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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2020

HEATHER MCCAUGHEY
557 DANBURY ROAD
WILTON, CT 06887

SUBJECT: ARISTA INDUSTRIES, INC.
Ref. Number: W20000113459

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

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $5C0 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees totat $150.00.

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 Il Letter Number: 820A00019101
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: Aristo Tndustries, Tinc
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 “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.
g

Please return all correspondence concerning this matter to the following:

Heather Me Cauanen

Name of Person J | ) :;j -
Tl [
SR -
Aristo Tndushries, Tnc. S S
Firm/Company <o T
55% Danbury Road -~ T T
Address A o
) T N
Wi lton , LT 0689% >
City/State and Zip code
hCOCHr\Gr. m & avSYayndusames. com

E-mail address: (to be used for future annual report notification)
For further information concemning this matter, please call:

Hﬁﬂm{_ﬂf_&l&%b%— at(903 ) tl- 1009

Name of Person Area Code Daytime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT Q
(J $70.00 Filing Fee

STATE
J $78.75 Filing Fee & $78.75 Filing Fee & L1 $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
o BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUSMI TTEDTO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Brists Trdustries T ne

(Enter name of corporation; must include "INCORPORATED.” “COMPANY,” “CORPORATION™
"lnc.," "COA," "CUTP,” "Inc," “CO,“ or "Corp.")

Avisia Seafaads Tac

(If name unavailable in Florida, enter alternate corporate name adopted for the purpese of transacting business 1n Florida)

2 Connechicut 3.
(State or couniry under the law of which it is incorporated) {FEl number, if applicable)
1, 9-14-301G 5.
{Dare of incorporation) {Date of duration, if other than perpetuai)
6. Fennucnag S 7219
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S_, 10 determine penalty Liability)
~! r~2
. . fiais]
7. 553 Danbony Road, Wlden T 00843 o =
' {Principal office street address) BRI =
s N -
{Current mailing address, if different) - -
!"'1| N - [
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g - ne i
R — [, ™o
. o o
Name: RS ﬂg enks, LeC >
Office Address: DHGFR Ldkeshore. Or Ve
Talanassee Florida 32312,
(City)

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to corply Wwith the provisions of all Statintes velative to the proper and camplete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

URS Agents, LLC

‘B"i- . M‘?\,{ dq Amy Purdy, Assistant Secretary
U U (ch'{x}rcd agent's signature)

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Siate, by the Secretary of State or other official havin
under the law of which it is incorporated.

g custody of corporate records in the jurisdiction

11, For initial indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

Name: ﬁ\ i ) A \Mlﬂl h._ﬁ.i"

[AChairman [Chatrman Name:

—_. . [

Vice Chairman  Address: A)_;'i_‘]“ —D O\ﬂ‘{)d M’U\‘ RC‘ OVice Chairman  Address:

ODitector Wl ‘ H)I'\ 5 (1T (409 ¥ O Director

/ -

MPresident OPresident

OVice President OVice President

OSecretary OTreasurer OSecretary OTreasurer

OOther CiOther [JOther OJ0Other

CChairman Name: CiChairman Name:

OVice Chairman  Address: OVice Chairman  Address;

UDirector ODirector

(JPresident CPresident .

! ~a

SR

OVice Presidernt [IVice President i =
=
= 3 R

C1Secretary O Treasurer DSecretary OTreasurer —t -
<7 O .
(S _

COther OOther OOther OOther *
S
- o —-
] £

) Chairman Name: OChairman Name: = (A%
— .

OVice Chairman  Address: DOVice Chuirman. Address:

ODirector O Direcror

CiPresident [ President

O Vice Presidem OVice Presidens

[JSecretary D Treasurer {JSecretary O Treasurer

OOther O0Other JOther OOcher

Linportant Notice: Use an atiachment to report more than six (6). The atachment will
individuals may be added to the index when filing your Flonid

e

12. Z

be imaged for reponing purposes only. Non-indexed
a Department of State Annual Report form.

Signatuze of Director er Officer

The officer or director signing this document (and whe is Histed in number |} above) affirms that the facts stated herein are muc and that he or
she is aware that fzlse information submitted in 2 docunent to the Department of State constitutes a third degree felony as provided for in
s.817.135.F S

13, A\OJ\ \UC\\'ECJ" Prf <yClent—

(Typed or printed narnc and capacity of person signing application)




Secretary of The Suite of Connecticut
I, the Sccretary of The State of Connecticut, and keeper of the seal thereof,
DO HEREBY CERTIFY, that the certificate of incorporation of
ARISTA INDUSTRIES, INC.

a domestic STOCK corporation, was filed in this office on February 14, 2019, a certificate of

dissolution has not been filed, the corporation has filed all annual reports. and so far as indicated by the
records of this office such corporation is in existence.

A9y W3

Secretary of The State of Connecticut

;‘. -.' °
Date Issued: August 28, 2020

Business 1D: 1299344

Express
Note: To venifv this certificate. visil the web site http://www . concord.sots.cl.gov

Certificate Number; 2020339148001



