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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
AMAF SUPPLY, INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY” “CORPORATION,”
||Inc.‘n "CU.," "COI’p." ”1“0," ”CO." or "COFP-")

(If name unavailable in Florida, ener alternate corporaie name adopied for the putpose of transacting business in Florida)
2 NEW YORK

3 11-2230663
(State or country under the law of which it is incorporated)

4 042811971

{FEI number, ifapplicable)

5.
(Dale of incarporation)

(Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F S., 10 determino penalty linbilily)
7 1061 NE 27TH TER, POMPANO BEACH, FL 33062

(Principal officu street address)

o "~
o =
{Current mailing address, if different) e ; —
—_—rh - 1
P
8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) ;’%J @ I
Name: SCOTT LUPARDO e = Ty
; 1061 NF. 27TH TER O O
Office Address: 2 T
POMPANO BEACH ., 33062 et
. Florida
(City) (Zip code)

9. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated mrporatfan af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T

Surther agree to comply with the provisions of ull statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligutlons of my position as registered agent.

Seett [ uparoo
(Registered agent's signature)

10. Atnached 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 Stale or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

LL. For initial indexing purposes, lisl namcs, titles and addresses of 1he primary officers and/or directors [up to six (6) totat]:

P
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A. DIRECTORS

SCOTT LUPARDO
e:

§#5941
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P

QI Chairman Nam. DcChairman Name:

OVice Chairman  Address; 1061 NE 27TH TER OVicy Chairman  Address:

O Dircctor POMPANO BEACH, FL 33062 ODirector

BPresident OPresident

O Vice President i vice President

O Secretary O Treasurer OScerctary CIFreasurer
OOther OOther O0Other O Other
OChairman Neme: O¢Chairman Name:

OVice Chairman  Address: DVice Chairman  Addresy:

ODircetor ODircetor

CMresident CiPresident

O Vice President "Vice President

DO8ecrelary OVreasurer O Secretary DT reasurce
CHOther OOther (I Other OOther
QChairman Name; O Chairman Name:

OViec Chairman  Addrcess: OVice Chairman  Addruss:

D Dircotar ODireutor

[JPresident OPresident

TIVice President OVice President

Ol Secrernry ' I'reasurer OSecretary O'I'veasurer
O Other 2 0ther OO0ther O Other

Imporiant Notice: Use an strachinent 10 report more than six (6), The attachment will be imaged for reporting purposes only. Not-indexed
individualy may be added to the index when filing your Florida Department of State Annual Report form.

2. Seott Lugzayelo

Signature of Direcior or Officer

The officer or director signing this document (and who is listed in number 1] above) ellirms:that the facts stated herein are true and that he or
ghe i3 aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in
s.317.155, F 5.

SCOTT LUPARDO

(Typed or printcd name and capacity of person signing epplicution)

13
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, 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 centify that upon 2 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: AMAF SUPPLY, INC.

DOS TID Number: 306841

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: ' EXISTING

Datc of Initial Filing with DOS: 04/28/1971

Statement Status: CURRENT

Statement Due Date: 04/30/2023

[ certify that the following is a list of documents on file in the Department of State for said cnlity:

—_— -

Document Type: CERTIFICATE OF INCORPORATION

Date of Filing: 04/28/1971

Entity Name: AMAF BURNER & CONTROL SUPPLY, INC.
Document Type: CERTIFICATE OF AMENDMENT

Date of Filing: 10/24/1991

Name Changed To: AMAF SUPPLY, INC.

Document Type: BIENNIAL STATEMENT

Date of Filing: 06/14/1995

Effective Date: 04/01/1993

Page | of'
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Deocument Type: BIENNIAL STATEMENT
Date of Filing: 04/21/1997

Effective Date; 04/01/1997

Document Type: BIENNIAL STATEMENT
Date of Filing: 05/07/1999

Effective Date: 04/01/1999

Document Type: BIENNIAL STATEMENT
Date of Filing: 04/13/2001

Effective Date: 04/01/2001

Document Type: BIENNIAL STATEMENT
Date of Filing; 04/22/2003

Effective Date: 04/01/2003

Document Type: BIENNIAL STATEMENT
Date of Filing: 08/24/2007

Effective Date: 04/01/2007

Document Type: CERTIFICATE OF MERGER
Date of Filing: 06/09/2014

Document Type:

BIENNIAL STATEMENT

Date of Filing: 06/04/2015
Effective Date: 04/0172015
Document Type: BIENNIAL STATEMENT
Date of Filing: 04/29/2022
Effective Date: 04/01/2021]

Page 2 of 3
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Above spacc is left blank intentionally.

No information is available from this office regarding the financtal 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 April 29, 2022 at
04:26 P.M.

ROBERT J. RODRIGUEZ, Sccretary of State

REITELL A By Brendan C. Hughes
Executive Deputy Secretary of State

Authontication Numbcr: 100001485912 To Verify the nuthenticity of this docurvent you may access the
Division of Corporation's Document Authentlcation Website at http://ecotp.dos. ny.goy
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