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Incorr.iératiné Services, Ltd. i nC Se r\;{:’

1540 Glenway Drive
Tallahassee, FL 32301
850.656,7956

Fax: 850.656.7953
WWW.incsery.com

ORDER FORM

.To_l Florida Department of State EROI!I_‘ Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 7/22/2021 PRIORITY_| Regular Approval OUR REF # (Order ID#)] 937391

ORDER ENTITY _ ]
UNIVERSAL TESTING & INSPECTION SERVICES INC.

PLEASE PERFORM THE FOLLOWINGSERVICES: !

UNIVERSAL TESTING & INSPECTION SERVICES INC. (FL)

File the attached foreign qualification document and provide a certified copy.

NOTES: T
$78.75 Authorized

RETURN/FORWARDING INSTRUCTIONS: "“‘ o
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your senices and be sure to indude our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.

Thursday., July 22, 2021 Page I of 1



APPLICATION BY FOREIGN CORPORATION 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.

l. VUni\(ersal Testing & Inspection Services Inc.
{Enter name of corporation; must include “TNCORPORATED,” *COMPANY,” “CORPORATION,”
"II’]C.," “CO-," “COTP.“ 'IHC," “CO," or "COI’p.")

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

2. New York . 3. 11-3102303
{State or country under the law of which it is incorporated) (FEl number, if applicable)
4, 3/20/1992 5, perpstual
{Date of incorporntion} (1Jate of duratian, if other than perpetual)
6. on filing

(Date first transacted business in Flovida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penaity linbility)

7. 13460 NW 107th Avenue, Hialeah, Florida 33016
T ' (Principal office street eddress)

(Current maiting address; if different) =

a
=
2
8. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) : (=
Namae: Larry Mercardante ro o -
= — A 2
Office Address: 13460 NW 107th Avenue >
Hialeah, ..Florida 33016 o
(City) (Zip code) 8

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the nbove stated corporation at the place
designated in this application, ! Rereby accept the appointment as registered agent and agree to act in this capacity. I
JSurther 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 agen,

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 recards in the jurisdiction
under the law of which it is incorporated.

(Registered agent’s signature)

11. For initiat indexing purposes. list names, titles and addresses af the primary officers and/or directors {up to six () totalk




A. DIRECTORS

OChaiman Name: Larry Mercardante _

E1Vice Chairman  Address:. 73 Otis Strect

W Director W. Babylon, New. York. 11704
B President _

O Vice President o

O Secretary O Trensurer
O Other C0ther
OChaitman Name: Fabio Scaldaferi

OVice Cheinnan  Address: 13 Northfield Lane

ODirector Bayshore, New York 11708
OPresidem

'_i.\f'lcc President .. . .
OlSecretary [ Treasurer
Other _ O 0ther _
UChairman Neme: ___.

OvVice Chairman  Address; __ .. L e

O irector

(IPresident

O Vice President

) Secretary O Treasurer

QOOther, ... . .. ... OOther _

OChainnan Neme: Leri Egan

CiVice Chairman  Address: 130 Sawyer Avenue

O Dircetor ‘West Babylon, New York 11704

OPresident

OVice Presidenmt

Wl Sccretory

OGther

[OChaiiman MName:___

B Treasurer

DOOther

Ovige Chairman  Address: _

ODircctor

OPresident

1 Vice President

C1Secraiary

CHOther _ -

COIChairman Nume;

O Treasurer

OOther.__ -

O Vi Chairman  Address: . - .

[Director e

{OPresident

3Vice President

{ISccretary

OOther .

O Tregsuier

OOther ___.

Notiter.Use an anachment te report more than six (6). The attachment will be imeped for reporting purposes only. Non-indexed

individuals may be added 1o the index when filing your Florida Department of State Annual Report foim.

12. .

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 abave} affinms that the focts stated herein are true and that he or
she is aware that false information submitted in a document Lo the Department of Statc constitutes a third degree folony as provided for in

s.817.155, F.S.

13, em -




certificate, the following entity infonnation is reflected:

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I ROSSANA ROSADO, Secreiary of State of the Statc of New York and custodian of the records required by law to be filed in
my office. do hereby certify that upon a diligent examination of the records of the Depariment of Swte, as of the date and time of this

Entity Name: UNIVERSAL TESTING & INSPECTION SERVICES INC.
DOS ID Number: 1622422

Entity Type: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING

Date of Inltial Filing with DOS: 03/20/1992

Statement Status: CURRENT

Statement Due Date: 03/31/2022
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No infonmation is available from this office regarding the financial condition, busincss activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
al the City of Albany, on July 21, 2021 at 11:41 P.M.

ROSSANA ROSADD, Sceretary of State

Breden & Rlagflan

By Brenden C, Hughes
Fxccutive Deputy Sccretary of State

Authentication Number: 100000132163 To Verify the authenticity of this document you may aceess the
Division of Corpomtion's Docutnent Authentication Website at




