L20003Y332

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rckur [ Jwar [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

HREHAMIR

05/08/21--01006--010  ##87.50

QC(‘,‘:‘\/T:D
JuN 07 281

Office Use Only




COVER LETTER
TO:

Registration Section
Division of Corporations

SUBIECT: AVBYrn ITpdlltries Ipl

Name of corporation - must include sutfix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Certificate of Existence.” or “Ceruificate of Good Standing” and check are submitted 1o register the
above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:
Rilh ¢

RiLe

Name of Person

AVBIrr Tpdystries Ipl

2
Firm/Company - o
i B = il
108 Vendegporl ST L= =
Address — ; aen
Newerk NI OINY A

City/State and Zip code '-: S 4 b
—— . N . . . " [aam ]
AVBVrnIhdyStries int ) [ma, ], £0/77 L2
E-mail addréSs: (to be used for future annual report notification)
For further information concerning this matter, pleasc call:

Rilke Re wJl7 y YYVY-7245
Name of Person

Arca Code

Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
"~ Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street., Suite 8§10
Tallahassee. F1. 32303

Tallahassee, FL. 32314
Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ §70.00 Fiting Fee £3 $78.75 Filing Fee &

(1 $78.75 Filing Fee & KSS?.S() Filing Fee.
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



. APPLACATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

" BuBlen Tnd/srriesS Inc

{Enter name of corporation: must inctude “"INCORPORATED.” “"COMPANY " "CORPORATION,
"nc.,” “Co.." "Corp." "Inc.” "Co." or "Corp.")

——

(If name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)
2 MEv Tersey

’ 3. é/éf743330
{State or country under the law of which it is incorporated)
A3 201y

5.
{Date of incorporation)

(FEI number, if applicable)

—

6.

—_—

{Date of duration. if other than perpetual)

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, ¥.5., to determine penalty hability)
1_R0K  Vendupov] ST, WNewpris  pAT

{Principal office street address)

o2y

2
— —
-
{Current mailing address, if different) e -*"';".
Tla
8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) v ~ L_-,
. . - -0 R
. L B
Name: R/L/)/C R/ i R
Office Address: Zéf éﬂ 1 Wh ‘7"?/7_/2 l)/ o ‘8
W/t lliny Fon Florida 32%/Y
(Cuy) (Z1p code)
9. Registered agent's acceptance:

Having been named as registered agent and to nccept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther agree to 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.

{Registered agent’s signature)

10. Attached 1s 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 1t is incorporated.

11

For initial indexing purposes, list names. titles and addresses of the primary officers and/or dircctors {up to six {6} total]:



A, DIRECTORS

CIChairman Name: }1,{\/ 97’"’/ ﬁféf CChairman Name:

OVice Chairman  Address: /D L/ )9[/61/.(/7 /?‘/C OVice Chairman  Address:

O Director 5}74 ‘}”ff? I}/lf\ﬂ (/ )I/.y /V)’/f ODirector

@President [ President
OVice President OVice President
OSecretary OTreasurer OSecretary O Treasurer
OOther (JOther [JOther OOther
{JChairman Name: Rib/w‘r r’ R[ 144 3 Chairman Name:
OVice Chairman  Address: j_ﬁ? 60 Tf) Wn f,‘(‘/f OVice Chairman  Address:
ODirector /4[ * 2 ”/ ODirector
: T) 22U
OPresident L\/f //f)]f’{ JLL)h / L 2 3 ;/// O President
Q‘Oicc Presidemt O Vice President
OSccrelary O Treasurer [Secretary O Treasurer
[30ther OOther OOther COther
-~
=
—
€ s
OChairman Name: OChairman Name: = i
] ,. Flt
{Vice Chairman  Address: OVice Chairman  Address: . — i
N . :-g . ‘Ea
ODircctor O Director L “wn
OPresident OPresident e _?3
OVice President OVice President
CISccretary O Treasurer O Sceretary O Treasurer
OOther OOther C10ther OOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes onty. Non-indexed
individuals may be added to the index when filing youg Florida Department of State Annuat Report form.

n Kickerd Vircy

Signature of Director or Officer

The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein are true and that he or

she is aware that false information submitied in @ document to the Department of State constitutes a third degree felony as provided for in
5817155, F 8.

3. Ritherd  Rite  / Vite .{V//J/c)M}’

{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 CHARTER DOCUMENTS

AUBURN INDUSTRIES INC.
0101032107

I, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersev Domestic For-Profit Corporation was
registered by this office on April 23, 2014.

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 office are:
RICHARD RICE
208 VANDERPOOL ST
NEWARK. NJ 07114

! further certify that as of the date of this cer%fca!e, the following

amendments and changes are on file in this office:

Annual Report filing with 02/25/2015

officer/member change

Annual Report Filing with address N2/25/2015 .

change -

CHANGE OF AGENT AND OFFICE 017032007 = -]
. P e

Annual Report filing with 01/03/2017 | e

officer/member change Khe — ‘.‘7:

Annual Report Filing with address niMm32017 = ';,;';:

change ST =

CHANGE OF AGENT AND OFFICE 02/12/2020 .

Annual Report Filing with address 0271272020

change

Candinued on next page. .



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

AUBURN INDUSTRIES INC.
0101032107

INTESTIMONY WHEREQF, | have

hereunto set my hand and affixed
my Official Seal at Trenton, this
Ired day of June, 2021

Ao

Flizabeth Maher Muoio
State Treasurer

Certificate Number - 61 1V726568

Verifv thix certificare onfine at

hapcwwwlsiate njan/TYTR StandingCentdSPWVerity_Certjip

g0 2 W4 L-NOF O



