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1. VA-Q-TEC USA, INC ]
{CORPORATIE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #;
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL
INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| VA-QTECUSA,INC

{Enier name of ¢orporation; must include “INCORPORATED,” “COMPANY," “"CORFORATION,"”
"Iac.,” "Co.," "Corp," "Ine,"” "Co," or "Corp.™)

{If name unavailable in Florida, cnter alternate corpornte name adopted for the purpose of transacting business in Florida)
2 NEW JERSEY

3
(State or country under the law of which it is incorporated)

{FEI number, if applicuble) s
<k =
1312013 5 el =
{Date of incorporation) (Date of duration, ifo‘her than pcrpcri!alj:' ?5_
. - o : i =
6. _ ___ " N I N.[A . PO %
(Dalc first transacted business in Florida, if prior to registration) o ©
{SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability) M -0
— T =
2 7. 2332 GALIANO ST, CORAL GABLES, FI. 33134 o i
(Principal officc street address) é 2. en
{‘? r 1] J‘—
(Current myailing address, if different)
8. Namne and street address of Florida registered agent; (P.Q. Box NOT acceptable)
Name: Legaline Corpornte Services Inc.
2 erli ite 4
Office Address: 52137 Suminerlin Commmons Suite 400
., 33907
Fort Myers , Florida
(City) (Zip codc)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above sgated corporation ar the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1

[further agree to comply with the provisiens of all statures relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

&JA’L{\‘_ ()O-rbr{/

(Registcred agent's signature)

10. Antached is a certificate of existence duly authenticated, not more than 30 duys prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

I1. For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up to six (6) total]:



A DIRECTORS

OChnirman

CiVice Chuavman

CiDirector

O President
OVice President
OSecretary

WOlher

CiChairman
OViee Chnirman
ODircctor
CiPresident
OvVice President
[dScciclary

COther

O Chiirman
CIviee Chajenin
ClDitector

O President

O Vice President
MSecietary

OO0ther

C1() {Oulsourced)

CARLOS RANGEL
Name:

329 3RD STREET IND FLOOR

Address:

SADDLE BROOK, NJ 07663

OTreasarer
OOther
H
Name:
Adibress:
DI Trensurer
C0user
Nume;
Addiess:
]
OTreasurer
O0mer

SANDRA RICHWALSKI

DI Chairman Name:
. . 2231 CABOTBLVD WEST
CIVice Chainnan  Addiress:
SUITE A
CiRirector
k LANGHORNTE, PA 19047
W President

O Vice President

OScerelary O Treasurer
Cober Oi0ther
O¢Chuairman Nume:
OVice Chninman  Address;
CIDirector
-__—4 ™3
OPresideat =i =
T
OVice President E’: = :,
I“ A i
()] -
DOSeerelary D'rl{')murcx o H
e [- 0 1
rT
TOther Cotherr, =2
g (__,.: K o ‘-q.-
g‘- I o
. rs
O Chaimman MName: b ail
OVice Chainman Address:
OCDirector
CiPresident

C)Vice Prestdent

OSecretary D lreasurer

OOther OO0ther

[mportant Notice: Use an attachment 1o repant more than six (6), The attachinent will be imaged for reposting purposes only. Non-indeaed
individuals may be added to the index when hllnuﬁi{l lorida Dcp.:rum.nl -af State Annual Report form.

< mN ) e

12.

Signatre ot Difecior or Oflicer

The officer or divcetor signing this document (and who is Hsted in number |1 above) nffirms that the facts stated herein are trie and thal he or
she is nware thut (alse informution submitted in o document ta e Department of Stale constitutes a third degree felony as provided forin

s. 817155, 8,

3

CARLOS, RANGEL CFQ (Oulsourced)

{Tvped or printed nwime ind eapacity of person signing application)

¥



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

VA-Q-TEC USA, INC.
0101028473

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 July 31, 201 3.

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
Reporis arecurrent,

! further certify that the registered agent and office are:

NATIONAL REGISTERED AGENTS, INC. OF N.J
820 BEAR TAVERN RD

IN TESTIMONY WHEREOF, I have -_*.
hereunto set my hand and affixed L
my Official Seal at Trenton, this
30th dav of March, 2020

Ao A

Elizabeth Maher Muoio
State Treasurer
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