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SERVICE EXTRAORDINAIRE

P.O.Box 390 ¢ CLIFTON PARK, NY 12065 ¢ PHONE-518-9357675 © Fax-518-233-0581

March 17, 2021

VIA OVERNIGHT DELIVERY
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroce Street. Suite 810
Tallahassce. FI. 32303

Re: Application by Foreign Corporation for Authorization to
Transact Business in Florida for Novantas, Inc,
My File No.: 08-2037

Dear Sir/Madam:

Enclosed for filing with vour oftice please find the Application by Foreign Corporation for
Authorization to Transact Business in Florida for Novantas, Inc.. a foreign Florida corporation.
Also, enclosed is a Certificate of Good Standing from the Delaware Sceretary of State. the original

state ot jurisdiction for this corporation. which was formed on April 19. 2002.

Further. | am also enclosing a check in the amount of $78.75 tor the filing fec for said
Foreign Corporation Application and a certified copy thercof.

Please send me the original filing receipt and certified copy of the Registration to Transact
Business in Florida as soon as possible in the self-addressed. pre-paid Federal Express envelope

which is enclosed tor vour convenience.

Thank vou for vour courtesics and cooperation in this matier.  Should vou have any
questions. please do not hesitate to contact me at (518) 935-7673.

Very truly vours.

Kristen Galarneau

EMAIL: SERVICEEXTRAG@YAHOO.COM ¢ WEBSITE.: WWW.SERVICEEXTRA.NET



COVER LETTER

TO: Registration Section
Division of Corporations

Novamtas. Inc.

SUBJECT:

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:

Kristen Galameau

Name of Person

Service Exitraordinaire LLC

Firm/Company

P.0O. Box 390

Address
Clifton Park, NY 12065

Citv/State and Zip code

I'ﬂSledOlO dinovanias.com

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

For further information concerning this malter, please calt:

Kristen Galameau L 518 Y35-7673

a
Name of Person Area Code Daytime 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, FI. 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount;
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fee O $78.75 Filing Fee & W $78.75 Filing Fee & O $87.30 Filing Fee,
Certificate of Status Cerntitied Copv Centificate ot Status &
Certified Copy



" APPLICATION BY FOREIGN ClORPORATION 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.

Novantas, Inc.

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

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

{State or country under the law of which it is incorporated) (FEIl number, if applicable)
4. April 19, 2002 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6. March 31, 2017
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 485 Lexington Avenue, 20th Floor, New York, NY 10017
(Principal office street address)
(Current mailing address, if different)
8. Name and street address of Florida registercd agent: {P.O. Box NOT acceptable)
Name: Corporation Service Company - 5r R
Office Address: 1201 Hays Street _'::'5 -
T B 0T
Tallahassee _Florida _ 32301 ST S -
(City) (Zip code) e m
i - .' - .. B
.'1 '—-_3 ..'., @ @
It FZR
Foratlon at the place
3his capacity. 1

9. Registered agent’s acceptance: i
Having been named as registered agent and to accept service of process for the above stated &

designated in this application, I hereby accept the appoiniment as registered agent and agree o act
further agree 1o 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.

Aoy Wallinger, WA, Aaats V.

g (chisatered agent’s signature)

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.

11. For initial indexing purposes, list names, tides and addresses of the primary ofticers and/or directors |up to six (6) total]:



A. DIRECTORS

(OVice Chairpan  Address: 483 Leximgicn Ave.

MDirecror New Yok, NY 10017
RiPrecidern

OVice President

(ISecretary [ITressarer
OOt OO0t

] ~ Wayne Cutler

{(Vice Chatrmam  Address: 485 Leximgton Ave.

(Dt New Yok, NY 10017
(Prevident -
OVice Preciden:

OSeciveesry O Treasarer
OOy OO0t

GiDirectar New York, NY 10017
OlPresident

OVice Prasiden:

OSecreery (T Tressarer
OOther OOter

OiChwirman Naore: Richard Spitler
OVice Chairmam~ Address: 485 Lexington Ave.

(BDirecton New Yok, NY 10017

U Presidem

OVice President

MSecretary I Tressarer
OOtke OOt

[JChxirman " Name: _Damryl Demos

OvVice Chainman. Address: 485 Lexinton Ave.

X Directr New Yok, NY 10017
[(IPresident

EIVice President

ClSecmary O Tressyes
COtes OOther
O Nane: _Kevin Travis

OVice Chainman~ Adress: 383 Lexington Ave.

EDirecur New Yok, NY 10017
(IPresident

ClVice Precident

OSecretary O Treesarer
OOther C10ther

Jropoataat Notice: Use sy sttachanent 1 repart more than sit (5). The sirachmenr will be irmazed fior repoxting parposes only. Non-isdexed
individcals myy when filing your Flarids Depatmenst of State Al Repart form.

12

Signanue of Divector or Offacer

The afficer or divector Sipaing s document (xnd who i lsted in rrher 11 sbove) affions that the fecis stated beaein aee e aod eat he or
she is sware ta false inforustion sdewitted in & docoment to the Depounet of Staie constitutes. a thivd degyee felory o3 provided for in

5.817.155, F5S.

13.

David Kaytes, President

{Typed or printed nsms snd capscity of person sipaing spplicstion)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOVANTAS, INC.'" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2021.

3516361 8300

5R# 20210614191
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202586502
Date: 02-24-21




