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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: [Ectoloq;cel FiLers. Tnc.

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

CL\r:smPu/ Wl te

Name of Person

ELO‘O?:-LQ{ Fabn”f, lnac.

Firm/Company

Ho l‘){onec" 1) £

Address
[ Unearvrs . sAA Ofdéa
- Citv/State and Zip code
Cuwhte @ ecofibers. Corn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 8§10
Tallahassee, FI. 32303

C['l/-'s“olok!/ (At e a( g7t 5"3'7 - pwo’ exrt. '3‘“@
Name ot Person Area Code Davtime Telephone Number P

B

(%)

STREET/COURIER ADDRESS: MAILING ADDRESS: -

=

2

fom)

~d

Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
U] $70.00 Filing Fee M\ $78.75 Filing Fee & [ $78.75 Filing Fee & 1 $87.50 Filing Fee.
Certificate of Status Certified Copy
Certified Copy

Certificate of Status &



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. fzo(oq;cqf Fibers  ZAc.

(Enter name ofcgrporalion: must include “INCORPORATED,” “COMPANY.” "CORPORATION.

"Inc.." "Co.." "Corp.” "Inc,"” "Co." or "Corp.”)

/V(c. $5¢. rbhussedks

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida}
5

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

OH ~ A5 S4¢ B9

(FEI number. if applicable)
4. _Derpmber t3, 1973 5.
{Date of incorporation) (Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida. if prior o registration)
7 Ho

?fuv‘\ e

{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
Dr.ue

., Lungabory , MA Ol 6
{Principal office street address)

{Current mailing address. if different)

fgn |

=

L)
= 2
¥. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o i
' . . ‘-)J hal

at srvic : -
Name: Corporation Service Company _‘
. 1201 Hays Street = "
Office Address: Yoo p

o -
Tallahass ., 32301 :
allanasscc . Florlda 3
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated corporation at the place
designuted in this application, I hereby accept the appointment as registered agent and agree to act in thiv capacity. |
Surther agree o comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company
By: o

v
{Registered agent’s sighature)

10. Anached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Forinitial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up 1o six (6) Lotal]:



A |)I‘Rll':'C'I'O'RSl
Joha A QUL

95 Spec Pund Ave

OChairman Name:

CIVice Chairman  Address:

ODirector Loncas-l'(/', MA 0(533

Ml’msidcm

OVice President

OSeeretary O Treasurer
OOther OOther
OChairman Name: S *CF he~  F. O._,"”

OVice Chuirman  Address: 1O$~ (‘rfof':;{ it ‘Zé

NA 01523

ODirector L, g &5 fer ,

OPresident

OVice President

OSecretary [f]'n:a:;urcr
OOther OOiher
CJChairman

Name: (f,m’j J’p‘fLI/' S Lob +€
lenz
Dunstable , MA 01527

DOVice Chairman  Address: 20 g,..u.”"‘\/

CObirector

CIPresident

OVice President

O sceretary O Treusurer

/_'I()lhtr {L‘ e ‘/"\Gn‘ ! OOther
vfficer

OChairman Name:

Hauw’é Y. ety

CJVice Chairman

O Director

Addeess:

Lftf"? Crf‘o‘fa/\ (ZA

LJ!}‘\L {'\c.fc.:t

NA OisE6

OPresident

OVigce President

/’ﬁs‘ccrmar}'

O rher

CiChaiman Name:

D Treasurer

O Other

OVice Chairman  Address:

Ol xirecior

OPresident

CVice President

CiSecretary OTreasurer
D0ther COther
Tl
=
OChairman Name: =)
= 3
OVice Chairman  Address: ) -2
[ )
CIhirector 3
— )
CiPresident Loy _t
=
DOVice President —

OSecretary

Ooher

O Treasurer

CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be adgded 1o the index when filing your Florida Depariment of State Annual Report form.
/) ,%
="

Signature of Director or Othicer

The officer or director signing this document (and wha is lisked in number &1 above} uffirms that the fucts stated herein are true and that he or
she is aware that lalse information submitted ina document to the Departiment of State constitules a third degree felony as provided for in

s.817.055. F.8.

13 /Lmslo,,lu/ Lh.te

[ FO

(r \pLd or printed name and C..lpd.l,ll\ of person signing application)
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William Francis Galvin

Secrctary of the
Commonwealth

August 12, 2020
TO WHOM IT MAY CONCERN:

I hereby certily that

ECOLOGICAL FIBERS, INC.

appears by the records of this office to have been incorporated under the General Laws of this
Commonwecalth on December 13, 1972

[ also certifyv that so far as appears of record here, said corporation still has legal
existence.

y 1t st Qe

In testimony of which,
I have hereunto afhxed the

Grear Seal of the Commonwealch

on the date first above written.

Hilloons Dt ’

Sceretary of the Commonwealih
Processed by TAA




