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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J+R Specialfies ne

Name ofcorporalion - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitted to registier the
above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

andail © Fardaer

Name of Person

J+ R Specicedies Inc.

Firm/Company

| Bllel Maiin. SF-

Address

Fricion | N (400 |

Citv/State and Zip code

Savain@ Jriouffalo. Com

F-mail address: (to be used tor future annual report notification)

For further information concermning this matter, please call:

Savan Spoth 4, HH&-G0HO Ert. 205

Name of Person Arca Code Daxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee O, Box 6327

2415 N. Monroe Street. Suite 810 Taliahassee. FL. 32314

Tallahassee, FL 32303

linclosed is a check for the following amount:
Pleasc make cheek payvable to: $LORIDA DEPARTMENT OF STATE

01 $70.00 Filing Fee $78.75 Filing Fee & [ $78.75 Filing Fee & O $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 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I

J+ R Spectattics Inc

(Iinter name of corporation; must include “INCORPORATEDR," “COMPANY.
"Ine.," "Co." "Corp," "In¢.” "Co," or "Corp.")

* "CORPORATION.”

(If nane unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. A ed) ,LF(Q .

-
3.
{State or country under the law of which it is incorporated)

4, “7_/2.“){

{Date of incarporation)

He- 1,0 8BRS
(FEI nuenber, if applicable)

5.
{Date of duration, if other than perpetuai}
6.
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

11 8llel _Miain S, Aron, WO\ 1Yo
{Principal office street address)
Seme

(Current mailing address, if different)

8. Name and street address of Florida registered agent: {P.O. Box NOT acceptable}

Name: ]

o
(Zip code)
9. Registered agent's acceptance:

= =
2 B
, = &g Tl
Y [por e 0 = —
i
Office Address: | 00 \QOLL‘H") p}hﬁ IS[W Qd LR N m
T g
Plentation Florida_ S 33AH pil ::_ <
(City) *
=
[ o]

om
Huving heen named ays registered agent and to accept service of process for the above stated corporation ot the place
designated in this application, I hereby accept the appointment as registered agemt and agree o act in this capacity. 1

Jurther agree to comply with the pravisions of alf statures relative (o the proper and complete performance of my duties,
and { am familiar with and accepr the obligations of my position ay registered agent.

W% Eric Jensen, Assistant Sacretary. C T Corporation System
o

(Registered agent's signature)

under the law of which it is incorporaied.

10. Autached is a certificate of existence duly authenticaied. not more than 90 days prior 1o delivery of this application (o
the Depariment of State. by the Sccretary of State or other offictal having custody of corporate records in the jurisdiction

1. Farinitial indexing purposes, list names. titles and addresses ol the primary officers andfor directors [up o six (6) total]:



A, DIRECTORS

OChairman

Name: E 223 !i {_{ l 12 WDChuirmaﬂ

D Vice Chairman  Address:

Corfie, 0V

O Directar

)%]'rusidcnt
CIVice President
O Secretary

OOther

CIChairman

O Vice Chairman
D Director
CiPresident
OViee President
O Secretary

OOther

O Chairman
OiWice Chairman
CIirector

O President
OVice President
OSecretary

OOther

Important Motice: Use an
mdividuals may be addy

33 ggbbﬁ” 24.

|HOaL

O Treasurer

COther

Name:
Address:
O Treuserer
COther
WName:
Adldress:

O Treasurer

COther

OVice Chairman
ODircctor

O Presidem
Rfyicc President
O Seeretary

Onher

O Chairman
OVice Chairman
ODircetor

[ Presicdem
CIViey President
Osecretary

O Other

[OJChairman

O Vice Chairmun
CIDirector

O President
OVice President
EIseeretarsy

O Other

Name: 4 [6“@}6&){ D Fg_w
Address: %’3 (B‘l“{) QCL

_ Clasrico, 1oy 1403

O Treasurer

OOther

Name:
Address:
O Treasurer
OOther
Name:
Address:
O Treasurer
OOther

techment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-indexed
to ihy'index when filing your Florida Department of State Annual Repon torm.

!

Signature of Director or Othicer

The officer or divector signing this document (and who is listed in number §1 above) affinms that the tacts stated herein are true and that he or
she is aware that false information submitied in a document o the Department of State constitutes a third degree felony as provided for in

s.817.133.F.S,

N Wandas T Fonciud

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



I. ROBERT J. RODRIGUEZ, Acting Secretary of State of the State of New York and cusiodian of the records
required by law to be filed in my office. do hercby cenify that upon a diligemt examination of the records of the
Department of State. as of the date and time of this centificate, the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

[ certify that the following is a hist of documents on file in the Departmem of State for said entity:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certilicate of Status

I & R SPECIALTIES, INC,
2656258

DOMESTIC BUSINESS CORPORATION

EXISTING
07/02/2001
CURRENT
07/31/2023

Document Type:
Date of Filing:

Entity Name:

CERTIFICATE OF INCORPORATION
07/02/2001
J & RSPECIALTIES, INC.

Document Type:
Date of Filing:

Effective Date;

BIENNIAL STATEMENT
08/01/2003
07/01/2003

Document Type:

Date of Filing:

Effective Date:

BIENNIAL STATEMENT
09/16/2016
0770172015
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Document Type: BIENNIAL STATEMENT

Date of Filing: 07/15/2019
Effective Date: 07/01/2019
Document Tyvpe: BIENNIAL STATEMENT
Date of Filing: 09/27/2021

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department
of State, at the City of Albany. on January 21, 2022 at

[1:16 AM,

..."-.F' ';:J.."'..."
e O bw} .

1

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100000953589 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hiip/fccom.dos.ny.gov

ROBERT J. RODRIGUEZ. Acting Secretary of State

Bredan & Rlosglan
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