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COVER LETTER

Ty Registration Scetion
Division of Corporations

al Oplix _
SUBJECT; S Opx e

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Fxistence,” or “Certificate of Good Standing™ and check are submitied 1 register the

above referenced foreign corporation to fransact business in Florida.

Please return all correspondence concerning this matter to the following:

Hilary Hagen

Name of Person

Transcat, Inc,

Firm/Company

35 Vantage Point Dr.

Address

Rochester NY 14624

City/Srale and Zip code

hilary. hagen@iranscat.com

E-mail address: (Lo be used for future annwal report notification)

For further information concerning, this matlter, please call:

Hilary Hagen 585 7436192

. at ( )
Name of Person Arca Code Daytime Telephone Number
STRENT/COURIER ADDRESS: FMATLING ADDRESS:
Registralion Section Repistration Scetion
Division of Carporations Division of Corporations
The Centre of Tallahassee PO Box 6327
2415 N, Monroe Street, Suile 810 Tallahassee. 1, 32314

Tallahassee, F1, 32303

Eaclosed is a check Tor the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATI
m 570.00 Filing Fee [ $78.75 Filing Fee & 1 878.75 Filing Fee & (] $87.50 Filing Fee,
Certificate of Status Curtified Copy Certificate of Status &
Certified Copy



APTLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 'TO TRANSACT
BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTEL TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN T STATE OF FLORIDA,

Cal OpkEx, Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

“Inc.." "Co.," "Corp," "ine,” "Co," or "Corp.")

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

Delaware 37-1827006
2. 3.
(State or country under the law of which it is incorporated) {FEI nuinber, il applicable)
tday 3, 2016 5
([ate ()frlurali.nn, if other than purpetual)

(e of incorporation)

(Dale first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., (o determine penally [abiltly)

95 W Court St, Doylestown, A 18901
{Principal oflice street address}

{Current mailing addiess, it different) X o
——
8. Name and street address of Florida registered agent: (1.0, Box NQOT acceptable) A=A
T o
Name: Corporation Service Company ’ ; r':_
" F201 Hays Street e m
Office Address: ' U"MH' — o = o
Fallahassee o . 32301 :
, Florida o
(City) (Zip code) =

9. Registered agent’s acceplince:

Having been nwmed ax registered agent and to aceept service of process for the above stated corporation of the piuce
designated in this application, | hereby accept the appoinfiment ay registered agent and agree to act in this capacity. !
Sfurther agree to carply with the provisions of all statutes relative to the proper and complefe performance af my duities,

aveed T et familiar with and aceept the obligations of ny position as registered agent.

(Registered agent’s sigmrc) )

10, Ausched is a certificute of existence duly anthenticated, net more than 90 days prior to delivery of this application to
the Department of State, by the Secrctary of State or other official having custody of corporate records i the jurisdiction

under the law of which it is incorporated.

For initial indexing purposes, list names, tites and addresses of the poimary oflicers audfor dircctors Jup to six (6) total|:



A DIRECTORS

. Lee Rudow _ . Mark Doheny

OChairman Name: CChanirnman Name;

. . 35 Vantage Paint Dr. . . 35 Vantage Point L.
[C1Vice Cheirman  Addiess: OVice Chairman  Address:

. Rochester NY 14624 . Rochester NY 14624
ODircctor ONDirector
& President O President
[ Vice President Wi Vice President
OSecroiary [ reasurer (OSeeretary W Treasurer
[J10ther C1Other C10ther COther

Jim Jenkins

CIChairman Name; COChairman Name:
. . 35 Vantage Point Dr. . .
C1Vice Chairman  Address: Vice Chairman Address:
. Rochester, NY 14624 .
[(Oirecior O Pirector
OPresident CIPresident
O Vice Presidem O Vice President
B Scorctary ElTreasurer OSecretary ClTreasurer
D Other {JOther {1 Other OOther
OChairman Name: OChairman Name:
CIVice Chairman  Address: OVice Chairman  Address:
ClDirector ODirector
[Z]President [1Peesident
[ Vice President O Vice Presidemt
[OSeeretary (' Tecasurer OSecretary LI Treasurer
Ciother OOther [CI0her OOther

Important Notice: Use an attnchment (o report mare én six (6). The attaclunent will be imaged for reporting purposes only. Non-indexed
individuals may be added tp the index when filing your Florida Department of State Annimt Report form.

12. el k

u d Signature of Directar or Oflicer

The officer or dircctor signing this document (and wha is listed in number 11 above} affirms that the Tacts stated hercin are true and that he or
she is aware thai {alse infermation submiticd in a docunent 1o the Department of State constituies # third depiee felony as provided for in
s.817.155, F.5.

13, \ \M ‘\é’.n Fin g

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




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAL OPEX INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF AUGUST, A.D, 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQO DATE.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "CAL OPEX INC."
WAS INCORPORATED ON THE FIFTH DAY OF MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

Authentication: 203935656
Date: 08-17-21

6034236 8300
SR# 20212998026

You may verify this certificate online at corp.delaware.gov/authver.shiml




