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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: 11/23/2021
ate %:gw

Acc#120160000072

Name:

Premier Facility Management Corp.

Document #:

Order #:

13970653

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Number of Certs:

Filing:

Certified: |y

Plain:

coes: [ ]

Availability

Document ___
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: $ 87875




COVER LETTER

TO: Registration Section
Division of Corporations
PREMIER FACILITY MANAGEMENT, CORP.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Appiication by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Plcase return all correspondence concerning this matter to the following:
CARA LENAS

Name of Person
PREMIER FACILITY MANAGEMENT, CORP.

Firm/Conipany
204 LACKAWANNA AVE

Address
WOODLAND PARK, NJ 07424

City/State and Zip code
CARA@PFMGREEN.COM

E-mail address: (lo be used for future annual report notification)

For further information concerning this malter, please call:

CARA LENAS 973 305-6646

C at )
Name of Person Area Code Daytime Tetephone Number
STREET/COURIER ADDRIESS: MAILING ADDRISS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Butlding P.O. Box 6327
26001 Executive Center Circle Tallakassce, FL 32314

Tailahassee, FL 32301
Enclosed is a check for the following amount;
O $70.00 Filing Fee (3 $78.75 Filing Fee & [A/?S.?S Filing Fee & [0 $87.50 Filing Fee,

Cettificale of Status Certified Copy Certificale of Status &
Certified Copy

0149 - /233019 Wollers Klwwer Clnbue



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
PREMIER FACILITY MANAGEMENT CORP.
1.
(Enter name of corporation; must include "INCORPORATED,” “"COMPANY,” “CORPORATION,”

I'II"I.C.," “CD.,” "C0|'p,“ "InC,“ IICO’II or ”COI'p.“)

22-3185477

(It name unavailable in Florida, enter alternate corporate name adopted for the purpose of bansacting business in Florida)
NEW JIERSEY
3.
{FEI mumber, if applicable)

2.
{State or country under the law of which it is incorporated)

08/04/1992
5.
{Date of duration, if other than perpetuat)

{Date of incorporation)
osc| i[> o o
4 {DJC first transacted business in Flarida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

264 LACKAWANNA AVE WOODLAND FPARK, NJ 07424
(Principal office address)

7.
(Current maiiing address, if different)
3
: : ~
8. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) -—_
x
C T Corporation System D T
Name: - <
N T T
N 1200 South Pine Island Road Rt G
Office Address: g msSo
S 2= Lo} -
Plantation, 3334 =i, X ~
, Florida S < =
(Zip code) s
V.3

(City)

9. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of ny

duties, aud I am fumiliar with and accept the obligations of my position as registered agent,

C T Corporation System

BYIS"\M'\M Mennes  Sherry McGinnes, Assistant Secretary

(Regisiered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior (o delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under 1he law of which it is incorporated,

41% . IS HA I Waliery X luser Online



11. Names and business uddresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Viece Chairman:

Address:

Director:

Address:

Director:

Address:

B. OIFIFICEERS
ROBERT FRUSTACI
Bresident:

810 SUSSEX ROAD
Address:

FRANKLIN LAKES, NJ 07417

Vice President:

Address:

Seeretary:

. Address:

. Treasurer:

Address:

NOTE: If necessary, you may a . ng addilional officers and/or directors.
P

2. - A

/ Signature of Director or Officer
The officef gptlirector signing this document {and who is listed in number 11 above) aftirms that the facts stated herein
are true aind that he or she is aware that false information submitted in a document to the Department of State constilutes
a third degree felony as provided for ins.817.155, F.S.

\ ROBERT FRUSTACI, President

13,

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

15 . 6132009 Wolters K lawer Gatine



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

PREMIER FACILITY MANAGEMENT CORP.
0100325543

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named Neiw Jersev Domestic For-Profit Corporation was
registered by this office on August 04, 1992.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

CARA LENAS

204 LACKAWANNA AVE

IND FLOOR

WOODLAND PARK, NJ (07424

IN TESTIMONY WHEREOF, I have
herewnto set my hand and affixed
my: Official Seal at Trenton, this
19:h dav of November, 2021

Ay

Flizubeth Maher Muoio
Srate Treasurer

(Cerntficnie Number - 615484230

Vorgv thiy cortgicate onfine ai

haips itwwse ! atateanp o/ TYTR_StndingCerttJSP/Verifo_Cort jsp



