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COVER LETTER

T Registration Section
vision of Corporations

o DAFPRODUCTS. INC.
SURJECT: )

Name of corparation - must include suffix

Dear Sir or Madan:

| he enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“tenificate of Existence,” or “Certificate of Good Standing™ and check are submiined @ register the
above referenced foreign corporation to transact business in Florida.

Prease return il correspondence concerning this matter 10 the following:
ALICE PALMER

Name of Person
NAF PROTIUCTS, INC.

Firm/Company
420 BRAEN AVENUE

Address
WYUKOFF, NFW JERSEY (07481

City/Sinte and Zip code

apalmer@dafproducts.comn

F-mail address: (to be used for future annual report notiftcation)

Var further informarion concermning this marter, please call:

Alice Paliner 201 251-1232
at { )

Name of Persun Area Code Dawtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regiswation Section
Division of Corporatioss Division of Corporations
The Centre of Tallahassee P.0). BBox A327
2413 N, Monrue Street, Suite §14{1 Tullahassee, FIL 32314

Tallahassee., FI 32303

Euclosed is a check for the following amount:
Please make check paysble to; FLORIDA DEPARTMENT QF STATE
i FT0u0 Filing Fee LY 87875 Filing Fee & [0 378.73 Filing Fee & C $87.50 Filing Fee,
Certificate of Stares Cenitied Copy Cenificate of Status &
Certificd Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

PN CODUPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
PEGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

13AF PROBDUCTS. [NC.

{ Criter name of corperation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.." "Co..” "Corp.” "Inc," "Co,” or "Corp.")

i1t nzme unavailable in Florida, enter ahernate curporaie name adopied for the purpose of transacting business in Florida)

NEW JERSEY 1 22-2776168

1 $tate or country under the law of which it is incorporated) (FEI number, if applicable)

[EATH

(]

{Datc of incorporation) (Date of duration, if osher than perpetual)

{Date first transacted business in Florida. if prior to registrarion)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o derermine penalty lishility)

. 12D BRAEN AVENUE. WYCKOFF, NJj 07481

{Principal office street address)

L P
(Currem matiling address, if different) =
™3
' =
2
8. Noame pnd street address of Florida registered agent: (P.O. Box NOT acceptable) : —
Name: Registered Agents Ine = ™3 E
. i o] L
. 790t 4ih St N, Ste 300 o -
Oftice Aaddress: — fond
St, Petersh L. 33702 e —
¢ e , Florida = o

’

{City) {Zip code)

Y. Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated corporation at the place

desiynated in this applicetion, I hereby accept the appoiniment as registered agent and agree (v act in tids capacity. 1

Surther agree lo comply with the provisions of all statites relative fo the proper and complete performance of my duties,
and I am famifior with and accept the obligations of my position as registered agent.

e

Bee H....

{Registered agent’s signature)

10. Attached is a centificale of existence duly authenticated, not more than 90 days prior wo delivery of this apphication 10
the Department ot Siate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
wnler the law of which it is incorporated.

Y1 For initia) tndexing purpeses, Hit names, titles and addresses of the primary officers and/or directors [up 10 six (6) total]:



A, DIRECTORS

. Tom Palmer
©Burmin RS HI-N

) 420 Braen Avenoue
_ivice Chairman Address:

Wyckuff, NJ 07481
Mywector

i Prosident

[DVice President

LlSecretary [(OJTressurer

Gosher _ ElOther

. . . Alice Palmer
T hairman Name!

420 Braen Avenue
Civier Chairman  Address:

Wyckoff, NJ 07481

IDirector

TiPresideni

Z1Vice Presidemt

B Secetary E1Treasurer
T1Other UOther
CIChainman Name:

T Vice Chairman Address:

Cibirector

TiPresident

C Viee President

CiSecretary DI Treasurer

Ciother TiOnher

Joseph Paimer
ClChaimman Name:

ey . 420 Bracn Avenuc
Ovice Chairman  Address:

Ciirecior Wyckofl, NJ 07481
OPresiden

B Vice President

O Seeretary Treasurer
Hower o I Other
CIChairman Namc:

Tvice Chairman  Address:

CiDirector

CPresident

JVice President

[JSecretary CTreasurer
OoOther T0ther
JChairman Mame:

CVice Chairman  Address:

O Director

President

1Vice President

[(JSccretary D Treasurer

CiQther TIQther

lmporiant Notice; Use an attachnient ta report mose than six (5}, The antachment will be imaged {or reporting purposes only. Mon-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

(o S

Signature of Director or Officer

The ofticer or director signing this documens (and whao is listed in number 1§ above) affirms that the facts stated herein are true and that he or
shie 15 aware thai false information submitted in ¢ document to the Departinent of Stute constitetes a third degree felony as provided for in

5317185, F.5,

13 \:—\\ \'4' <, \&TEQ&\\\L(‘

QO"UPW q\t S’ac < c‘\(\‘t\u
D

{Typed or printed name &nd capacity of persoa signing pplication’



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

DAF PRODUCTS. INC.
010319757

[. the Treasurer of the State of New Jersey, do hereby certify that the
ahove-named New Jersev Domestic For-Profit Corporation was
registered by this office on December 09, 1986.

Ax of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and ity Annual
Reports are current.

[ further certifv that the registered agent and office are:

THOMAS I PALMER
420 BRAEN AVE
WYCKOFF, NJ 07481

IN TESTIMONY WHEREQF, T have
hercunto set my: hand and affixed
my Official Seal ar Trenton, this
{0th dey of October, 2022

e P e

Elizabeth Maher Muoio
State Treasurer

Cervificare Nunber 6136574454

Teryl s cortigicate online ai

feipe el sate il TYTR _StandingCore JSPrVoripe_Cort pop



