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COVER LETTER »

TO:  Registration Section
Division of Corporations

Industrial Sales Corporation

SUBIJECT:

Name of corporation - must include suttix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certiticate of Existence.” or "Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

'-_Jl
.'._)
Please return all correspondence concerning this matter 1o the following: . .
Rita M. Scacchia, Paralegal L
Name of Person =
Brody Wilkinson PC ' =
Fin/Company ™
2307 Post Road T
Address
Svuthport, CT 06890
Citv/State and Zip code
ecolberg@iscamertca.com
E-mail address: (1o be used for future annual repart notification)
For further information concerning this matter, please call:
Rita »1. Scacchia 203 319-7100
at (
Name of Person Aren Code Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division ot Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
3415 N. Monroe Street, Suite 810 Tallahassee, FLL 32314
Tallahassee. FLL 32303
LEnclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
& 570.00 Filing Fee 10 87875 Filing Fee & LI 87875 Filing Fee & (0 $87.30 Filing Fee.
Certiticate of Status Centitied Copy Certificate of Status &

Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Industrial Sales Corporation

(Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,"
“Inc.,” "Co.," "Corp,”" "In¢,” "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Fiorida)

Connecticut
2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
" January 23, 1979 5.
{Date of incorporation) (Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

;727 Post Road East, Westport, CT 06880 v

(Principal office street address) =t

{Current mailing address, if diffarent} -

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Business Filings, Inc.
Name: 83,

0 th Plantation Istand Road
Office Address: 1200 Sou antation Istand Roa

i 4
Piantation Florida 3332

(City) (Zip code)

5. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to 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.

&W@/M

(ch:slcrcd agent’s sugnatur

10. Attached 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.

1. For initia! indexing purposes, list names, titles and addresses of the primary officers andfor direciors [up to six (6) total):



A. DIRECTORS
Jamcs S. Hormung

OChairman Namg:

. 727 Post Road East
OVice Chairman :

West CT 06880

@ Dircctor port,
W President
(1Vice President
O Secretary &l Treasurer
OOther ClOher

G Chsirman Narne: Robert E. Homung

DVice . : 727 Post Road East

Wesiport, CT 08880

@Director

OPresidem

B Yice President Robert E. Homung

i Secretary O Treasurer
QOother CJOther
OChairman Name:

OVice Chairman  Address:

(D Director

OPresident

OVice President

DSecretary O Treasurer
DOther OOther

DChairman Name:

OVice Chairman  Address:

ODircctor

ElPresident

Ovice President

O Secretary

OOuwher

OChairman Name:

O Treasarer

DOther

[OVice Chairman  Address:

DODirector

OPresident

DVice President

OSccretary

OOther

O Chairman Name:

[DVice Chairman  Address:

B Direcror

O Presidem

O Vice President

DSecretary
O Other

& Treasurer

DOOther

|mportant Notice: Use an stiachment 10 report mare than six (6). The auschment will be imaged for reponting parposcs only. Noo-indexed

mdmdunls m%dy Wmﬁ t of State Annual Report form.
ANl

Signature of Directoc or Ofﬁuu'

t {and who is listed in number.] |- sbove) affirms that the facts stated herein are true and that he or

- ‘The om signing nﬁ

b ;beulmdnlﬁhcm!’onnmoniuhmmed in & document to the Department of State constitutes a third degree felony as provided for in

AR, Bk
AT
' - s .
‘u\;i»‘i B :{"",e»;“?;

‘(Typed or printed name and capacity of person signing application)




Secresnry of Phe Stde ol Conneeticul

[. the Secretary of The State of Connecticut. and keeper of the seal thereof.
DO HEREBY CERTIFY. that the certificate of incorporation of

INDUSTRIAL SALES CORPORATION
a domestic STOCK corporation. was tiled in this office on January 23, 1979,

A certificate of amendment for INDUSTRIAL SALES CORPORATION OF AMERICA L'TD.
changing its name to INDUSTRIAL SALES CORPORATION. was filed on December 03, 1991,

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

- Nt

Sceretary of The State of Connecticut

Date Issued: November 20, 2020

Busmess 1D: 0087743 Standard Certificate Number: 202040947900 |

Nuote: To venfv this certiticate. visit the web site hum/swwse concord sots.cigos



