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REQUEST DATE 10/11/2019 PRIORITY Routine OUR REF # ( @Er ID#) 774136
— = -
ORDER ENTITY - r‘
CUSTOM AMERICA, INC. i fay

S

PLEASE PERFORM THE__EOLLOWING_SERVICES:
CUSTOM AMERICA, INC. (FL)

File the attached foreign qualification document and provide a certified copy as evidence.

NOTES:
$78.75 Autharized

Email address for annual report reminder: Kathleen@delaneycorporate.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincergly,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Friday. Ociober 11, 201% Page 1 of 1



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Custom Amercia, Inc.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSAC'T BUSINESS IN THE STATE OF FLORIDA.
1

l (Enter name of corporation; must inchude “INCORPORATED," “COMPANY," “CORPORATION,”
*Inc.,” "Co.,” "Corp," "In¢," "Co," or "Corp."}

{if name unavailable in Florida, enter aliernate corporate name adopted for the purpose of mansacting business in Florida)
New Jerscy
2

3 454119115
" (Stte or country under the law of which it is incorporated) (FEI number, i spplicable)
—i

12/2172011 2. =
4, 5. (sl = -
(Date of incorporation) {Date of duration, if other than pe P )(c'?? ":’_'_
6 upon filing of this application ' ::;; - . .
. (Drate first transactad business in Florida, i prior to registration) G- .-

{SEE SECTIONS 607.1501 & 607.1502, F.S., to deterrnine penalty liability) . ——301'. .
12 Creek Parkway, Suite 100, Boothwyn, PA 19061 = = -
. __ E =
{Principal of.ﬁce eddress) = -
H ) -I'
{Current mailing address, if different)
8. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)
NRAI Services, Inc
Name:
12090 South Pine Island Road
Office Address:
Plantation

33324
, Florida
(City)
9. Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designaied in this application, I hereby accept the appoiniment as reglsiered agent and agree lo act in this capacity. I

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutles, and I am familiar witk and accept the obligations of my position as regz‘.;tered agent.

VN2

(Rogistered agent’s signature)

10. Attached is & certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction




11, Names and business addresses of afficers and/or directors:

A, DIRECTORS
Nicola Ciarlante

Chairman
12 Creek Parkway, Suite 100, Boothwyn, PA 19061

5

Carlo Stradi  V
Viee Chairman: :
12 Creak Parkway, Suitc 100, Boothwyn, PA 13061
Address:
Alberto Campanini /
Director: y
12 Creek Paricway, Suits 100, Boothwye, PA 19061
Director:
Address:
=
B. OFFICERS / ~r. e
, e (o}
Carlo Stradi Tri ')
President: z;‘; ' —
12 Creek Parkway, Suite 100, Boothwyn, PA 19061 :‘-.“ : - £
Ve -0 ™y
ey = '
o re
Vice President: :_: ¢ —
. ' -+
Address:
Hari K. Samaroc
Secrotary:
350 Fifth Avenue, 415t Floor, NY, NY {0118
Address:
Treasurer:
Address:

attach an addendum to the application listing additional officers and/or directors.

ey
Slgnamm 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 end that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree fclony'as provided for in s.817.155, F.8.
Hari K, Samaroo, Secretary
{Typed or printed name and capacity of person signing application)

13,




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

SHORT FORM STANDING

CUSTOM AMERICA, INC,
0101619392

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 December 21, 201 1.

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:

NICOLA CIARLANTE

300 MORADIAN CHURCH RD
WOOLWICH, NJ 03085

\ﬂﬁ_‘_:f'l_“"i\fi

e
U
me
Mme

IN TESTIMONY WHEREOQOF, 1 have~"

herennto set my hand and affixed 55
myv Official Seal at Trenton, this

D
[8th day of Seprember, 2019 A

Elizabeth Maher Muoio
Stare Treasurer

f s W 120 6102

Cernficate Number : 6100795076

.



