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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQUNT NOC. : 120000000195
REFERENCE : 736176 7941468
AUTHORIZATION

COST LIMIT

CRDER DATE : March 29, 2021
ORDER TIME : 11:30 AM
ORDER NC. : 736176-005
CUSTOMER NG: 7941468

FORETIGN FILINGS

NAME : BARRINGTON CHEMICAL
CORPORATION
XXXX QUALIFICATION (TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Barrington Chemical Corporation

SUBIJECT:

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
ahove reterenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cathy Annatione

Name of Person

Barringten Chemical Corporation

Firm/Company

500 Mamaroneck Ave, Suite 201

Address
Harrison. NY 103525

City/State and Zip code

cathva@barringtonchem.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Cathy Annuttone "y 914 ) 381-3500
a

Name of Person Area Code Dayume Telephone Number
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, FIL 32314

-

Tallahassee. FL. 32303

Enclosed is a check for the tellowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
{0 $70.00 Filing Fee O $78.75 Filing Fee & [ $78.73 Filing Fee & [ $87.30 Filing Fee.
Ceniificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLILOWING [S SUBMITTED T0

REGISTER A FOREIG \’(,()H!’().R.-ITI().-\’ TO TRANSACT BUSINESS IN THE STATE OF FLOR{DA

| Barrington Chemical Corporation
{Enter name of corporation: must include "INCORPORATED.” “"COMPANY.” "CORPORATION.”

" "Co," or "Corp.")

"Inc..” "Co.." "Corp.” "Ine."

(1 name unavailuble in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)
13-3607793

{(FEI number. if applicable)

MNew York
2. 3
{State or country under the law of which it is incorparated)
37171991 -
J.
{Date of incorporation) {Date of duration, if other than perpetual)
M1/720210
{Date first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 6G7.1301 & 607.1502. F.S._ to determine penalty liability)
500 Mamaroneck Ave, Suite 200, Harrison, NY 10528
{Principal office street address)
300 Mamaroneck Ave, Suite 201, Harrison, NY 10528
(Current mailing address. if different)
- =
o
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ==
=0 2
Corporation Service Company ‘ =T
Name: P pa EDJ ST
- e »—:
- 1201 Hays Street _ i N
Ottice Address: Nk =i Di‘f
Tallahassee . 32301 S® o
. Florida © o
(Citv) (Zip code) o
i

Huaving been named as registered agent and to accept service of process for the above stated corporation at ﬂre place
.

9. Registercd agent’s acceptance:
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this © upm iy
Surther apree to comply with the provisions af all statutes refative to the proper and complete performance of my dutie

and { am fumiliar with and uccept the obligations of m) pmmnn as registered agent
) /) r)
PO

gfl',,(/u-a_ &
" 4-_-.1-.—--‘- Sua P bt

Corporation Scrvice Company

By:
{Registered agent’s signature)
10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application 1o
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 itis incorporated

For initial indexing purposes. st names. titdes and addresses of the primary othicers andfor direetors [up to six (6) total |



A. DIRECTORS ;

O Chairman Name: Stuart R, Gelbard OChairman Name: l

OVice Chairman  Address: 500 Mamaroneck Ave, OVice Chairman  Address: 1

Harrison, RYTU3JE !

ODirector O Director

# President OPresident

O Vice President OVice President

OSecretary I Treasurer [ Secretary O Treasurer
D Other OOther OOther O0ther
CiChairman O Chairman Name:

OVice Chairman OVice Chairman  Address:

ClDisccror ODirector

OPresident Orresident

OVice President OVice President

(I 8ecretary i Treasucer ISecretary ) Trensurer
C0Other OOther {JOther BOther
CIChairman G Chairman Name:

OVice Chairman CVice Chairman  Address:

O Director CIDirector

ClPeesident OPresident

OVice President [J Vice President

CiSecretary Ol Treasurer O Secretary [JTrcasurer
OOther OJOther {10ther D3 Other

§ e attachment will be imaged for reporting purposes only, Non-indcx'cd
ing youp Florids Depqriment of State Annual Report form.

individuals may be added to the ind

Imporntant Notice; Use an attachment epQrt more than six
L

12. S

Signature of Director or Officer '
The oificer or director signing this dosement (and who is listed in munber [1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a documcent 1o the Depaniment of State constitutes a third degree felony as provided for in
5.817.155, F.S,

3 Stuart R. Gelbard, President

{Tvped or printed name and capacity of person signing application)



State of New York | gs:
Department of State '

I hereby certify, that the Certificate of Incorporation of BARRINGTON
CHEMICAL CORPORATION was filed on 03/01/18991, with perpetual duratzon,
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation 1is an existing corporation.

*kok

Witness my hand and the official seal
% of the Department of State at the City

J . of Albany, this 29th day of March
. * . two thousand and twenty-one.
} @]

Bredan € Lagfan

Brendan C. Hughes
Executive Deputy Secretary of State

202103200243 * 45



