}/g}-}f

(Typed or p%lcd fame and capacity of person signing application)



STATE 0|F NEW JERSEY
DEPARTMEN 1|" OF THE TREASURY
DIVISION OF RE VENUE[' AND ENTERPRISE SERVICES
SHORT FORM STANDING

DECKER-WRIGHT, INC.
0100231338

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 29, 1984.

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 registered office are:

SAR.:IIH D, WRIGHT
628 xlS'HRE WSBURY AVENUE, SUITE E
RED BANK, NJ 07702

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
17th day of April, 2019

Ao PN

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 2396636317

Verify this certificate online at

higps. frwww ] state.nj.usTYTR_SwandingCert/JSP/Verify Certjsp




