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COVER LETTER

TO:  Registration Section
[ivision of Carporations

SUBJECT: HATREL COMMUNICRETIONS, IHC.

Name of corporation - must include sulfix

Dear Siror Madam:

The enclosed ~Application by Foreign Corporation for Autharization Lo Transact Business in Florida.”
“Certificate of Existence.” or ~Certificate of Good Suanding™ and check are submutted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the Tollowing:

DRAVID NAXKAMURA

Nanwe of PPerson

NATRELD COMMUNICATIONS InNC.

Firm/Company

1 CATEZHALL DR, STE 208

Address

PARSIPPANY, NJ 07054

City/State and Zip code

oiutherfnairelinealih. com
E-muil address: (1o be used for future annual report nonfication)

For turther information concerning this matter. please call:

DEIRDEZ HARTMANN, UPh at 73-2%8-5500
Name of Person Arei Code Davtime Telephone Number
STREET/ICOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dwvision of Corporations Division of Corporations
The Centre of Tallahassee . Boax 6327
2415 N Maonroe Street. Suite 810 Taliahassee. FIL 32314

Tallahassee. FI. 32303

Lnclosed is a check for the following amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
£ $70.00 Filing Fee O $78.75 Viling Fee & O $78.73 Filing Fee & L1 $87.50 Filing Fee.
Cernficate of Stats Certified Copy Certiticate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATEHON FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
], NATREL COMMUNICATIONS, 1NC.

{Enter name of corporation: musi include “INCORPORATED.” “COMPANY." "CORPORATION."
“Inc..” “Ceo.." "Corp,” "lnc.” "Co," or "Corp.™)

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

2. NEW JZRSEY 3. 22-3622704
(State or country under the law of which it is incorporated) (FEI nimber. if applicable)
4. 10/15/15458

(Date of incorporation)

{Datwe of duration. if other than perpetual)
6. 1/23/2020

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penalty liability)
7.1 GATEHALL DRIVE, STE 30% PARSIPPANY, NJ 07054

{Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: {P.Q. Box NOT acceptable) 3

e =5
.. -1
Name: CT CORPORATION SYSTEM o ";: :
2N o8
Office Address: 1200 SOUTH PINE ISLANE BD . -
e
[aales it
PLANTATION , Florida 33324 - ’_ U -
(City) {Zip code) o
i,
R
9. Registered agent’s acceptance: P

Huaving been named as registered agent and to accept service of process for the above stated corporation aythe place
designated in this application, I lrereby accept the appointment as registered agent and agree to act in this capacin

Surther agree to comply with the provisions of all seatutes relative to the proper and complete performance of my dutic
and I am fomiliar with and accept the obligations of my position as registered agent

CT Cor?ratmn %stem by: Kimberly Steinmetz, Vice President / Asst. Secretary

{'unmwy

(R(.EIS(CIL(] 1g:cm s signature)

10, Attached is a cenificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10

the Deparunent of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

I'l. For initial indexing purposes. list names. titles and addresses of the primary ofticers and/or directars [up to six (6) total]



AL IMRECTORS |

O hainman Name: ¢ hairman Nume:
OVice Chairman  Address: CVice Chairman Addiess:
ClDirector CiDirector
S President DAVID REMURA , I GATEMALL DR, S5TE 20% OPresident
PSIFPANTY, N4 07054
OVice President CVice Presidem
DSecretary OTreasurer CISeeretary (I Treeasurer
DOther Cother Tther CIOther
O Chairman Name: T Chairman Name:
OVice Chairman  Address: Ovice Chairman Addiess:
ODirector TDirector
Chresident OIPresident
[JVice President ' O Vice President
DSecretury O Treasarer Osecretary O Treasurer
OOther O Other OOther I Other
CIChairman Name: OChairman Name;
OVice Chairman  Address: CIVice Chairman Address:
O birecior CIDirecior
OPresident TIPresident
OVice President Ovice Presidenmt
OSecretary O Treasurer Cl%ecretary O%¥reasurer
OOther COther Clinher O Other

Importaat Natice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only, Non-indexed
individuags may be added to the index when filing vour Florida Departiment of State Annual Report form.

Signature of Director or Ofticer

The officer or director signing this document tand wha is listed in number 11 aboved atfirms that the facts stated herein are true and that he or
she s wware tha Talse informativn submitted io a document to the Department of $tate constitutes a third degree felony as provided for in
817135178,

{Typed or printed name and capacity of person signing application)



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

NATREL COMMUNICATIONS, INC.
0ING760621

[, the Treasurer of the State of New Jerse%;, do hereby certify that the
above-named New Jersey Domestic For- r(gf:t Corporation was
registered by this office on October 15, 1998,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, Annual
Reporis are outstanding for the following year(s): 2019

I further certify that the registered agent and office are:

DAVID NAKAMURA
HOCHERRY HILL ROAD
SECOND FLOOR
PARSIPPANY, NJ G7054

IN TESTIMONY WHEREOF, | have
hereunte set my hand and affived
my Official Seal at Trenton, this
23rd day of January, 21120

g At

Elizabetli Maher Muoio
State Treasurer

Certificate Numbor - 6104326699

Ferify thic cortificate online at

Attps fwwwlostare.nf us/TYTR_Sumding Cort/iiSPIVerifi_Certjap



