{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[(J rckur  [Jwar [ maiL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

22000812973

MMM AL

200396334312

éa ?!:l Rk

S. FRANKL N
0EC =3



COVER LETTER

TO: Registration Section
Division of Corporations

CAREY -STEPHAN-MASSLINGS
SUBJECT: 2

Namwe of corporation - must include sulfis

Dear Sie or Madan:

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.

Pleese return all correspondence concerning this matter to the fullowing

PATRICK A. CAREY

Name of Person

CAREY-STEPHAN-MASSI INC

Firm/Company s
18 N POPLAR AVE :13
Address i
MAPLE SHADE, NEW JERSEY 08032 N
Citv/State and Zip code -
PATCISM@COMCAST.NET ,..
E-mail address: (10 be used for future annual report notification) :3

For further information concerning this matter, please call:

PATRICK A CAREY " 836 \ 727-0400
i
Name of Person

Arca Code Davtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corpurations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
2413 N. Monroe Street, Suite 814 Tallahassee, FI. 32314
Tallahassee, FL. 32303

Enctosed is o check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O3 §78.75 Filing Fee &

0] $78.75 Filing Fee &
Certificare of Status

[J $87.50 Filing Fee.
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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CAREY-STEPHAN-MASSI)INC.

(Enter name of corporation; must include “INCORPORATED,” “"COMPANY,” “CORPORATION,”
"ll."lC.," "CO.," "COl'p," "lnc," “CO," or "Corp.")

(If name unavaiiable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 NEW JERSEY 3 22-2930681
(State or country under the law of which it is incorporated) (FEI number, if applicabie)
/1
4 09/26/1986 5.
{Date of incorporation} (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1005 VARONA ST, BELLEAIR, FLORIDA 33756-1065

{Principal officc street address)
180 N POPLAR AVE, NEW JERSEY, 08052-2606

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

LOUIS STEPHAN -
Name: .
Office Address: 1005 VARONA ST T
BELLEAIR .. 33756-1065 -
CFlorida —~
{City) {Zip code) o
2

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service uf process for the above stated corporation at the place
designated in this applicatior, I kereby accept the appointment as registered agent and agree to act in this capacity. |

o Jfurther agreelo 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.

(/ \ (Regisu‘:'red agent's signature)

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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

{1. For initia! indexing purposes, list names, titles and addresses of the primary officers and/or directors fup to six (6) towal|:



A. DIRECTORS

PATRICK A. CAREY

LOUTS STEPHAN ,
: O Chaiman Name:

OChainman Name:

1005 VARONA ST 18 N POPLAR AVE

(Vice Chairman  Address: OVice Chairman  Address:

CDirector BELLEAIR, FL 33756-1065 ODirector MAPLE SHADE, NI 08052
CiPresident & President
& Vice President O Vice President
OSecretary OTreasurer & Secretary ® Treasurer
OOther OOther DOther JOther
{JChairman Name: [JChairman Name:
3Vice Chairman  Address: OViece Chatrman  Address:
O Director ODirector
OPresident DPresident
O Vice President OVice President
O Secretary O Treusurer ClSecretary O Treasurer
O0Other (HO1ker GOther __ (Other

o
O Chairman Name: [Chairman Name: 3
OVice Chairman  Address: OvVice Chairman  Address: ~l-
O Director CIDirector M
CIPresident O President r:v
OVice President ClVice President ]
C1Secretary JTreasurer CSecretary [ Treasurcr
O Other OOther ClOther O0Other
Important Noljce: Use an attachment 1o report more than six {6). The attachment will be imaged For reporting purposes only. Mon-indexed

individuals may be a

: jndex whe

your Florida Department of State Annual Repont form.

Sigmiture of Director or Officer

The officer or dircctor signing this docurhent (and who is listed in number 11 gbove) affirms that the facts stated herein are true and that he or
she is aware that feise information submitied in a document to the Department of State constitutes s third degree felony as provided for in

s.817.155, F.5.

13.

LOUIS STEPHAN, VICE-PRESIDENT

(Typed or printed name and capacity of person signing upplication)



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

CAREY-STEPHAN-MASSI, INC.
0100312240

[, 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 September 26, 1986.

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:

PATRICK CAREY
18 N POPLAR AVENUE
MAPLE SHADE, NS 08502

IN TESTIMONY WHEREQF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
28th dav of Octuber, 2022

oo

Elizabeth Maher Muoio
State Treasurer

RN

Certificate Numher 0137794502

Verify this cortificane ontine i

h“ﬂj wnw f alale. nj,u.\'/T}TR_Snmding(':;'f'u’JSP/l'l'rr'f'r_C'w'l.j\'p



