Pagr 20fS = 2022.9107 13:22:44 CST 16082953912 From: Alexis Gregor

11/7/22, 10:41 AM Division of Carporations

Florida Department of State

Note: Pleasc print this page and usc it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H22000380174 3)))

O AR

H22000380174388C
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect.

To:
Division of Corporations
Fax Number ¢ (858)617-6383
From:
Account Name ; BUSINESS FILINGS
Account Number : 185256881628
Phone 1 (608)827-5300
Fax Number : {(6@B8)827-5501

#*fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

U Email Address: gecountingusa@krauanainer.com
[ *
3
. - e et st e e e e e e b Y g e
- Sl ST~
- FOREIGN PROFIT/NONPROFIT CORPORATION _— hz“’
. KRAUS & NAIMER, INC. 2 =
1 E— 1 Dy
=5 Certificats of Status I e Y RZE
% |Certified Copy i|__ 1 \, = 9=
[Page Count i 04 ; R <
Estimated Charge | s7000 | TS
Electronic Filing Menu Comporate Filing Menu Help
N we
W .
mvo\G\:
«B°

https:/fefile. sunblz. org/scriptsfefilcovr.exe ) 11



To: Page: 4 of § 20221107 13.22. 44 CST 16082993512 From: Alexis Gregor

Fax Audit# H22000380174 3

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLLORIDA

IN COMPLIANCE WITH SECTION 607.03503. FLORID.t STATUTES, THE FOLLOIFING IS SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

KRAUS & NAIMER, INC,
(Enter nsise of cotpuration; wwsl include "INCORPORATED,” “COMUANY " "CORPORATION.”
“Ioe "Co. TComp” lue” U0 er T}

{1f namie unavailable tn Florida. entel alteruate corporate name adepied for the puupeose of hansaciig businessin Florida)

> New York 3 22-166767
{Siare or conntry onder the T of which i iy incorporated] (FET puanher, if applicable)
4 0571938 5 Perpetual
{12ate of lcorpoinnion] iDare of duration. if other than perpenab
6. Lipon Qualification
(Drate first nansacted business in Florida, if prior ro tegistratiom
(SRR SECTIONS 607 1303 & 6071502, F.5. 10 determine penalry liabadisy)
; 700 New HBrunswick Rd., Somerser, New Jersey G8873

(Principal affice street adchess)

[
——— e — e — e -
{Current miting address, if different) ~
x
2 _ 0z
§. Name and siree: address of Florida registered agem: (P.O. Box NOT acceplable) ) L
Ly
i Sl - -~ T
Name: Business Filings Incorporated - m% -
Nanme! - 0 o R o4
. . . x= i
- 1200 South Pine Isiand Road o — —
Ottee Address: T LT i PN -
Plantation . 35324 T
. Fiorida - w

(Cuy) (Z1p code}

9. Registered agent’s acceplance:

Having been named as registered agen and fo gccept service of process for the above stated corpurativn of te place
designated in this application. T herehy accept the appointment as registered ugent and agree fo act in this capacity, |
Jurther agree to comply witl the provisions of alf starutes relative (a the proper and complete perjormance of my duifes,

and Iam fumiliar swith and accept the obligatipns of my pusition as registered agent.

Chris Das, AVE. Business Filings [ncorporated

(Rewistered agent’s signanue)

10, Atached is a cenficate of exisience dniy sutheniicated. not more than 90 days prior 10 delivery of this applicaiton 1o
the Department of State. by the Secretary of $tate or other otficial having custody of corpormie recards in the jurisdiction

unclet e Lew of which it is corpornied.

P For initial ndexing porposes, Tist wunnes, Gtles and addresses of the prinmy officers andion ditevtor [rge tiv s 00 toral]:

I“ax Auedit € H22000380174 3
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A. DIRECTORS

CiChaiiman Name: _Joachim L, Nafmer L hainnan wave: _ Haymond K. Parelio

OVice Chaimman Addiess, 760 New Brunswick Rd. LVice Chafiint Addresa 760 New Brunswick Rd.

(X Director SnltierSEL-N_Eww'icfacy 08872 ~Diecor Somerset, New h.‘.r.s'_:‘\". F}SR'IB

{A President e L Dlpresidear o

Vice Prasident Evice Presideer ) o
Checretary L Tieasuret UiSecrarary Clreaywrer

Qb Ulgbe COther C1her

Lo Chadsman Nawe:  Brian McNicholas (3¢ hainan Name:

O%ice Chelimae  Addiesy 760 New Brunswick li(_'___ CiVice Cldtnns: Address

izt Someret, WNew Jersey 08873 B Dinseror

Clpresiden: [ O esident . R
D1ice President o CIvice Prasident

D Secretuy [ Trcaaner TiSevretiny O Treasurer

Clnber Mowea . CIrher ohe |

THChaiman Waie: L Chipirman Name. o
OVice Chainnan  Adelress: [Z%jve Chainpan Address: .

Ciirecton o O Director e rin
Ul President _ CIP1esidenr

{iVice Pressdent e Vice President

Sezretuy STicasuter DSecrerasy DO Treasuzes

COther dther Domhe __ Oother

Imporan Notice: Lse an attackinent o epott iz tha tan six (6). The anachmen: will be image.d for rcpnnmz purposes only. Non-indeaed

ndivduals m%ﬁvﬁle index; when THiig ot Flopds Deparument of State Apawmal Report fon.

Signatue of ..)1"1[“1 o Oy

The otficer or di.ri:clc:‘&igning this ducnment {and whe i Histed in number 11 above) affians ket the facrs siated Lerziis are tue gpd et e v
she is aware tat false inforiation submitted tn a doJumen; o ke Depaunent of Staie constitutes a third degree felony as puovided forin
817155 FS.

Brnn McNicholas. Secretary

15

(Tepedar pmued mm: agd anaun ol patson signing application)

Fax Audit # H220003801 74 3
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Entity Name:

DS 11} Number:

Entity Type:

Emtity Stanus:

Deate ot Initial Filing with DOS:

Statement Status:

Statement Droe Date:

STATE OF NEW YORK

DEPARTMENT OF 5TATE

Certificute ol Status

certiticate, the [ollowing entity infornution is reffecizd:

KRALS & NAIMER, INC,

111450

DOMESTIC BUSINESS CORPORATION
EXISTING

U005/ 1958

CURRENT
36730,2024

WITNESS my hand and official seal of the Department of Siale.
at the City of Alhanv, on November 07, 2022 ag 1133 AM.

By Brendan €. Hug
Exvcutive Deputy 5

I ROBERT I RODRIGUEZ, Secretany of State of the State of New York und custodian of the records required by lnw o be hiled
in my affice. do herehy certif thai upon a diligent examination of the records of the Depariment of State, as of the date and time of this

No inforation is availaale from this office regarding the financial condition. business aclvity or practives of this entily.

RGUERT J. RODIIGUEZ. Sccretary of Slate

1 edon € Rlogban

hes

eeratary of Stare

Authentication Number: 10002459096 To Verity the authenticity of this document you may access the

Division of Cerpamtion’s ocuinent Authentication Website st bty fecorp,dos ny, pov




