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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : IZ0000000195
REFERENCE : 550484 4728469
AUTHORIZATION %
COST LIMIT : $~70..00 n
ORDER DATE : March 14, 2022
GRDER TIME : 8:59 aM
CRDER NO. : 550484-005
CUSTOMER NO: 4728469

FORETIGN FILINGS

NAME : WEXCO INDUSTRIES, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

KX PLATIN STAMPED COPY
CERTIFICATE COF GOOD STANDING

CONTACT PERSCN: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Wexeo Industries, Inc.

SUBJECT:

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

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Domenica Minnocei

Name of Person

Wexco Industries, Inc.

Firm/Company
3 Bamnet Road
Address
Pine Brook, NJ 07058
City/State and Zip code

dminnocci@wexcoind,com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

at{__ )

Name of Person Arez Code Daytime Telephone Number
STREET/COURIER ADDRESS: 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, FI. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
7 $70.00 Filing Fee O $78.75Filing Fee & 1 $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Centified 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 1S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i Wexco [ndustrics, Inc.

(Enter name of corporstion; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
'Im.," -CO.,“ lcorp'u u“,‘c‘n nCD,u or "COI']J.")

(1 name unavailable in Flarida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
o New Jersey

3 22-3104568
(State or country under the faw of which it is incorporated) (FEI number, if applicable)
14/199]
g, 22NN 5.
(Date of incorporation} (Date of duratjon, if other than perpetual)
6 33072018

(Date first transacted business in Florida, if prior lo registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty tability)
7 J Barnet Road, Pine Brook, N1 07058

(Principal ofTice street address)

(Current mailing address, if different)
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—
P 4 ~2
- =
8. Name and stregt agdvess of Florida registered agent: (P.O. Box NOT acceplable) I -
. . .. (s

Name: Corporation Service Company 2
0 E:
[ -
Office Address: 1201 Hays Street al e
laha 2. o
Tallahassce  Florida 32301 2

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

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

A\

(Registered agent’s signatfire) |

S T, L.
77

10. Anached is a certificate of existence duly authenticated, not

the Department of State, by the Secretary of State or other offici

more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

al having custody of corporate records in the jurisdiction

11. Far initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

Paula Lombard
CChairman Name: - "

. 3440 St, Iohns Parkway
[Vice Chairman  Address:

' Sanford, FI. 32771
ODirector

W President

OVice President

O Chairman

T Vice Chairman

CDirector

(IPresident

CIVice President

Stephen Schwartz
Name:

249 Alpine Road
Address:

West Palin Beach, FL 33405

[Secretary O Treasurer ClSecretary CTreasurer
OOther COther W Other coo S 0ther
OChairman Name: William Clark OChairman Name:

OVice Chairman  Address: 3 Bamet Road OVice Chairman  Address:

ADirector Pine Brook, NJ 07058 ODirector

OIPresident OPresident

E1Vice President OVice President

OSecretary OTreasurer O Secretary O Treasurer
BOther DF" OOther COther [30ther
OChairman Name: OChairman Name:

DOVice Chairman  Address: T}Vice Chairman  Address:

ODirector Obirector

O President OPresidzmt

OVice President CiVice President

OSecretary O Treasurer OSecretary OTreasurer
C0ther DOther {J0ther DOOther

Important Notiee: Use an atachment 10 report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be edded to 1he index when filing your Florida Department of State Annual Report form.

Ar

12.

Signature of Director or Officer

The officer or dircctor 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 irr & document to the Dcpartment of State constitutes a third degrec felony as provided for in
s.817.155, F.S.

Witliam Clark, Director
(Typed or printed name and capacity of person signing application)

13




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

WEXCO INDUSTRIES, INC.
0100475506

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic F or-Profit Corporation was
registered by this office on February 14, 1991.

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 certify that the registered agent and office are:

STEPHEN SCHWARTZ
3 BARNET ROAD
PINE BROOK, NJ 07038

IN TESTIMONY WHEREQF, | have
hereunto sei my hand and affived
my Official Seal at Trenton, this
2nd dav of March, 2022

g S

Flizabeth Maher Muoio
State Treasurer

Certificate Numher : 6129088384

Verify- this certificate online a

Arps b state s /TYTR SiandingCertdSPiVerife_Certjsp



