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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBIJECT:

Wamer Specialty Products. Inc.

Name ol corporation - must include suffix
Dear Sir or Madam:

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

“Certificate of Existence.” or “Centificate of Good 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;
Jack Norten

Name of Person
Warner Specialty Products. [ne.

Firm/Company
40B Montowese Ave.

Address
worth Haven, CT 06473

Citv/State and Zip code
Jack@warnerspecialty.com

=
k:-mail address: (to be used for future annual report notification) =
-
For further information concerning this matter. please call: =
o)
Jack Norton 203 691-9030 -
at { ) e
Name of Person Area Code Daytime Telephone Number =
)
(35}
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
24135 N. Monroc Street. Suite 810
Tallahassee. FL. 32303

Tallahassee, FL 32314
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fec 0J $78.75 Fiting Fee & O $78.75 Filing Fee & 0] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGINTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Warner Specialty Products, [ne

{Enter name of corporation: must include "INCORPORATED.” "COMPANY.” “CORPORATION.”
"Ine..” "Co..” "Corp.” "Inc." "Co." or "Corp.™)

5 CT

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

{State or country under the law of which it is incorporated)

. 06-1310176

3.

d itis i (FEI number. if applicable)
4 January 1991 5
(Date of incorporation) (Date of duration. if other than perpetual)
6.
{Date first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 6071501 & 607.1502, I.S.. 10 determine penaliy liability)

7 408 Montowese Ave. North Haven, CT 06473

(Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable}
Bob Menke
Name: r

Office Address:

1919 Wolf Laurel Dr

Sun City Center, FI

Florida ™ 573
(City) (Zip code)
~
9. Registered agent's acceptance
Having becn named as registered agent and to accept service of process for the above stated ¢ arporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capucity. I

Surther agree to comply with the provisions of all statutes relative to the proper and complete erformance of my dutics,
and [ am familiar with and accept the obligations of my position ay registered agent.

M

(R ’mcr i ag .u.enl 5 \Q,n.nurt)

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

1. For initial indexing purposes. list names. titles and addresses of ihe primary ofticers and/or directors lup 1o six (6) 1otal |



A. DIRECTORS

. Amy Norton o Jack Norton
CiChairman Name: OChairman Name:

) ) 408 Montowese Ave. 408 Montowese Ave.,
OVice Chairman  Address:

OVice Chairman  Address:

_ Warner Specialty Products. Inc.
U Director

Warner Specially Producis. Inc.

ODirector

_ . North Haven, CT 06473 North Haven. CT 06473
B President

CHPresidem

O Viece President

& Vice President

Osecretary C I'reasurer CISecretary OI'reasurer
Citnher TiOther O her CHnher
CIChairman MNante: OcChairman Nume:
OVice Chuirman  Address: OVice Chairman  Address:
CiDirector ODirector
OPresident OPresidem
3Vice President O Vice President
Osceretary O Treasurer Oseeretary O'Treasurer
Citnher CIOther Oyther CiCkher
CiChatrman Nam: O Chainman Name: .

Ovice Chairman  Address:

OVice Chairman  Address:

i director

CiDirector

OPresident

OPresideni

ale 1Y HY RV EE LA

Civice President

O Vice President

OSeerctury O Treasurer CISeeretary OTreasurer
DOther

Onher

OOther Tinher

mndture of Director or Officer

The offiver or director signifi this document (and who is listed in number 11 above) aftirms that the facts stated herein are true and that he or
she is aware that Talse information submitted in a document to the Department of State constites a third degree felony as provided Tor in
817155, P8

Jackt Nogton - Vi fres:

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




Secretary ol The State of Connegticut

[. the Secretary of The State of Connecticut, and keeper of the seal thercof.
DO HEREBY CERTIFY. that the centificate of incorporation of

WARNER SPECIALTY PRODUCTS. INC.

a domestic STOCK corporation. was filed in this otfice on December 24. 1990, a certificate of

dissolution has not been filed. the corporation has filed all annual reports, and so far as indicated by the
records of this oftice such corporation is in existence.

et

Secretary of The State of Connecticut

Date Issued: February 13, 2020

|y 84 udd el
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Business 11; 0235868 Lxpress Certificaie Number: 2020038472001
wNote: To verifv this centilicute. visit the web site htip:/Avww concord.sots.ctazoy



