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COVER LETTER

TO:  Registration Section
Division of Corporations

Polamer Precision, Inc,

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madan:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certiftcate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Maro Groco

Namwe of Person

Polamer Precision. Inc.

Firm/Company
103 Alton Brooks Way

Address

New Britain, CT 06033

City/State and Zip code

m.gioco(@poelamer.us

E-mail address: (to be used for future annual report notification) - 235
For further information concerning this matter, please call: o ';—-f 1y
DR ! F:-
Mario Giucu (350 ) 304-9229 e M
at S
Name of Person Area Code Daytime Telephone Numbér == =
RPN
A, T
RE N -
STREET/COURIER ADDRESS: MAILING ADDRESS: ol
Reuaistration Scction Registration Section
Division ol Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N, Monroe Street. Suite 810 Taltuhassee, FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee O $78.75 Filing Fee & T §78.75 Filing Fee & [J S$87.50 Filing Fee,
Certificate of Status Cerutied Copy Certificate of Status &
Certified Copy



'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 A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

] Polamer Precision. Inc.

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

Polamer Precision Florida, Inc.

(1f name unavailable in Florida, enter alternate corporate name adepied for the purpase of ransacting business in Florida)
, Connecticut L 006-1497200
2 3.

(State vr country under the faw of which it 18 incorporated)

4 October 3, 1997

(FEI number, if applicable)

LN

(Date of incorporation) {Date of duration, if other than perpetual)

0.

{Date first transacted business in Florida, it prior to regisiration)
(SEE SECTHONS 6071301 & 6071502, F.S.. to determine penaliv liability)
2 230 Hidden Bay Drive, Osprev. FL 34229

{Principal office street address)

)
105 Allon Brooks Way, Now Britain. CT 06033 - et
{Current mailing address, if different) T R T
- = — =
P Y o
. e . L : Y - om
8. Name and street address of Florda registered agent: (.0, Box NOT acceptable) :
alfent aCeress £ £ - =
. £
Mario Gioco T
Name: et &
. 250 Hidden Bay Drive - Unit A401 S
Office Address:
Osprey o, 34229
pre . Flonda

(City) (Zip code)

0. Registered agent’s acceptance:

Having been named as registered apgent and to accept service of process for the above stated corporation af the place
] & fa

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity, |

Jurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am famifiar with and accept the obligations of my position as registered agent.

A

{Registered agent’s signature)

10. Attached is a centificate of existence duly authentieated. not more than 90 davs prior to delivery of this application 1o

the Department of State. by the Seerctary of State or other offictal having custody of corporate records in the jurisdiction
under the law of which it 15 incorporated.

1.

For initial indexing purpeses. list names, titles and addresses of the primary officers and/or directors [up to six {6) towal];



A. DIRECTORS

o Krzysztof Galik L Mario Gioco
M Charmin Name: O Chairman Name:
) ) [ 7121 Collins Avenue - Apt 4608 o 250 Hidden Bay Drive-A401
OViee Chairman  Address: W Vice Chaiman  Address:
. Sunny Isles, FL 33160 . Osprey, FL 34229
W Dircctor W Dircctor
W President O Peesident
OVice President O Vice President
OSecretary O Treasurer W Scoretary O Treasurer
CEQO CFO
B Other OOther ™ Ohe OOher
O Chairman Name: O Chairman N
OViee Chairman  Address: CWice Chairman Addiess:
Obicecton Obirector
O President O eresident
OVice President OVice President
) ro
OSeeretary OTreasurer OSeeretary O Tredsdre
OOther OOther OOrther OOthers. M‘
. ‘ i
Toom
=
OChaiman Name; CChairman Name: =
[— _‘._"“
OVice Chairman  Address: OVice Chairman  Address: e 8
Ohrector Clnrector
O President OPresident
OVice President OVice Presidens
OSeeretary O Treasurer OSeceretary T Treasuret
O 0Other OOther ClOther T Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-indesed
mdividuals-masbe-added to the index when filing vour Florida Depaniment of State Annual Report fornm.

Signature of Director or OfTicer

The officer or director signing this document tand who is Bsted in number 1] above) aftinms that the facts stated herein are true und that he or
she 1s aware that false informaton sebmitted 1 a4 document w the Department of State constitutes a third degree felony as provided for in
S8ITHS5FS.

A Marnio Gioco, CFO

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



Sevretary of The State o Conneeticut

1. the Sceretary of The State of Connecticut, and kecper of the seal thereot.
DO HEREBY CERTIFY. that the certificate of incorporation of

POLAMER PRECISION. INC.
a domestic STOCK corporation. was filed in this oftice on October 03, 1997, a certificate of dissolution

has not been filed, the corperation has tiled alt annual reports, and so far as indicated by the records of

this office such corporation 1s 1n existence.

- DMt

Secretary of The State of Connecticut

Date Issued: April 28, 2020

Business 1D 0573202 Lxpress Certificate Number: 2020216146001

Note: To verifv this certificate. visit the web site hup//www concord.sots.cl.gov



