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lncorp;)rating Services, Ltd. i n C S e r\;ﬁ'

1540 Glenway Drive
Tallahassee, FL 32301

850.656.7956
Fax: 850.656.7953

WWW.incserv.com
e-mail: accounting@incserv.com

ORDER FORM
O | Florida Department of State FROM Melissa Moreau
mmoreau@incservy.com

The Centre of Tallahassee
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

OUR REF # (Order ID#)] 1014407

PRIORITY_] Regular Approval

REQUEST DATE] 3/3/2022

ORDER ENTITY___ |
SKG CONSULTING INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
SKG CONSULTING INC. (FL}
<
File the attached foreign qualification document and provide a certified copy. ~0
>

NOTYES:
$78.75 Authorized .
Email address for annual report reminders: Aﬁﬁa;_@delaneygc_)_rporate_;_c@_j RSN

el 2

d37i4

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and

courier package if applicable. For UCC orders, please indude the thru date on the results.
Page | of |

Thursday, March 3, 2022



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLGRIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

SKG CONSULTING, INC,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Ino.," "Co.,” "Corp," *Inc,” "Co," or "Corp.")

TECHNOLOGY RESOURCE MANAGEMENT, INC.

{If name unavailable in Florida, enter alternate corparate name sdopted for the purpose of transacting business in Fiorida)

5 New lersey 3 920181985
(State or country under the law of which it is incorporated) (FEI number, if applicable)
" 12/26/2002 5.
{Dute of Incorporation) (Dste of durstion, if other than perpetual)
6.
(Date first transacted businesa in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., (o determine penalty liability)
7 30 AVreeland Road, Florham Park, NJ 07932
(Principal office gtreet nddress)
(Curr=nt mailing address, if different}
—
Py =
8. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) ~e B3
I~ =3
National Registercd Agents, inc. im E
Neme: e 35
L .
. o U
Offico Address: 1200 South Pine Island Road i :: < w
e
Plantati . 4 - o
antation  Florida 333z g
(City) (Zip code) =
‘ S

9. Registered agent’s acceptance:
Having been named as regisiered agent and to accept service af process for the above stated corporation at the place

designated in this application, I lrereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree io comply with the provisions of ail statutes relative to the proper and complete performance of ny duties,

and I am famlilar with and accept the obligations of my pesitlon as registered agent,

A,l Secretary

Signature)

10. Attached is a certificate of existence duly suthenticated, not mare 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,

11. For initial indexing purposcs, list names, titles and eddresses of the primary officers and/or direciors {up to six (6) total):

d3714



A. DIRECTORS

Daniel Jarvi
OChairman Name: aniel Jarvis

30 A‘Vreeiand Rd., Floram Park, NJ 07932
CIVice Chalrman  Address:

W Director

Wl President

O Vice President

OSecretary O Treasurer

COther COther

CIChairman Name:

OVice Choirman  Address:

DODirector

OPresident

OViee President

O Secretary OTreasurer

OOther OOther

O Chairman Name:

OVice Chairmen  Address:

OIDircctor

OPresident

OVico President

O Treasurer

O Secretary

TOther OOther

OChairman
OVice Chairman
@ Director
OPresident

W Vice President
W Sccretary

O Other

{OChairmen
OVice Chairman
ODirector
OPresident

O Vice President
DSecretary

OOther

OChairman
C1Vice Chalrman
ODireetor
OPresident
[QVice President

D) Secretary

Jerome Krumeich
:

Nam
30 A Vrealand Rd., Floram Park, NJ 07932
Address:
O Treasurer
OOther
Name:
Address:
] Treasurer
CO10ther
Name:
Address:
OTreasurer
D Other

(JOther

lmponant Notieg: Use an aftachment to report more then six (§). The attachment will be imaged for reporting purposes only. Non-indexed
indivl@ybe edded to the index when flling your Florida Department of State Anpual Report form.
£

12. AN T ’-?}//’)/M/é

Signatute of Dircctor or Offlcer

Icer or dircelor signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony es provided for in

s.817.155, F.5.

i3 Jerome Krumsich, Vice Prasident

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



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

SKG CONSULTING, INC.
0100894719

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic For-Profit Corporation was
registered by this office on December 26, 2002.

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

! further certifv that the registered agent and office are:

DANIEL G JARVIS, IR

30 FREELAND ROAD
SUITE 201

FLORHAM PARK, NJ 07932

IN TESTIMONY WHEREOQOF, I huve
herewnto set my hand and affixed
my Officiaf Seal ar Trenton, this
drd dav of March, 2022

Ao Bl

Elizabeth Maher Muoio
State Treasurer

Certificate Number © 6120725804

Ferify this cortificate online ar

hetpszZwsew Fstate g and TYTR_Stunding CertZISP/WVeripe_Cert jsp



