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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: PERMADUR INDUSTRIES, INC.

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.

Please return all correspondence concerning this matter to the following:
MARTIN MICHALSKI

Name of Person
PERMADUR INDUSTRIES INC

Firm/Company
190 ROUTE 206 SOUTH

Address
HILLSBORQUGH, NEW JERSEY 08844

City/State and Zip code
MARTIN.MICHALSKI@SISSCOHQIST.COM

E-mail address: (1o be used for future annual report notification) =2
For further information concerning this matter. please call: é
_<3:..
MARTIN MICHALSKI \ (908 | 3599767 <
a
Name of Person Area Code Davtime Telephone Number -
2
STREET/COURIER ADDRESS: MAILING ADDRESS: :}
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee. FI. 32303

Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee £78.75 Filing Fee & [} $78.75 Filing Fee & O $87.50 Filing Fee.
Certiticate of Status Centified Copyv Certificate of Status &
Certified Copx



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLL( HEING [SSUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
PERMADUR INDUSTRIES, INC.

(Enter name of corporation; must include "INCORPORATED.” "COMPANY.” "CORPORATION
"Inc..” "Co." "Corp.” "Inc.” "Co." ar "Corp.™}

SISSCO

(i name unavailable in Fiorida, enter altemate corporate name adopted for the purpose of transacting husiness in Floridai
) NEW JERSEY L 222325744
2 3.

{State or country under the law of which it is incorporated) (FEI number, il applicable)

09/13/197¢ <
1 Ry

(Daie of incorporation) (Date of duration. if other than perpetuzi)

11/02/2020

}.

(Date first transacted husiness in Flonda., if prior wo registration)
(SEE SECTIONS 607.1501 & 6071502, F.S., to determine penalty liability)

7 190 ROUTE 206 SOUTH. HILLSBOROUGH NEW JERSEY 08844

(Principal office street address)

tCurrent mailing address. if different} fl‘;‘,’
8. Name and street address of Florida registered agem: (P.O. Box NOT acceptable) %
Nare: InCorp Services, Inc. Lc5
Office Address: | 738867TH COURT NORTH B
N
LOXAHATCHEE Florida 33470 2
{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 vegistered agent and agree 1o act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and compleie performance of my duties,
and I ant familiar with wnd accept the yBligations of my pusition as re ristered agent.

- Joanna Fernandez on behalf of InCorp Services, Inc.

agent’s signature )

10, Attached is a certiticate of existeace duly authenticated, not more than 90 days prior to delivery of 1his application to
the Depariment of State. by the Secretary of State or other efficial having custody of corporate records in the jurisdiction
under the taw of which it is incorporated.

11, For inital indesing purposes. list nanies, ttles and addresses of the primary oftivers andior divertors [up 1 sis (61 total):



. A. DIRECTORS
WILLIAM A. SCHNEIDER

CIChairman Name: CIChairman Name:
190 ROUTE 206 SOUTH . )
OVice Chairman Address: OVice Chainman  Address:
) HILLSBOROUGH, NJ 08844 )
CiBirector Obircetor
M President OPresident
O Vice President OVice Presidenmt
OiSecretary OTreasurer OSecretary O Mreasurer
Clnher COther Cther OOnther

WILLIAM C. SCHNEIDER

OChairman Name: OChairman Name:

) ) 190 ROUTE 206 SOUTH ] )
OVice Chairman  Address: OViee Chairman  Address:

] HILLSBORQUGH, NJ 08844 .
Cinirector CTirector
OPresident Firresident
W Vice President O Vice President
Osecretary O Treasurer ISecretary O Treasurer
OOther Oher COther OOther
OChairman Name: CChairman Name; o
CIvice Chairman  Address: OVice Chairman  Address: é
O Director Ohirector _
OPresident OPresident ~

-2

OVice Presidem OVice Presidemt 3
O Seerctary OTreasurer OSecretary O Treasurer
OOther OOuher Other OOuher

limportant Notice: Use an attachment to report more than six (6), Thefaftachmgent will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your ]-‘lorid:lc wgent of State Annual Report form.

12. /

Signature of Dirdoedr or Officer

et

The otticer or director signing this document (and who is listed in number 11 abovey alfirms that the facts stated herein are true and that he or
she is aware that false information submitted in g document to the Departiment of State constiutes & third degree felony as provided tor in
817155, F.s.

13 WILLIAM C. SCHNEIDER

3

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



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OF FICERS AND DIRECTORS

PERMADUR INDUSTRIES, INC.
100090647

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on September 13, 1979,

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.

I further certify that the registered agent and registered office are:

WILLIAM A SCHNEIDER
I90 ROUTE 206 SOUTH
HILLSBORQUGH, NI 08844

I further certify that as of the date of this certificate, the following
were listed as oj/:cer.sj{dtrecmrs of this business on the last Annual
Report filed in this office on October 12, 2020.

PRESIDENT WILLIAA A SCHNEIDER
186 ROUTE 206 SOUTH
HILLSBOROUGH, N.J 08844

2

IN TESTIMONY WHEREOF, [ have

hereunto set my hand and affived

myv Official Seal ar Trenton, this -
30th dav of October, 2020 :

Ao AN

Elizaheth Maher Muoio
State Treasurer

Ceruticute Number @ 6112437278

Ferify this corifficate ontine at

heepsctrwmwd state g aex/TYTR_Standing Cert/ JSP/WVenfe_Certysp



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2020

MARTIN MICHALSKI
190 ROUTE 206 SOUTH
HILLSBOROUGH, NJ 08844 US

SUBJECT: PERMADUR INDUSTRIES, INC.
Hef. Number: W20000128154

We have received your document for PERMADUR INDUSTRIES, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist 1l Letter Number: 920A00022245

RECENED
Nov 30 100

www.sunbiz.org
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