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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CAJ CONSTRUCTION CORP.

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 Existence.” or “Certiticate of Good Standing™ and check are submiited to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christos Parlionas

Name of Person

CAJ CONSTRUCTION CORP.

Firm/Company
18-76 STEINWAY STREET

Address
ASTORIA,NY 11105

City/State and Zip code
ANGELO@CAJCONSTRUCTIONCORP.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

ANGELO CAMISA : (347 ) 6505404
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIFR ADRDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FLL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(0 £70.00 Filing Fee O $78.75 Filing Fee &  {J $78.75 Filing Fee & B $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA,
l CAJ CONSTRUCTION CORP.

{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” ~CORPORATION.”
“In¢..” "Co.." "Comp." "Inc.” "Co," or "Corp.")

CATJ Contracting Cocp.

{1f name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
5 NEWYORK

3, Y- HBA 253D
{Staie or country under the law of which it is incorporated)

4 10/23/2013

_8-

(FEI number. if applicable}
5 CURRENT
(Date of incorporation}

N/A

{Date of duration. if other than perpetual)

(Date first transacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
7 1876 STEINWAY STREET ASTORIA, NY 11105

(Principal office street address)
1876 STEINWAY STREET ASTORIA, NY 11105

v, B
= =2
r'_', L e mﬂ
(Current mailing address, if different) f:_’ = -
{.}i _ S . T
8. Name and strect address of Florida registered ageni: (P.O. Box NOT acceptablc) w -:g . i
(sl Pt
Name.  CHRISTOS PARLIONAS M o )
h . M. "
@
- w " DR. .5 o
Office Address: 2365 SWIMPORT DR -
PORT SAINT LUCIE .., 34987
. Florida
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named ay registered agent and to accept service af process for the above stated corporation at the place
designated in this application, I herchy accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and I am familiar with and accept the obligations of my position ay registered agent.

@&4@4. Porblonaa

(Registered agent’s signature)

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

I1.

lFor initial indexing purposes. 13t namus, titles and addresses of the primary officers and/or direetors {up 1o $ix (6) wtal|:



v
’

A. DIRECTORS

_ CHRISTOS T PARLIONAS . ] i ANGELO J CAMISA
C1Chairman Nume: CiChairman Name:
_ 2565 SW IMFORT DR. ] ) 3818 216TH ST
TOVice Chairman  Address: OVice Chairman  Address:
o PORT SAINT LUCIE, FL 34987 . BAYSIDE, NY 1136}
Obirector DOibirector
W President OPresident
OVice Presidem D Vice President
{Sceretary O ireasurer Oseerctary O Freusurer
— cC.00
OiOther Di(nher B Other Onher
) JIMMY PALIS ) .

CiChairman Name: OChairman Name:

. . 3178B SOUNDVIEW LN, ] )
OVice Chairman  Address: OVice Chairman Address:

) COLLEGE POINT, NY 11356 )
ONirector ODirector
CIPresident OPresident
W Vice President MIVice President
[OSeerciary T reasurer CIsecretary O Treasurer
Db O ther C3Other Ciher
O Chairnman Name; C3Chairmun Name:
OVice Chairman  Address: OVice Chuinnan  Address:
ODirector Cihirector
OPresident OPresident
O Vice President CVice President
O &eervtary T'freasurer O Seerctury O Freasurer
OOther SOther Onher OOther

Important Notice: Use an auzchment 1@ report more than six (6). The atachment will be imaged for reporiing purposes only, Non-indexed
individuals mav be added 10 1he index when tiling vour Florida Department of State Annual Report form.

M«L Farbeonaa

Signature of Director or Officer

i2

The officer or dircetor signing this document (und who is listed in number 11 above) atfirms that the facts stated herein are true and thathe or
she is aware that flse information submitted in 4 document o the Department of State constitutes a third degree felony as provided for in
5817055, F.8,

CHRISTOS PARLIONAS - PRESIDENT CAJ CONSTRUCTION CORP.

{Tvped or printed name ungd capacity of pecson signing applicution)




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

f, 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 that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: CAJ CONSTRUCTION CORP.

DOS ID Number: 4839217

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/2372015

Statement Status: CURRENT

Staterment Due Date: 1073172021

Na information is available from this office regarding the financial condition, business activity or practices of this entity.

R WITNESS my hand and official seal of the Department of Siate,
: te at the City of Albany, on November 02, 2021 at 03:50 P.M.

ROSSANA ROSADO, Sccretary of State

Ex X

Brader & Kogban

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100000575141 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website al hup.//ecorp.dos.ny.goy




