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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2020

BRIAN D. COSTELLO
64 OUTWATER LANE
GARFIELD, NJ 07026

SUBJECT: BRIMAR INDUSTRIES INC.
Ref. Number: W20000053234

We have received your document for BRIMAR INDUSTRIES INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): :

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |1 Letter Number: 120A00010827

www . sunbiz.org
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COVER LETTER
TO:  Registration Section

Division of Corporations

. Brimar Industries Inc
SUBJECT: i

Name of 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 “Certificaie of Good Standing™ and check are submitied to register the
above reterenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following
Brian I3 Costello
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Name of Person )
Brimar Industries Inc

Firm/Company
64 Outwater Lane
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Address
Garfield, NI 07026

City/State and Zip code
briani@brimar.com

E-mail address: (1o be used for future annual report noufication)
For further information concerning this matter. please call:

Brian D Costello

201 J30- 1688
ul ( )
Name of Person

Area Code

Davtime Telephone Number
STREET/COURIER ADDRESS:

Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N, Monroe Street., Suite 810
Tallahassee, FI. 32303

Tallahassee, F1. 32314
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W £70.00 Filing Fee (3 $78.753 Filing Fee & T3 $78.73 Filing Fee & L3 $87.30 Filing Fee.
Certificate of Status Certified Copy Centificate of Staws &
Certified Copv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINFESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
I Brimar Industries Inc

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

{1t name unavailable in Flonda. enter alternate corporate name adopted for the purpose of transacting business in Florida)
New Jersey

11-2949386
J.
(State or country under the law of which it is incorporated)

" July 9th, 199

{FEI number. if applicable)
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{12ate of incurporation ) (Date of duration. it other than perpetual) =
06/01/2020
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(Date first transacted business in Florida. if prior 1o registration) s [ et :
(SEE SECTIONS 607.1501 & 607.1502, ... 10 determine penaliy Hiability (370 77
8660 COLLEGE PKWY STE 240. Fort Myers. FL. US. 33919-5805 =T E
. A Lad h
(Principal office street address) ;:?_f .
64 Quiwater Lane, Gartield, NJ 07026 e o
{Current maiting address. if different)

8. Name and street address of Flonda registered agent: (P.O. Box NOT accepiable)
Brian 1D Costello
Name:

N L5890 Knightsbridge C
Office Address: 2 mghtsbridge Court

Fort Myers

3908
Florida >
(City)

(Zip code)
9. Registered agent’s acceplance
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacin

of TP g I
4 A v,
further agree to comply with the provisions of afl statutes relative to the proper and complete performance of my dutie
and 1 am famitiar with and accept the obligations of my position as registered agent

D A2

{Registered agent’s signature)

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

For initial indexing purposes. list names. titles and addresses o' the primary officers and/or directors [up 1o six 16) 1otal]



AL I]IR[':.CT()R.‘
O Chairman
Ovice Chatrman
Ciirector

& President

CHice Presidem

Nume: Bf{ﬁ/\{ D fosiElo

Address: /5 800 AnisATSglpE

Fo#T myers , Fr $3%03

ABrign-hCaslello

T hairman Name:

CiViee Chairman Address:

O Dircctor

T President

O Vice President

Osceretury C'lreasurer TISecretary (3 Treasurer
ZOther T Other COther TIher
| o]
o I . =1
O Chaimman Name: LiChatman Name: =
=
O Vice Chairman  Address: ZIVice Chaimman Address: =5 —
R —_ -l
Cdirector T Director -
O President T President T
%4
T vice Presidem O Vice President o
P
TISecretary OTreasurer JISeerelary C'Treasurer
COther OOiher COther Ci(her
CIChairman Name: O Chatrman Name:
OWVice Chairman  Address: CiVige Chairman Address:
Oirector ONirector
Ol Presidens TiPresident
O Vice President CIVice President
CISecretury CFreasurer Tisecretary O I'reasurer
LJOther Titrher TJOther TOther

important Notiee: Use an attachment to report more than sis (0). The attachment will be imaged tor reporing purposes only. Non-indeaed

mdividuals may be added 1o the indey ywhen l;ir?vuur Florida [ Jepanment of Siate Annual Report form.
12, 5 i"" /

Signature of Direcior or Otficer

The officer or dircctor signing this document (and who is listed in number 11 cbovey affinns that the faets staied herein are true and that he or
she is aware that talse information submited in o document o the Depantment of State constitutes a third degree felony as provided tor in
s.8E7 155, FA.

. Brian D Costelio

Clyped or printed name and capacity of person signing application)



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

SHORT FORM STANDING

BRIMAR INDUSTRIES., INC.
(H 004890164

/.lt/w Treasurer of the State of New Jersev, do herebyv certify that the

above-numed New Jersey Domestic For-Profit Corporation was
registered by this office on Julv 09, 1991,

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.

! further certify that the registered agent and office are:
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BRIAN COSTELLO PR .

64 QUTWATER LANE ma & F

GARFIELD. NJ 07026-0000 By =T
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IN TESTIMONY WHEREOF. iFhave

hereunto set my hand und affixed
my Qfficial Seal at Trenton. this

13th day of June, 2020
WW

Elizabeth Maher Muoio
State Treasurer

Cerritfedte Number - 6108338010

Verify this certittcate ontine at

hips iheww Lsiae.nj o TYTR _Standing CorttSP/Veryy_Certjsp



