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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: SJ\‘UW\O«“\, Iﬁc

Name ol corporation - st include suffix

Dear Sir or Madam:

The enclosed “Apptlication by Foreign Corporation for Authorization to Transuct Business in Flonda,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted 1o register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the ollowing:

S‘\‘c\ﬂ\s\aw !\Jtzioltk

Name of Person

STanan Inc
FirnyCompany

2 Dflﬂ\mf\? 'B{ook QCA
Address

Monmonth Tet  NTJ O%8S >

Cily/‘gla[c and Zip code

Robect Ni2iolek O yahoo . cormn

E-mail address: (10 be used for futire annuat report notification)

For further information concermng this matiter, please cail:

Stanslaw Nizwolde (752, 497- 9897

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Dhvision of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroe Street, Soite §10 Tallahassee, FLL 32314

Tailahassce, FL 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE B/
J £70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Capy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6671303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED Tt)
REGISTER A4 FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID A,

L SYanan Anc |
{(Enter name of corporanion: must include “INCORPORATED,” “COMPANY " “CORPORATION"
"Ine.” "Co." "Carp” "hie "Col or "Carp™)

{If name unavaiiable in Fienda, enter alternate corpotate name sdopted for the puipuse of tunsacting business in Flosida)

CNew Jeresey s P3- 3anTI7G

2
{State or country under the law of which it is incorporated; (FEI number, if appheable)
4 8’ - \q?% 3
(Dawe ofincorparation) {Date of duration, 1t cther thun perpetual)
6.

{(Date first ransacted business m Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to detennine penalty lability)

7. Ao D_fm\c_lncj oot €l MDﬂﬁ’lDLLH\ BYR N3  D¥§S D>

(I”rincipa! office street address)

3le Drinlewng Brook RA. , Monmeouth Jet, AT o<

(Current mailing address, if different)

§. Nawe and strecl addiess of Florida registered agent: (P.O. Box NOT acceptable) sa
Name; Gorc{onxonco. " .: 3
Oftice Address: HeO1 Tocksom St ) Suile |0 ‘-‘ =
- L
2 L=
__Foyt ( ﬂ\\{ers Florida __090( M
(Zip code) . =
' w

9. Registered agent’s acceptance: .
Having been named as registered agent and to accept service of process for the above stated wrpu}'urwnm 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 to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

= —

cfistered agent’s signature)}

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this apptication to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

V1. For initiad indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {6) towal):



AL DIRECTORS

.

(Chairnnan

Ovice Chatman  Addiess:

o Drm\f.mg Prook R

MDn mm\'H/{ Jc.'\. ‘\{j
O5¢S A

I Direcior

N

ViPresiden

OVice President

OlZeeretary [Treasurer
O0ther OOther

CiChairman

Name. _B_nm I\Il:’.m]ﬁ-L
Civiee Chairman  Address:
2% Drinleing Breok Kd
Monmouth Jet . TJT
OFS F

CiDirecior

O Presidem

C1Vice President

Eé:crclal)'

CITreasurer
[LJnher 0 0ther
_IChayman Namu:
(OVice Chairman  Address;
Cityrector
Cilresident
OVice President
ClSecretary [ Treasurer
(3 Other [JOther

same: Stanislaws  Niziolek

CJCharman
[CHice Clirmnan
CiDncctor
CiPresident
CIVice President
(3Sceretary

CiOther

CIChatrman
Cvice Chairman
LDirectu

O President
[OVice President
Csecretary

O Osher

[CIChairman
CVice Chainnan
ElDirector
UiPresident
[1Vice President
OSecrelary

COOther

Nane.

Address

T Treasurs:

Cinher

Name:
Address.
i) Treasurer
) SOther
Name:
Address:
{1 Treasurer
CiQther

Important Notiee; Use an attachment 1o report more than six (6). The atiachment will be imaged for reporting purposes only. Non-indexed
individuals may be addgd to the index when filing yowr Flerida Departinent of State Annual Report form.

rz;fcl/"ﬂ

12=%Mﬁ &/

Signature of Dircctor or Officer

‘The officer or director signing this document (and who is lisied in number 1 above} affirms that the facts stated herein are tve and that he or
she 1s aware that fatse information submitied in a document to the Department of State constitutes a third degree felony as provided for in

s 817155, F 5.
13, Staniclaw paiele lo

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



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

STANAN, INC.
01003862217

I. the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on August 09, 1988.

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

I further certify that the registered agent and office are:

STANISLAW NIZIOLEK
37 LYNNCT
NORTH BRUNSWICK, NJ (8902

[ further certify that as of the date_q}/';luls‘ certificate, the following
were listed as ofﬁcers{dn'ectors of this business on the last Annual
Report filed in this office on September 01, 2021.

PRESIDENT STANLEY NIZIOLEK
36 DRINKING BROOK RD
MONMOUTH JCT. NJ 08852
VICE PRESIDENT ANNA NIZIOLEK
36 DRINKING BROOK RD
MONMOUTH JCT, NJ 08852

Contimad un neat page...



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

STANAN, INC.
0100386221

IN TESTIMONY WHEREQE, | lwve
hereunto set my hand and affixed
my Official Seal at Trenton, this
I8ch dav of Julyv, 2022

Ay

Elizabeth Maher Muoio
State Treasurer

Certificale Number 6133937354

Ferifis thiv certificate onfine wi

koo ddvww L state ajas/TYTR_StandingCert JSPA erify_Cert jip



