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Iftorporating Services, Ltd. : Fiad ‘

1540 Glenway Drive l nC Se rv ’

TallaRassee, FL 32301

850.656.7956 .
Fax:4850.656.7953

www.ncsery.com
e-mail: accounting@incserv.com

ORDER FORM gt

1;0__. Florida Department of State FROM_ . Melissa Stops {’{"
The Centre of Tallahassee mstops@incserv.com” & ?”- iy i
2415 North Monroe Street, Suite 810 T o=
Tallahassee, FL 32303 850.656.7953 2T W»
corphelp@dos.myflorida.com ?E," s
B50-245-6051

REQUEST DATE ] 8/24/2020 PRIORITY. | Routine OUR REF # (Order.ID#)| 848377

ORDER ENTITY_ |
POMI USA, INC.

PLEASE PERFORM THE FOLLOWING SERVICES: |~ . ™% ~° "~ "~ "7
POMI USA, INC. ( FL)

File the attached foreign qualification document and provid a centified copy as evidence.

e i e T T el e

NOTES: .~ . . co s T ]
$78.75 Authorized
Email address for annual report reminders: Kathleen@delaneycorporate.com

RETURN/FORWARDING INSTRUCTIONS: _ .. .= .~
ACCOUNT NUMBER: 120050000052

e
Sl Al e e e e e e e ]

Flease bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely, \

=

Please bill us for your services and be sure to include qur reference number on the invoice and
courier packaoe if appllcable. Far UCC orders, please include the thru date on the results,

Monday, August 24, 2020 Page 1 of' |



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

-
INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED [ :
REGISTER A FOREIGN CORPORATION TO TRANSACT USINESS IN THE STATE OF FLORIDA. '

POMI USA, INC,

{Enter mme of corparation; must Include “INCORPORATED,” “COMPANY,” “CORPORATION »
*{nc,," “Ceo.," *Com," "Inc.,” "Co," or "Carp.}

(1f nwme ungvaitable in Floride, enter altemats corporate rame adopted for the purposs of transscting business in Plorida) -5 '.‘.", b)
5 New lemey 5, 23738001 e F
(State or country under the law of which it is incorporated) (FE! number, ifapplicable} Ead
4 g
4 0124200 5
{Date of incerporstion) {Date o Fduratlon, if other than perpetual)

P Upas [illag of this application

(Date lirst ransactcd business in Florida, if priof t registration)
(SEE SECTIONS 607.1501 & 607,150, F.S.. w determine penalty Hability)

7 253 Main Street, Suite 380, Matawan, NJ 07747

{Principal offlce gireet wddress)

(Current mailing sddresy, if different)

8, Name and strect pddress of Florida registered agent: (P.O. Box NOT scceptable)

NRAI Scrvices, Inc.
Namae:

P d
Office Address: 1200 South Plne (siand Roa

Plantation  Florida i

(City) (Zip code)

9. Registered apent's acceptance:

Having been named a3 registered agent and to accept service of process for the ebove stated corparation ai the place
designated in this application, [ iiereby accep! the appointment as registered agent and agree to act in this capacitp |
Jurther agree to comply with the provisigus of alf stztutes relative to the proper and complete performance of ay dutles,
and [ om fomitiar with and accept the ations af my posifitls as reguﬁ:nd agent.

{/ (Regisicred {scnl‘w:y
10. Atlached is o conificate oMexistcace duly authenticated, not more thay/90 days prigr to delivery of this application 1o
the Department of State, by tha Secretary of Statr or other official hovingfcustody of rate recards In the jurisdiction

upnder the law of which It is incorporated.

11, For Initia) indexling purposes, list names, titles and addreasss of the primnry olfioces and/or directors [up 1o six (5) total]:



A. DIRECTORS

DChalrmaa Mame

_ Costzntino Vaia

253 Main Strect, Sylto 320

Vice Chalnnan  Address;

Matawen, NJ Q774

CChainman Name

_ Cristizao Villank

253 Main Sumet, Sulc 380

[OVica Chaitman  Address:

Matawan, NI 07147

Bohector B Director

BPeesident Clhgesident

DVico President 1 ¥ice President e =
=

Dlecretary OSecretary D Teeasurcr S I

DO Other QlOther QOther L
LS o
e

Chairman Name: OChairman Wame: - E

DO Vice Chairman  Address: DOVies Chalrman  Address: ..l::'

[ %)

ODircctor QDirector £

OPresident O1President

O Vice Presigent QVice President

| fSecreary CITreasurer OSccretary QO Treasurer

OOmer DOther OCther Cother

OChaieman Name: CChafrman Naume:

COiee Chalrman Address;

QVies Chaiman  Address:

ODirector CDirecior

DPresident OPresident

Ovies Presiden DOVice President

OSecreary O Treasurer ) O Secreiary ETreasurer
QOther Oother COther Q0ther

L Natice; Use ::_ll’ru:nmmt port morg than 3ix (5). The sitachment will be imaged for teporting purpescs enly. Ron-indexed
Indlwdmh may bs added™lo Lh= Ind en mln; your Florlds Dcpmm:n: of Smate Annual Report forou

18
Signature nl' Director ar Offtecr

Tha offtcer ar direrior signing this docomaent (and whe la lisied I number || abiove) &fiems that the facly sioted herein arc [yuc &nd that he or
she is aware that fulse infurmation submitted tn & document 1o the Dzpatiment of Slate conatiiutes & third degres foloay as provided for in
J

s BIN15T, P.S.
b CosTewnwine _NOlg -  PRegioe i/ CEO

[TFyped or prnted nams and capacity of person signing applicdtion)




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

POMI USA, INC.
(00994350

1, the Treasurer of the State of New Jerse})f, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on July 24, 2008.

As of the date of this certificale, 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:

o —
T n "__.::‘-

NATIONAL REGISTERED AGENTS, INC. OF l‘;r._jlr'; =
820 BEAR TAVERN RD -:_:“:". E
WEST TRENTON, NJ 05628 "r‘ . ;J
; ne=

' o

t O

IN TESTIMONY WHEREOQOF, I have '-g?“ Fo

hereunto set my hand and affixed
my Official Seal at Trenton, this
24th day of August, 2020

oo AS o

Elizabeth Maher Muoto
State Treasurer

Certificate Number ; 6110404649

Verife this corsificate online ot

meeps:www ! state.nj.us/ TYTR_Standing Cert/ JSP/Veryfy_Certjsp



