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COVER LETTER
TO:  Registration Section
Division of Corporations

- e, SECURE CARD SERVICES, INC.
SUBJECT:

Name ol corporation - must inchude suffix
Dear Sir or Madam:

The enclesed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
CARMELO CALABRO, CPA

Name of Person
CHIRICO & CALABRO, LLC

Firm/Company
71 HACKENSACK STREET

?—'_;_21
2
—
R
Address =
. -2
WOOD RIDGE. NI 07075 s
Citv/State and Zip code 2
i o
CALABROCPA@CC-CPATAX i o
F-mail address: (1o be used for future annual report notification)
For Turther information concerning this matter, picase call:

CARMELO CALABRQO, CPA

( 201 372-1212
at
Name of Person

)

Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

The Centre of Tallahassec

MAILLING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327

2415 N. Monroce Street, Suite 810 Talluhassce, FL 32314

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:

Please make cheek payable 1o: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fec 01 $78.75 Filing Fec & 1 $78.75 Filing Fee & (] $87.50 Filing Fec.
Certificate of Statug Certified Copy Ceruficate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING [S§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA.
| SECURE CARD SERVICES. INC.

{Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
"lne.” "Col" "Corp.” “Ine,” "Co." or "Corp."™)

(If name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)
NEW JERSEY

3 20-2880273
{State or country under the law of which it is incorporated)
047192005

{Date of incorporation)

(FFEI number, if applicable)
JULY 1,2022
6.

{Date of duration, if other than perpetual)

{Date first transacied business in IFlorida, if prior to registrution)
(SEE SECTIONS 607.1501 & 6071302, 1.5, to determine penalty liability)
475 L BOCA RATON ROAD, BOCA RATON, FE. 33432

{Principal office street address)
6 ARROW ROAD, RAMSEY, NJ 07446

(Current mailing address, if different)

3
=
T
r~J
. )
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
-
N ) HOWARID BACK -
Name: £
. 475 15 BOCA RATON ROAD
Otfice Address: ! l ' {;5)'\
BOCA RATON o 33432
. Florida
(City)

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation at the place

designated in this application, I hereby uccept the appointment as registered agent and agree to ace in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and compliete performance of my duties,
and | am famitiar with and accepr the obligations of my position as registered agemt.

FE el A

(Ruegistered agent’s signature)

10, Aunached i1s g cenibicate of existence duly authenticated, not more than 90 days prior to delivery of this application
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposcs, list names. titles and addresses of the primary officers and/or directors [up 1o six (6) total |;



A. DIRECTORS

HOWARID BACK

VINCENT GRILLO

OChaiman Name; [CIChairman Namc:
473 E. BOCA RATON ROAD ) . 212 HENMARKEN DRIVE
OVice Chairman  Address: CVice Chairman  Address:

Silyirector

= President

CvVice President

BOCA RATON, FL 33432

ODirector

OPresident

W Vice President

NORTHVALE, NI 07647

I Secretary O Treasurer ClSecretary Clreasurer
CiOther OOiker O0Other Tther
O Chaiman Name: ClChainnan Name;
OVice Chairman  Address: F1Vice Chaiman  Address:
O Director O Director
O President ClPresident
[Vice President ClVice President
CiSecretary [ Treasurer {O8eccretary O 'I'reasurer
=
- M
CInher [Other O Other OOther =
-
\
o
CiChainman Name: CIChaimman Name:
—
CiVice Chairman  Address: COvice Chairman  Address: —
. _ ’ ~
Bibirector O Director o
ClPresident O Presicent

OVive President

O Viee President

iJSeeretary OFreasurer Cl&ecresary O lreasurer

O Other Oher D Other CiOther

Important Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporling purpuses only. Non-indexed
individuals may be added to the index when filing vour Fiorida Depantment of State Annual Report form.

%‘:“} _ P e i

Signature of Direétor or Officer

i2 -

e —

The ofticer or director signing this document (and who is listed in number 11 abowve) affirms that the tacts stated herein are true and that he or

she is aware that false information submined in a document 10 the Depariment of State constitules a third degree felony as provided for in
s817.155 K8,

13 HCWARD BACK, PRESIDENT

("I'vped or printed name and capacity of person signing application}



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

SECURKE CARD SERVICES INC.
0100944180

I, the Treasurer of the State of New Jerse};, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on April 19, 2005.

As of the date of this certificale, 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:

HOWARD BACK

6 ARROW RD
SUITE 205
RAMSEY, NS 07446

IN TESTIMONY WHEREQF, [ have

hereunto set my hand and affixed
my Official Seal at Trenton, this
20th day of June, 2022

Ao P S r

Elizabeith Maher Muoio
State Treasurer

Certificaie Number - 6133071474

gz o Hd G- I

Verify this certificate online of

htspe:iivwal. state.njus/TYTR_Stunding Ces tiiSP/Ver ify_Cert jsp



