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

ACCOUNT NO. : I20000000185

REFERENCE : 926577 7999718
g
AUTHORIZATION Cjﬁgzj;{éijéﬂn_z ,

2
cosT LIMIT :  sU70..00

ORDER DATE : July 23, 2021

ORDER TIME - g8:50 AM

ORDER NO. : $26577-005

CUSTOMER NO: 7999718

FOREIGN FILINGS

NAME : I. HALPER PAPER & SUPPLIES,
INC.
AXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

£X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations.

SUBJECT: L. HALPER PAPER & SUPFLIES, INC.

Name of corporation - must include suffix
Deat 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

abave referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Jane L. Brody, Esg.

Name of Person
Sherman Atlas Sylvester & Stamelmen LLP
' Firm/Company
210 Park Avenue, 2nd Floor
Address
Florham Park, NJ 07932
City/State and Zip code

eserino(@shermanatlas.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, pleese call:

Jane L. Brody at (973 ) 302-9953
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.0O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassee, FL 32314

Tallabasses, FL 32303

Enclosed is a check for the following amount:
Flease make check payabk 10: FLORIDA DEPARTMENT OF STATE
mi $70.00 FilingFee [ $78.75FilingFee & [J$78.75FilingFec & (O S87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



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.
.1 HALPER PAPER & SUPPLIES, INC.

(Enter narne of corporation; must include “INCORPORATED,” “COMPANY," “(,ORPORATION "
ll[nc ’CU " ncurp‘n ﬂlnc.u uco " or ||C0r.p n]

I

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

2 New Jersey 3 2224234136
(State or counrry under the law of which it is incorporated) (FEI number, if applicable)

09/04/1981 s
(Date of incorporation) (Date of duration, if other than perpetual}
Upon the filing date of this Certificate

(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS §07.1501 & 607. 1502, F. S to determine penalty liability)

~ 51t Hook Road, Bayonne, New Jersey 07002

{Principal office street address)

(Current mailing address, if different)

7
<

[ s ]
8. Narne and street address of Florida registered agent: (P.O. Box NOT acceptable) ::
Name: Corporation Service Company f,\—:
201 — -
Office Address: 1201 Hays Street
Tallahassee Florida 32301 :_1
(City) (Zip code) 5
~o

9. Registered agent's acceptance:.
Having been named as registered agent and to accept service of process for the above stated corporation:at the place

designated in this application, I hereby accept the appointment as registered agcnr and agree to-act in thiy capacity, |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performdnce of sty duties,
and I am familiar with and accept the obligations of my position as registered ogent.

, - g
C&/@Mfﬂ wﬁl M,assismﬁ v presetint

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not- more than 90 days prior to dclivi:ry of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporaté records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, litles and addresses of the primary officers and/or directors [up to six (6) lota]:



A. DIRECTORS

DIChairman Name; ndrew Halper IChairman Napme, Matthow Hatper
OVice Chairman  Address: 1 oox o O1Vice Chairman  Address: > ook o
Director Baycnne, NJ 07002 CIDirector Bayonne. NJ 07002

=] President OPresident

O Vice President

=) Secretary

CIOther

C1Chairman Name:

TJTreasurer

JOther

TJViee Chairman  Address:

O Director

JPresident

TVice President

O3 Sccrctary

O0ther

CIChairman Name:

O Treasurer

TiOther

Vice Chairman  Address:

CiDirector

{]President

IVice President

OSecretary

C10Other

O Treasurer

CiOther

O Vice President
TiSecretary

miOther CEO

JChairman

{5 Vice Chairman
ODirector
CIPresident
DOVice President
OiSecretary

COther

OChairman

T Vice Chairman
O Director
IPresident

O vice President
{FSecrctary

OOther

& Treasurer

COther

O Treasurer

TOther

O Treasurer

{0ther

Important Notice: Use an attachment 1o repon more than six (6}, The attachment will be imaged for reporting purposes only. Non-indexed

individuals (ma/ybg added mﬁc mdcm;m Florida Department of State Annual Repont form,

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in 8 document 1o the Department of State constitutes a third degree felony as provided for in

5.8i7.155. F.S.

£3.

Matthew Halper, CEO

(Typed or printed name and capacity of person signing application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

1. HALPER PAPER & SUPPLIES, INC.
N100148687

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic F or-P}‘%ﬁt Corporation was
registered by this office on September 04, 1981

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:

JANE L. BRODY, ESQ
210 PARK AVENUE, SUITE 200
FLORHAM PARK, NJ 37932

INTESTIMONY WHEREOF, [ have
hereunto set my hand and affived
my Official Seal ar Trenton, this
26th day of July, 202]

g A

Elizabeth Maher Muoio
State Treasurer

Cerrificate Number - 6121381214

Verify this ceriificate online ut

hiips il state nj usfIYTR _StandingCert/ISFrVerify_Cert jsp



