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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE

AUTHORIZATION

COST LIMIT

ORDER DATE : February 21, 2020
ORDER TIME : 12:12 PM

ORDER NO. : 188524-020
CUSTOMER NO: 75594131

FOREIGN FILINGS

NAME : ULMA FORM-WORKS, INC.

XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPRPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH 623980

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN C'ORPQRA TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| ULMA Form-Warks, inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
"Inc.,” "Co.," "Corp,” "Inc," “Co," or "Corp.”)

(M name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

2 New Jersey 3 22-3617107
(State or country under the law of which it is incorporaled) (FEI number, if applicable)
4 5/18/1998 3
(Date of incorporation) {Dale of dursation, if other than perpetual)
6.

(Date first transacted business in Florida, if prior 10 registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determing penatty linbility)
7 58 Fifth Avenue, Hawthome, NJ 07506

(Principal office street address)

16-00 Route 208 Scuth, LL1I, Fair Lawn, NJ 07410

(Current mailing address, if different)

o~
8. MName and street address of Florida registered agent: (P.O. Box NOT acceptable) = E i
Name: Corporation Service Company ©, o {
P U
N e il
Office Address: 1201 Hays Street - 2 5G] o
. - L
k) LA i
Tallahassee . Florida 32301 O (w
{City) (Zip code) LT G
9. Registered agent's acceptance:

Having been named as registered agent and to accept service 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. I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,
end I am familiar with and accept the obligations of my position us registered agent

ratj \cadesha Roberson
/ﬂ Asst. Vice Presigent

(R:g|sl=red agent's signature}

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated

i1. For initin} indexing purposes, fist names, tltles and oddresses of the primary ofTicers and/or dircctors fup to six (6) 101}




A. DIRECTORS

O Chairman Name: Nuria Gorostiza O Chairman N Aitor Fabian
Vice Chairman  Address: ==V € ¥ E, 8. Coop. OVice Chairman  Address: 6700 Route 208 South LL 1
WDirccuor Ps. Otadui, 3 - Apda. 13 ODirector Fair Lawn, NJ 07410

OPresident 20560 Onati, Spain & President

O Vice President O Vice President

QSecreary OTreasurer COSecretary O Treasurer

OOther Ooer COther QOther

Mantin Landrean

Frank Caola .
e O Chairman Name:

DO Chairman MNam

~ 16-00 Route 208 South LL1 _ 16-00 Route 208 South LL|

OVice Chairman  Address O Vice Chairman  Address

ODirecior Fair Lawn, NJ 07410 O Dircctor Fair Lawn, NJ 07410
CIPresidem D Presidem

W Vice President (3 Vice President

DScecrelory B} Trensurer O Seerctary & Treasurer
OQther COther Clother OOther

Mary Raichelson
DOIChairman Name: v OChatrman Mome:

1600 Route 208 South LL1

QVicc Chairman  Address OVice Chairman Address:

Fair Lawn, NJ 07410

QDirector ODircctor

OPresident ClPresident

O Vice President O Vice President

B Secretary 3 Freasurer VR O Secrary OTreasurer

OOther QO Other JOther OOther

Impartant Notice: Use an attachment to report mory than sis\{6). The attachmint will be imaged for reporting purposes only. Non-indexed
individuals moy be ndded to the index when filing pour Florije Department gff State Anrnual Repart form.

i2

she is aware that false information submited in o do
s.817.155, F.S.

Martin Landreau, CFO
{Typed or primted nume and capocity of person signing application)

13.




~~STATE-OF-NEW-JERSEY

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

ULMA FORM-WORKS, INC.
0100747038

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 May 28, 1998.

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:

THE CORPORATION TRUST COMPANY
820 BEAR TAVERN ROAD
WEST TRENTON, N108628

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affived
my Official Seal at Trenton, this
2ist day of February, 2020

oA S

Elizabethh Maher Muoio
Stute Treusurer

Certificale Number - 6105223332

Verifv this ceriificate online ar

hupscthoww lstatenjus TYTR_StandingContldSPVerifi_Cert jsp



