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COVER LETTER
TO:

Reygistration Scction
Division of Corporations

NCOY, INC.
SUBJECT; TMEO.ING

Name of corporation - must include suffix
Dear Sir or Madum:

The enclosed “Application by Fareign Corporation Ter Autherization to Transact Business in Florida,”

“Cenificaic of Existence.” or "Certificate of Good Standing™ and cheek are submiited o register the

abave referenced foreign corporation 1o trinsact business in Flonda.

Please return all correspondence concerning this matter to the following:
JOHN R CONWAY

Name of Person

Firm/Cormpany
6170 NE 1418T TER
A [
Address - @
WILLISTON, F1, 32696 -t [ e
; — “ 1}
City/State and Zip code . T
JCOS13002@A0L.CON o 'm..,i
; - —— : —_— F
l-mal address: (o be used for future annual report notiftication) -= e
IT N ".JQ
For further information concermng this matier, please call: .t CD
Tl
PAUL MARTELLA 609 403-7939
at )
Name of Person

Area Code

Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Scction

MAILING ADDRESS:
Registraon Section
Division of Corporations Division of Corporations
The Centre of Tallahassee .0, Box 6327
2415 N Monroe Street, Suite 810
Tullzhassee, FL 32303

Tallahassee, FI. 32314

Enclosed 15 a chieek for the following amount:

Pleasce make check payable 1o FLORIDA DEPARTMENT OF STATE

1 $70.00 Filing Fee 1 §78.75 Fiiing Fee & [ §78.75 Filing Fee & W $87.30 Filing Fee,
Certificate of Status Certified Copy Cerntificate of Status &
Certitied Copy



0

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| PMCO. INC.

(Enter name of corporation; must include “INCORPORATEDR.” “COMPANY.” "CORPORATION™
“Ine.,” "Col" "Corp,” "Ine” "Co.,” or "Corp.”}

(I namwe unavailable in Florida, enter alternate corporate name adepted for the purpose of transacting business in Florida)
NEW JERSEY

L 222773076
3.

{State or country under the faw of which 1t is incorporated)

4 AUGUST 25, 1987

{FEI number, if applicabic)
NA
(Date of incorporation}

Ln

NA
).

(Date of duration, if other than perpetual)

{Paute Nrst ransacted business in Floridu. if prior to registration)
(SEL SECTIONS 60701501 & 607.1502. F.5., to determine penalty liability)
617U NE [SIST TER. WILLISTON. F1. 32696

{Principal office street address)

(Curreat maiiing address. if different)

=
-
= Y.
8. Nume and street address of Florida registered agent: (PO, Box NOT aceeplable) ‘f o
oy .y
JOHN R CONWAY " -ori
N e -3?: . E
. 6170 N 141ST TER b e
Office Address: ' AN ™ ""J
AN |
WILLISTON o, 32696 -
. Florida ™~
{City) {Zip codo)
9. Registered agent’s acceptance:

Having heen named as registered agent and to accept seevice of process for the above stuted corporation at the pluce
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Iam familiar with and accept the obligations of my position as registered agent.

%E.WJ

(Registered Eigcnl s signatare)

under the law of which it is incorporated.

10. Attached is a centificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction

1.

For initial indexing purposes. list mumes. tittes and addresses of the primaty otficers and/or directors [up to ix {6) total]:



A, DIRECTORS

[DChaitman Nuame:

JOHN R, CONWAY

{IVice Chainnan Address:

GITON, WISTTER

) WILLISTON. FL 320696
Clirector

. President

OVice President

W Sceretary W Treasurc

CiOther CiOther

ClChainman Nanm:

Cvice Chairman  Address:

Chirector

ClPresident

[JVice President

[Z1Sceretary Jlreasurer
CiOther CiOther
[Z}Chairman Nume:

Clvice Chairman  Address:

CMirector

CiPresident

CIice Presidemt

Cisecretary CFireasurer

OOther O0ther

O Chatiman Name:

ClVice Chaiman  Address:

ClDirector

O President

OVice President

OSceretary

ClOther

JChairman Nime:

O Treasurer

[C1Other

OVice Chatrman  Address:

Careetor

ClPresudent

C1Vice President

ClSecretary OTreasurer
CJOther O Other
=
=)
€ v e
= T
OChamman Name: = - e
] T
- :
TIVice Chairman  Address: ii 'tk |
0 T
= ..
CHirector ~I i
T oo
I President ~

ClVice President

iZ1Secretary

ClOther

ZFreasurer

Oher

Impurntant Natice: Use an attachment to report more than sia (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when §ling vour Florida Department of State Annual Report form.

- W\q /8 ) C’omua?
Signature of Director or Officer

The officer or director signing this document (and who is listed in number |1 above} afliems that the fucts stated hervin are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a thind degree feleny as provided for in

s 81705515

13, o[\n E-COnbUaV

(Typed or prinlcd name andl capacity of persen signing application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENLE AND ENTERPRISE SERVICES

SHORT FORM STANDING

PMCO, INC.
0100348169

[, 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 August 25, 1987.

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,

[ further certify that the registered agent and registered office are:
JOHN R. CONWAY

2720 ROUTE 42, #120
SICKLERVILLE, NJOS0OS ]

IN TESTIMONY WHEREOF, | have

-
—
~
hereunto set my hand and affixed — —
my Official Seal at Trenon, this Ci: ‘N
Jistdav of May. 2021 ) e
’ -~
Ay B
o
Flizaheth Maher Muoio - v
State Treasurer o)
ro

Cerpficate Nunhor - 6110379878

Forify this cernficate onling af

Attps:itwesow Lostaieonp s/ TYTR _Staning CertidSPYerite_Cert fap



