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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: MATRIX ALUMINUM CORP.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Appiication by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence," or “Certificate of Good Standing”” and check are submitted ta register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:
STEVEN WEISS

Nane of Person
ALLSTATE CORPORATE SERVICES CORP.

Firm/Cempany
2213 Hondrickson Street, Suite |
Address
Brooklyn, NY 11234
City/State and Zip code

PILINO@ACS123.COM -
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

SAL ABECASIS a'(300 ) 506-9220
Name of Person Area Code Daytime Telopnone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.C. Box 6327
2415 N. Monroe Street, Suite §10 Tallahassee, FI, 32314

Tallahassee, FL 32303

Enclosed is a cneck for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $70.00 Filing Fee W §78.75FilingFee & (J$78.75FilingFee & [0 $87.50 Filing Feo,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1 MATRIX ALUMINUM CORP,

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

(If name unavailable in Florida, enter alternate ¢orporate name adopted for the purpose of transecting buziness in Florida)

9 NEW YORK 3.
(State or country under the law of which it Is incorporated) {FEI number, if applicable)
" NOVEMBER 01, 2001 5
(Date of incorporation) (Date of duration, if other than perpetual)

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

7 6170 SW 24TH PL, APT 202, DAVIE, FL 33314

{Principal office street nddress)
6170 SW 24THPL, APT 202, DAVIE, FL 33214

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.0, Box NOT acceptable)

Registered Agent Solutions, Ine,

Name:
Office Address: 155 Office Plaza Dr. Suite A
Talfahassce Florida 32301 B
(City) (Zip code)

9. Registered agent’s acceptance:

Having been nomed as registered agent and to accept service of process for the above stated corporation at the place
designated i this applicaiion, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree 1o comply with the provislons of all statutes relative to the proper and complete performance of my duties,
and I am famillar with and accept the obligations af my position as registered agent.

B AN /i, + ASSISTANT SECRETARY
(Registered agent's signaturc)

10. Attached is a centificate 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 offlcial having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

11, Por initial indexing purposcs, list names, titles and addrssses of the prlinary officers and/or directors [up 10 six (6) total):
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A IRELTORS

" Chastman Name

C KONSTANTINGS KALLOS

Chee Chuman  Addass
Ciregtor

o Preflen:

105 LSTER RD

ALLENTOWN, A Ll

- 4 —— e 1112 e ®
P L g

% 'eexident

T Secminry

TOUer
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C Chaemun Name:

L Tresusrer

COnher

T Dlrecior

Chiee Ciniman Addross:

- Mresident

Ve 1trewident

CSecreiary

C Other

C3Chairman Napwe:

CTreaserer

Sonher

T Vice Chaimman  Addreay,

CCireetar

T IPresdenr

. Vice President

CSecrelany

Lok

CTreasurer

“Ciher

" Chatanam Narme-

E¥lee Chammn Addron:

%roctor

T Preadent

CVice Vrenidest

CSenretary [ lressurer

T Giher PR [ 717

B T —,

L Chaimon Noame

L Vice Caiman  adiress:

U ieecnar

O Preyislens

Civtee Prosidem

T Sevretary C Treasurer

. Oher [ Crher 5

[SCtdman Nagre: i-

Civice Chalnnan Addresa: =

(= Direcrar

I Presicont

Ve Preaident

Cheerttary CTreasurer

COwer COaher

Jinpetan Npyse: Use an aiachmiens 1 rapon mete than w2 (6. The attachmimt will he imagsd for reparung purposes ealy. Non-ndexed
sodividuals may be sddad to e indee whew fling your Fionda [parment of Swts Anmua) Repudt form,

12

Sigaurre of Cueeiar or (Mficer

The officar or director signiug this documenl (and who iy listed in nuraber 11 above) aiTirma that the foety stated bncin ore brug pad the be or
she 15 awase that false wformsseon submiued 10 a docunaeit Lo the Depariment of Stat conanitutzs a thind degree felany at provided for i

817195, F 8§,

i1

KONSTANTINOS KALLOS, PRESIDENT

[Typed or prinied nrome aad capacny ef poraon signing, application)
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State of New York
Department of State

I hereby cercify, that the Certificate of Incorporation of MATRIX
ALUMINUM CORP. was filed on 11/01/2001, with perpatual duratior, and that
a diligent examination has been made of the Corporace !ndex for documents
filed with this Department for a certificate, crder, or record of a
dissolucicn, snd upen such examination, no such certificate, order or
record has keen found, and that se far as indicated by the records of
this Depertment, such corporatior is an exlsting corporation, I further
certify the fsllewing:

} §s:

It was dissolved by preoclamaticon of the Secretary of State published cn
06/30/2004 pursuant to the Tax Law,

Such dissolution proceedings were annulled and the existepnce of the
corporatien revived, reinstated and continued by a certificate duly filed
in this Department 06/27/20i4 rpursuant to the Tax Law.

The Bienpial Stacement i3 past dus,

I further certify that no cther documents have been flled by such
corporation.

hex

Witness my hand and the official seal
. of the Department of State at the City
of Albany, this 17th day of February
two thousand and twenty-one,
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)

: Brodan 0 KLgan

Brendan C. Hughes
Executive Deputy Secretary of State
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