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COVER LETTER

TO:  Rcgistration Section
Division of Corporations

SUBJECT: ALTOC | e,

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation tor 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:
j?rqc ﬁt(me.u‘k‘e s
Namc of Person
ALToc , Toc.
FirnyCompany

429 be[an\c?/ st

Address

Port O\ﬂft(ﬁb,{:‘/ 23154

City/State and Zip code

“h{,\ca_q\ue.(o @ gmMa { com

E-mail address: (to be Wed for future annual report notification)

For further information concerning this matter, pleasc cali:

Jorae- Pemestens  ,0q , 051 2311

Name of Person Arca Code Daytinic Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL 32314
Tallahassee. FL. 32303
Enclosed is a check for the following amount: E/
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fec O $78.75 Filing Fee & [ $78.75 Filing Fec & $87.50 Filing Fee,
Certificate of Status Cerlificd Copy Certificate of Status &

Certified Copy



.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
N A LTOC/ Tae

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “"CORPORATION,”
I[n(' " '(_,(_) L1} "(,()[’p 11 ll]nc " ICU " Ur "CO‘T’ )

(If namc unavailable in Flonda, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 Lfe,u) Jec sey

3.
{State or country under thd law of which it is incorporated)

22 333 7500
s inc : (FEI number. if applicable)
4, Joly 26, (895 5.
(Datc ()I'inco'rpormion) {Pate of duration. it other than puerpetual)
6.
{Date first transacted business in Florida, if prior to regtstration)
(SEE SECTIONS 607.1501 & 607.1502, F.5. to determine penalty liability)
) U14_bdelanty St fodk Chalotte, L 5515Y
(Principal office street address)
24123 (Peachland (vl

cH _#4sy szm | stte Tl 339"
(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Nume: iorq:.. Pﬂ‘mev}(evos _
Office Address: HZ-q DO{O(NC‘/ 6+ -

pb('{’ uﬁlf[’O‘p(b . Florida ;3‘75‘ ‘
{Cuy)

(Zip code)

=
nal
[ane}

SIS

cgonWd 01 oM Qe

HRRS

9. Registered agent’s acceptance

‘l“-—}‘

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

Sfurther 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

- = ¥
{Registered agent sygnalurc)

under the law ol which 1t is incorporated

10. Attached 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 Secrctary of State or other official having custody of corporate records in the jurisdiction

1.

For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up to six (0) (otal]



;fymncrms
Chairman

OVice Charrman
ODirector
{JPresident
IVice President
C1Scerctary

OOther

Name: jlors’& A(M&ﬁe s
Address: %lq DdQNeul[ g‘k .
Poct Clnaclotle , F- 2519

O Treasurer

ClOther

(O Chairman
E1Vice Chairman
OBirector

O President
OVige President
CiSceretary

O0ther

Name;

Address:

OTreasurer

OOther

OChairman
OVice Chairman
CDirector
OPresident
Vice President
OSeccretary

Onher

Name:

Address:

CITreasurer

O0ther

CChairman
(OVice Chainman
[1Director
OPresident
[Vice President
OSecretary

OOther

Name:

Address:

O Treasurer

O0Other

CChairman
OVice Chairman
OiDirector
OPresident

1 Vice President
OSceretary

ClOther

Name:

Address:

O Treasurer

OOther

OChairman
OVice Chairman
ODirector
OPresident

O Vice President
OSeceretary

OlOther

Nune:

Address:

O Treasurer

O0Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when filing your Florida 1

12

f State Annual Report form.

-__-__-__‘_--—a

Signature of Dircclqur ONicer

The officer or director signing this document (and who is listed in number 11 above) affims that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Deparument of State constitutes a third degree felony as provided for in

Toe, AMOolens — Cartmaw

5817155, F.S.

-

3.

{Typed 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

ALTOC, INC.
0100634229

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic For-Profit Corporation was
registered by this office on July 26, 1995.

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:

JORGE L ARMENTEROS
70 WITHERSPOON STREET
PRINCETON, NJ 08542-0G000

IN TESTIMONY WHEREOF, | have
hercunto set my hand and affixed
my Official Seal at Trenton, this

9th day of Augrust, 2022

A A

Flizabeth Maher Muoio
Staie Treasurer

Ceritificate Number 8134658009

Ferife this certificate online at

hups:fowwwd stato.nfus/TYTR_Standing Cort/JSP/Veriy_Cert jsp



