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COVER LETTER

TO:  Registration Scetion
Division of Corporations
QUALITY STEAK INC.

SUBJECT:
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “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 ali correspondence concerning this matter 1o the following:

LAWRENCE LIPOFF

Name of Person ne
QUALITY STEAK INC. ]
: = 7r
Firm/Company ol —
210 PARK DRIVE NS
- [T
Address = -
VORHMEES. NJ 08043 o = .
S o

City/Siate and Zip code

CTRAN@SWSGROUPPC.COM
E-muanl address: (to be used for future annual report notification)

For turther infermation concerning this matier, please call:

CINDY TRAN ( 610 \ 601-5300 EXT 108
a

Name of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N, Monroe Street, Suite §10 Tullahassee, FL. 32314
Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Plesse make check payable 10: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee O §78.75 Filing Fee & (O $78.75 Filing Fee & 1 $87.50 Filing Fee.
Cernficate of Status Certified 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 IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

] QUALITY STEAK INC.
{Enter name of corporation; must include "INCORPORATED,” “"COMPANY,

“Ine.,” "Co.." "Corp,” "Inc.” "Co," or "Corp.™

" CORPORATION,”

([t name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

38-4115996

5 NEWJERSEY 3
(State or country under the low of whicl it s incorporated) (FEnumber, if applicable)
04/24/2019 ;
3.
{Date of incorparution) (Date of durmiion, if other than perperual}
f.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penalty liability)
v 210 PARK DRIVE. VORHEES, NJ. 08043
{Principal oftice street address)

(Current mathing address, if different) B 4

i T -
= )
n .
8. MName and strect address of Florida registered agent: (P.O. Box NOT acceptable) RJ —
2 &
PAUL L N

Name: AUL LITTEN = T
9381 GLENFOREST DRIVE - 3

Ottice Address: .-

NAPLES , 34120-5274 o

, Flonda
(City) (Zip code)

9. Registered agent’s acceptance:
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 (o act in this capacity. [
further agree to comply with the provisions of all starutes relative to the proper and complete performance of my duties,

ard [ am familiar with and accept the obligationy of my position as registered agent.

{ Registered agent’s signature)

10. Attached 15 a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Stite or other official having custody of corporate records in the jurisdiction

under the luw of which 1t is mcorporated.

1. For mitial indexing purposes, st names. titles and addresses of the primary officers and/or directors {up 1o six (6) wtal}:



A. DIRECTORS
PAUL LITTEN

AWRENCE LIPOTF .
O Chairman Nume: LA NCE LIPO O Chainnan Name:
803 ALBURY COURT 9381 GLENFOREST DR

O vViee Chairman  Address:
NAPLES, FL 34120-5274

OVice Chairman  Address:

OORESTOWN NJ, 08057 i
M ESTOWN NI, 2 O Director

O Director

& President

O President

OVice President

B Vice President

CJSectetary [ Treasurer [ISceretary O Freasurer
D Other CIO01her OOther O Other
OChairman Namwe: O Chainman Name:

OVice Chairman  Address: OVice Chairman  Address:

O Director

ODirector

IPresident

ClPresident

OVice President

{JdVice President

OSecretary OTreasurer OSecretary [Treasurer
A B
ClOther D Oiher COther OOther 2
e T X .
S B s i
=7 LA —
SETA i
OChaimman Name: OChairman Name: Heow e :
DR oy
N 1
. - "o Tl a4
OvVice Chatrman  Address: Ovice Chairman  Address: e o el
P pe— .-
O Director Cirector - -
O President OPresident
Ovice President _ MIVice President o
OSecretary O Treasurer CiSeerctary O Treasurer
C0ther OOther DOOther OOther

nore than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
Jeled 19 AATling vour Florida Department of State Annual Report form.

JdiatLonn

\ \ Signature of Dircctar or Officer

Linporiant «
individuals

that he or

The ofticer ar director signing thisdocument (and who is listed in number 1! shove) affirms ¢
d for in

she is aware that false information submisied in a document to the Pepartment of State consglutes a thi
38171585 FS.

1, /{f}wﬂmcc ,()(POFF ~/fleswein

#
{Typed or printed name and capacity of person sigring apphca’\ﬁﬂ




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

QUALITY STEAK INC.
0450183693

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 13, 2017,

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

1 further certify that the registered agent and office are:

LAWRENCE LIPOFF
210 PARK DRIVE
VOORHEES, NJ (08043

IN TESTIMONY WHEREOF. | have
herewnto set my hand and affived
my Official Seal at Trenton, this
I7th day of August, 2022

oo

Elizabeth Maher AMuoio
Stare Treasurer

Coeetificate Number 6] 34904964



