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COVER LETTER

T(:  Registration Section
Division of Corporations

SUBIECT: DAnYems Peny Tac.

Name of corporation - must include suttix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation tor Authorization w Transact Business in Florida,”
“Certificate of Existence.” or Ceriificate of Good Standing™ and check are submited 10 regisier the
ahove reterenced foreign corporation 1o transact business in FFlorida,

Please return all correspondence concerning this matter o the following:

Yicnaed Daae Qqee

Name of Person

Benkiees Peo Tac.

Firm/Company

Wt Canza. Age

Address )
Garfied, (T 01026
Citv/Swate and Zip code

~ 5
cdanzqer@ amal - com 4
Ho-mail address: (10 be used tor future annual report notification ) =

0¢

[
~

T T =T,
SR - e i
Far further information concerning this matter, please call: - &
o P
i - ™, [
Rechord Dansgen al 221, 4038300 3
Name of Person

Area Code Daviime Telephone Numbeh,

60 B W4

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Cenitre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FIL 32303

MALLING ADDRESS;
Registration Seciion
Division ol Corporitions
PO Box 6327
Tallahassee, F1L 323011

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
}.{1 §70.00 Filing Fee [ $78.75 Filing Fee &

0] S78.75 Filing Fee &
Ceriificate of Status

L] SR7.50 Filing Fee.
Certified Copy

Certficae of Smtus &
Lertified Copm



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSENESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING [SSUBNTTTED 6
REGINTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.

L Bankers Pen Tac. o
(Enter name of corporation: must include “ENCORPORATED “"COMPANY . "CORPORATH N
"Ine.” "Col" "Corpl” "Ine.” "Caol" or "Corp.™)

(I name wnavailable in Florida, enter alternate corporate name adopted for the purpese of transecting business in Foridi

2 Neon dersey 3. ,
{Stake or couniry under Ihcﬁ aw o which it is incorporated) (FLED number. it applicable.
1. Sepry. 22 2014 s _ )
(E2ate ofincorporution) thate of duration, it uther than perpeinaty
6. Wleaeaokh (2020

(Date sirst transucted business in Florida, iv prior to regisiration)
(SEE SECTIONS 6071501 & 6071302, F s 1o determtine penaly Tiakility y

2533 Hga R c&g e. A - Bovadoo Deadn, FO 33426

{Principfal office street address)

_ W lanza Age. - Bu\\d.xnﬁ 1%e + Garfle id (0T ono026

(Currentinaiting address, iV ditferent)

8. Namwe and street address of Florida registered agent: (P.O. Box NOT accepiable) b iy rc\:))
_ -
< . 1 P
Naime: Q\\ c.SnQ._vd, DQ,;\Q%‘-QL (0 Baners Pe_rd - & CL__: —
Office Address: 25239 k\\C}[(\’_R v &Q\)e’ D‘d' 1'_" i 5'9 ::
_ = m
P)C;\LM’\'O&) —Beoh:.&\ . Flarida 55%2(0 =
(i) {Zip code) '1;,;,::‘ @
‘tr.. D
O, Registered agent’s acceplance: &0

Having been named ay registered agent and to qecept service of process for the ahove stated corporation at the place
designuted in this application, § herehy uceept tie appoiniment us registered agent aied auree o act i deis capacite. |
Jurther agree to comply with the provisions of all statutes relutive to the proper and complete pecformance of e duties.,
and I am familiar with an ept the obligations of my position as registered agent,

( QA

Ly . AT T
(Registered agefit’s signuture}

10. Attached 13 a certiticate of existence duly authenticated. not more than 90 davs prior to delivers of ihis application 1o
the Department of State, by the Secretary of State or other official having custody of corparate records i the jurisdiction
under the law of which it is incorporated.

11, Forinitial indexing purposes, Hst mames, titles and addresses of the primary ofticers andfor directors [up to0sis tne ol



A. DIRECTORS

CChairman Wi E NN AT VX de%g [ Cithainman Nime:

Civice Chairman  Address: _ 2900 @ognel (oo 3,}(35/ OVice Chairman Address:

Chirectar * Y ODirector

?{!’rcstdcm &%%ﬂx, IQ'T JPresident

O Vice President 07020 TViee President

O Seeretary OTreasurer Ciseeretany — dreusprer

TCOdher CiOther Citnther il o
TIChairman Nanw: TIChaimman N

Civice Chainman Address:

OVice Chairman Address:

O hirector ODirector _
Desident D Presudent _ -
CVice President CIVice President R
OSeeretary OYreasurer Tsecretary Zlreasurer
Citxher DOther TOther Z O
™~
: <o
D hairman Nume: TIChainnan Nume: Cd
— -
TOVice Chairman - Address: DIViee Chairman Addiess: e
& oo
- Ao -
I Directur CiDircctor ' e '
. ) AP
CPresiden OPresident 4 @®
e fe]
OVice Presidem T Vice Presidem o
O Seeretary O Freasurer CisSecretary Z breimurar
CI¢nher Titother Citnher ZOther

an attachment to report more than gis (6. The atachment witl be imaged tor reporting purpeses onlv Non-mdesed
Hag vour Florida Depastinent of State Annual Report Torm,

S NAVa

v ‘/)ﬁn;ilurc ol Dircctor or CHticer

The ofticer ur director signing this document nd who is Listed in number 11 gbovey atfinms that the taets stated herem are true somd that he or
she is aware that false intormation submitted i o document to the Department of State constitutes a third degree feloms as provided Torin

817155 FS,

J 1o the indy v

12,

" s oo 2iqes ] _

{Typed or priefed name Mpacity of person stgning application




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

BANKERS PEN INC
(00442479

[, the Treasurer of the Staie of New Jersev, do herebv certify that the
above-named New Jersev Domestic For-Profit Corporation was
registered by this office on Seprember 22, 2011,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

RICHARD DANZIGER
200 GRAND COVEE WY
LEDGEWATER, NS 07020

IN TESTIMONY WHERECOE, | have
hereunteo set v hand and affived
my Official Seal ar Trenton, this
1200 dev of June. 2020

Ay F

Elizabeth Maher Muoio
State Treasurer

Corniffcewe Numbor D ATONIZFFLE

Ferify thas cernijicate nadine at

hapy Swwswe bstate g/ TYTR SuondingCortZ ISP eripy_Cort



