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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 020560 4311863

AUTHORIZATION :
SV 1Y

COST LIMIT - ,,;.s()-'za.?:SLM?ﬂaJ
—---—----—-——_—_——-__-_-______—__Tj_{___, _________________________
ORDER DATE : October 11, 2022 =)
ORDER TIME : 1:54 PM -
ORDER NO. : 020560-005 ::
CUSTOMER NO: 4311863 '
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FORETGN FILINGS

NAME : AURAMET INTERNATIONAL, INC.

XXXX QUALIFICATION (TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE QF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

Auramet International, Inc.

Nuwme of corporation - must include suffix
Dear Sir or Madam:

The enclosed ~Application by Foreiun Corporation for Authorization to Transact Business in Flarida,”
“Certificate of Existence.” or "Certificate of Good Standing™ and check arc submitted to register the
above referenced forcign corporation Lo transact business in Florida,

Please retwn all correspondence concerning this matter to the following:

Tvy M. Shapire. Paralegal

Name of Person
Blank Rome LLLP

One Logan Square

Firm/Company
—3
=
T
2
Address <
Philadelphia, PA 19103 —
Cuy/State and Zip code o
itodd@auramei.com "
E-mail address: (to be used lor future annual report notilication) o
FFar further information conceming this mater, please cail;
Isaae Todd ' 201 ) Y05-5000
u
Name of Person Area Code Daviime Telephone Number
STREET/ACOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street. Suite 810

Division ol Corporations
Tallahassee, FL 32303

P.O. Box 6327

Tallahassee, FIL 32314
Enclosed 1% a check for the following amount;

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
£1 $70.00 Fiting Fee O 578.75 Filing Fee &  ® $78.75 Filing Fee & L1 $87.50 Filing Fee,
Certificate of Status Certified Copy

Cenificate of Status &
Certified Copy



BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
P

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSI'VFTS"SI' IN 7‘.’!1‘; STATE OF FLORIDA
Auramel Intemational, Ine

(Enter name of comporation: musi include “INCORPORATED.” "COMPANY." “CORPORATION.”
“Inc.." "Co.." "Corp.” "Ine,” "Co," or "Corp.”)

(If name unavailable in Flerida, enter alternate corporate name adopted for the purpuse of transacting business in Florida)
Delaware

3 8R-2338398

(State or ceantry under the law of which it is incorporated)
03/13/2022

1 3

(FET number, if applicable)
3.
{Date of incorporution)

Perpetual
6 Not vet transacting business
).

{Datc of duration, if other than perpetual)

(Daie first transacted business in Florida, if priar o registration)
(SEE SECTIONS 607.1501 & 607.1302. F.5., 1o determine penalty liabitity)
7 300 Frank W Burr Boulevard, Teaneck, New Jersev 07666

Same

{Principal office street address)

{Current matling address, if different)

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

—
=

-2

—

Name: Corporaton Service Company -
—

. 1201 Hays Sireet L
Office Address: it o
1~

Tallahassee ., 32301 B
. 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 corporation at the place
designated in this application, I hereby accept the appeintment ay registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of afl statutes relative io the proper and complete performance of my dufies,
and I am familiar with and accept the obligations of my pasition as registered agent.
By;

Corporation Service Company E,L.U\\f“ w

Assistant Vige Presiddent
(Registered ‘lgzt.nl ‘s signature)

10. Autached is a certificate of existence duly authenticated. not more than Y0 davs prior to delivery of this upplication to
the Department of State, by the Secretary of State or vther official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



A. DIRECTORS

M Chairman

O3 Vice Chairman
W Dircctor

W Presidem
Ovice President
OSecretary

OOther

O Chairman
HVice Chairman
Director

O President
OVice President
OSecreinry

DOther

[JChaimman
[3Vice Chairman
DiDirecter
[CiPresident
DVice President
CSecretary

OOther

James V. Verraster HT
Name:

300 Frank W Burr Boulevard
Address:

Teaneck, New Jersey 07666

and CEQ

CiTreasurer

TiOther

Justin M. Suliivan
Namg;

300 Frank W Burr Boulevard
Address:

Teaneck, NJ 07666

O Treasurer
[JOther
Name:
Address:
O Treasurer
0ther

OChairman
OVice Chainnan
W Dirccior
Oresident
OVice President
TSceretury

B Other cro
CChairman
OVice Chairman
S Dircctor
OPresident

W Vice President
OSecretary

OOther

OChairman
[}Vice Chairman
O Direvior
OPresident
Clvice President
[Seeretary

COther

Murk Ededsicin
Nume:

300 Frank W Burr Boulevard
Address:

Teaneck, NI (17666

M Treasurer

T10ther

N Bruce P. Dunn
Name:

300 Frank W Burr Boulevard
Address:

Teaneck, NJ 07666

Senior Vice President

O Treasurer

CHOther =

—
—~2
-
r
-
Name: -
p—
Address: -
M
—
™
o
[pn}

[ Treasurer

O Other

Important Notice: Use an attachment 1o report more than six (6). The anachment will be imaged for reponing purposes unty. Non-indexed
individuals may be added 10 the index when filing vour Flerida Departinent of State Annual Report form.

|12

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

AR NI

Signarure of Director ar Officer

she is aware that false information submitted in o document Lo the Depariment of State constitutes a third degree felony as provided for in

s.817.155, F.S.

13.

Mark Edalstein, Chief Financial Officer and Treasurer

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



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"AURAMET INTERNATIONAL, INC." IS8 DULY
INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF OCTOBER, A.D, 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"AURAMET
INTERNATIONAL, INC." WAS INCORPORATED ON THE THIRTEENTH DAY OF MAY,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

~—

AR

6797056 8300

Authentication: 204595833



