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APPLICATION 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.

] ATLAS RVM SYSTEMS, INC.

(Epter name of corporation; must include “DNCORPORATED,” “COMPANY," “CORPORATION,”
"IDC.," "CO.," nco_rp,n "IJ'IC," "CQ," or nlco]_p_n)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
NEW YORK

2. 3
(State or country under the faw of which it is incorporated} (FEI number, if applicable)
n 06/05/2017 5.
(Daw of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted busigess in Florida, if prior to registratios)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

5 135 PINE AIRE DRIVE, BAY SHORE, NEW YORK 11706

(Principal office street address)

{Current mailing address, if different)

™~
-
. . . " .. . -’?—: '-. -
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) SR =
. INCORPORATING SERVICES, LTD. T -
Name: L E o m
1540 GLENWAY DRIVE R
Office Address: S40GLENWAYD T =
X ‘2 T2
TALLAEASSEE Florida 32301 i"’i L on
(Ciry) (Zip code) R

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stared corporation ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fomiliar with and accept the obligations of my position as registered agent.

I/S//}/’Q[ism . M«J(&:u - (sSistmit Secrafey

(Registered agent’s signature) J

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 10 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
ucder the law of which 1t is incorporated.

11. For initia! indsaing purposes, 1ist names, utles and addresses of the primary officers andsor directors {up ta six (8) total]:

/ll/‘\n/\/\r\"?l"\ 'R 7\
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A. DIRECTORS '
OChairman Name: RALPH MARTUCCI O Chairman Name:
OVice Chaiman  Address: OVice Chairman  Address:
. Ralph Martucci 122 Green Knolls Lane
B Director Fairfield, CT 06824 DDirector
B President O Presidant
D Vice President [OVice President
W Sccretary Ralph Martucei O Treaswrer OSecretary O Treasurer
O Other COther DOther DOrher
OChairmaa Name: OChairman Name:
DVice Cheirman  Address: OVice Chaimuan  Address:
ODirector O Director
[President O President
JVice President {3Vice President
DSecremary O Treasurer OSecretary O Treasurser
DOther OOther OOther Ootha
CChairman Name: {JChairman Name:
OVice Chairman  Address: OVice Chairman  Addreas:
ODirector Director
O President O President
OVice President {1Vicc Presidem
OSecretary D Treasurer OSecretary OTrcasurer
OOther O0ther OOther QOOther

Imponient Natice; Use en siachm
individuals may be added o the ind

12.

st more than six (§). The artactment will be imaged for reponting purposcs only, Non-indexed

ling your Florids Department of State Annuat Repost form.

s.817.155, F.S.

13,

Ralph Martueci, President

\ Signature of Dircetor or Officr

The officer or director signing this m

she is avware that false informatien subghitted in & document (o the Deparment o

and whe is listed in pumber 11 above) affirms that the facts stared herein arc true and that bhe or
f Smte constitutes & third degree felony as provided for in

(Typed or printed name and capacity of petson signing application)
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certify thai upon & diligent examination of the records of the Depariment of State, as of the date and time of this
certificate, the following entity informaton is reflected:

Entity Name: ATLAS RVM SYSTEMS, INC.

DOS ID Number: 5148192

Eatity Tvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filizg with DOS: 06/0572017

No information is avaitable fiom this office regarding the financial condition, business activizy or practices of this entity.

WITNESS my hand and official seal of the Deparsment of State,

-Q, OF NE[D‘): . at the City of Albany, on August 23,2021 atQ1:531 P.M.
.‘:Q{S e fP‘.'. ROSSANA ROSADO, Secretary of State
o/t il
P % * &
) ¢ ..' .
-'.Yyé &.‘o

By Breadan C. Hughes
Exscutive Deputy Secretary of State

*’VEr\ T OE

Authentication Number. 100000267580 To Verify the authentcity of this document vou may access the
Division of Corporation's Document Authentication Website at btty/fecorp.dosny.goy
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