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COVER LETTER

TO:  Registration Section
Division of Corporations

George Harms Construction Co., Inc.

SUBIJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Apphication by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificaie of Good Standing™ and check are submitted 1o register the

above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gary |.. Abadrabo

Name of Person

Cicorge Harms Construction Co.. Inc.

Firm/Company

PO Box 817

Address
Farmigdale, NJ 07727

City/Siate and Zip code

infolgheci.com

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

For further information concerning this matter. please call:

Garv 1., Abadrabo y 732 ) 938-4004 x 2008
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FLL 32314

TaHahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
U $70.00 Filing FFee 00 $78.75 Filing Fee & U] $78.75 Filing Fec & B $87.30 Filing Fec.
Certificate of Siatus Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

George Harms Construction Co.. Inc.

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| George Hams

(Enter name of corparation: must include “INCORPORATED
“Inc.." "Co." "Corp.” "Inc

L1377 "COMPANY.” "CORPORATION™

Co." or "Corp.")

i I name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
5 New Jersey L 22-1900400
2. 3.

{State or country under the law of which it is incorporated) (FEI number. ifapplicable)

April 1. 1969 5

([Date of incorporation)

6 December 30, 2019

(Daie of duration, if other than perpetual)

{Pate first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, ¥.5., to determine penalty liability)
62 Yellowbrook Road. Howell, NJ 07731

{Principal office street address)
PO Box 817, Farmingdale, NJ 07727

T r‘c'_-__:':
r,.-.‘ - ’G‘E’ ————ty
{Current mailing address. if different) [ vt
= W - —
‘}-. - - -~ r-.-a-
[ R [ f
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) - e [".ﬂ,
Andrew R Comiter, Esq . _D “-‘:"
Name: oL b
[ ".“’-J
N 3825 PGA Bhvd. Suite 701 -
Office Address: o fe a
e
Palm Beach Gardens L. 33410
. Florida
(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 ai the place
. o
t o

designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacin

Jurther agree to comply with the provisions of aff statutes relative to the proper and complete performance of my dutie
and I am fumiliar with and accept the obligations of my position as registered agent

Nl Yl

{Registered agent’s signature}

10. Anached 15 a cerificate of existence duly authenticated. not more than 90 davs prior te delivery of this application to
the Departiment of State. by ithe Secrctary of State or other official having custody of corporate records in the junisdiction
urrder the law of which it is incorporated.

(2R

For initial indexing purposcs, st pames, ttles and addresses of the primary officers and/or directors [up to six (6} total)



A. DIRECTORS

m Chainman

T Vice Chairman

Obirector

CiPresident

O Vice President

Nome:

CGeorge Hanmns

408 Marlin Lane

Address:
Key Largo. FL 33037

CIChairman

T Vice Chairman

& Dircctor

O President

OVice President

Robert Harms
Name:

2519 River Road
Address:

Manasquan, NJ 08736

DiSecretary OTreasurer OiSeerctary O 'T'reasurer
Ciher OOther W (ther Dtnher
o Kevin Harms N Doug Longmuir
O Chairman Name: iChairman Name:
.o 932 Cole Drive o 117 Roule 539
O Vice Chairman  Address: CIVice Chairman  Address:

W Direcior

OPresident

B Vice President

Brielle, NJ 08730

Chireetor

OPresident

W Vice President

Allentown, NJ 08301

EISceretary D Treasurer OSecretary O Treasurer
COther OOther Cher JOther
P Edward Panuska . Gary L. Abadrabo
L Chainman Nume: OChairman Nuane:

324 Seattle Avenue 10 Scequoia Court
O Vige Chairman Address: OVige Chairman Address: 4

I Direelor

O Presidem

W Vice President

Brick, NJ 08724

O Director

O residem

CIVice President

Brielle, NJ 08730

OSecretary ATreasurer i Scerctary & Ireasurer

CF.QO.
Cidier OOxher m(nher OOther

Important Notjce: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes onby. Non-indexed
individuals may be ddded-{&;) index. when filing your Florida Department of Stae Annual Report form.

\IEndIUTL of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the ficts stated herein are true and that he or
she i aware that false information submitted in a document 1o she Depariment of State constitutes a third degree felony as provided for in
5,817,155, F.5,

I3 Gary L. Abadrabo, Secretary / Treasurer

{ Tvned or printed name and canacite of tereon cronime innhicet ion



A. DIRECTORS

. James Dufte o Kathleen Duffe
OChairman Nume: OChairman N

520 Harris Avenue 520 Harris Avenue

OVice Chairman  Address:

Briclle. NJ 8730

O Vice Chairman  Address:
Briclle, NJ 08730

O Director

O President

B Viee Presicdent

O Director

JPresident

B Vice President

O secretary O Treasurer O Scerelary D Treasurer
. Ass't Secretary
Ci(yther OOther mOther Oinher
o Jason Hardell o Draniet Healey
OChatrman Name: CChairman Name:
L 616 Holly Hili Drive o 643 Woodland Avenue
CIVice Chairman  Address: UVice Chainman Address:

Cdirector

OPresident

B Vice President

Brielle, NJ 08730

_ Brielle, NJ 08730
ODrector

O President

W Vice President

Diseeretary D Treasurer DiSecretary O Treasurer
Onher TiOther QD Oher OOther

o Paul Silber _ Lauren Harms-Kreig
TIChairman Name: T3 Chairman Name:

30 Buckingham Drive 814 Linden Lane

OVice Chairman Address:
Brielle. NJ 08730

OIVice Chairman  Address:

Manalapan, NJ 08730

O Director

OPresident

B Vice Presidenmt

ONirecior

Cresidem

O Vice President

O Seeretury O Treasurer OSecretary O Treasurer
. _ Ass't Vice-Preside
OOther D Other W Other COther

mportant Notice: Use an attachmient to report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
mdu iduals mav be added 10 {h&- s when tiling vour Florida Depanment of Stae Annual Report form,

. S Goey L Bwadcely,

'l
Slymlurg ol Dircctor or Officer

The officer or dlrcclnr signing this document (and who is listed in number 11 above) atfirms that the facts stared herein are true and that he or
she is aware tha talse information submitted in a document to the Department of State constitutes 2 third degree felony as provided for in
817155, F.S.

13, C‘Dar\; L. Awadacho | LDCLTC/J{'C»(\[ /Tf'casull;(

(Typed or printed name .md capacity of pos{)I‘I'élLlll!l& application}




A. DIRECTORS

o Tom lHardell . Ruth Harms
O Chairman Nume: U Chairman Namg:

416 10th Avenue

. o 408 Marhn Lane
OViee Chuimian Address:

Key Largo, FL 33037

T Viee Chairman  Address:

Manchester. NJ 08759

O Director

W President

O Vice Presidem

Cihirector

Orresident

W Vice President

O Seeretary O T'reasurer CiSeeretary O Freasurer
Tiher 0ther CJOther OOrher
C3Chairman Name: O Chairman Nuame:

O Vige Chairman  Address:

Cilirector

CPresidert

OVice President

DiVice Chairman  Address:

Cihirector

I President

O Vice President

I Seerctary L Treasurer OSceretary O'Ireasurer
Ctnher DoOther Dt nher JOther
O Chairman Name: TiChairman Name:

Ovice Chademan  Adklress:

C1Yrector

O President

O Vice President

Osecretary

OOther

O Treasurer

Orher

O Vice Chairman  Address:

ODirector

CiPresidem

OVice Presidem

CINecretary

DOther

O Treasurer

COdher

Important Notice: Use an attachihent o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indeaed

individuals may he added T the indes when filing vour Florida Department of State Annual Report form.,

12

&;N L. Abedcew

\lp__ndlum of Director or Ofticer

The officer or director signing this Jocument (and who is listed in number 11 above) alliems that the facts stated herein are true and that he or
she is aware that false information submitted in a document o the Depanment of State constitutes a third degree felony as provided tor in

sRI7155.F.5

13 GG('\.\ . Abaéfc.‘oo

4 ecriha oy /Ti'ca‘wt 2

{Typed or printed namd and capacity of person s}ﬁnlm_ application}



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

GEORGE HARMS CONSTRUCTION CO.. INC.
4117174500

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic For-Profit Corporation was
registered by this office on May 02, 1969. )

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

GARY L. ABADRABO
INSEQUOIA CT
BRIELLE, NJOS731)

IN TESTIMONY WHEREOF, [ have
hereunio set my hand and affixed
my Official Seal at Trenton. this
30th day of December, 2019

g AN irer—

Elizabeth Maher Muvio
Siate Treasurer

Certificate Number : 6103612746

Voripy this certificate online ar

huptvww Lstate nf s/ TYTR _Standing Cert/ ISP erify_Uertfap



