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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SC SYSTEMS NJ INC

Name of corporation - must inctude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certilicate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter Lo the following:

SHMUEL COHEN

Name of Person

SC SYSTEMS NJ INC
Firm/Company

579 PATRIOTS WAY
Address

LAKEWOOD, NJ 08701
City/State and Zip code

F-mail address: il(l be LlSCg El)f iuturc annuai repart nouLcauon!

For further information concerning this matter. please call:

SHMUEL COHEN at ( 917 )_567-9044

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

245 N. Monroe Street, Suite §10 Tallahassee, F1. 32314

Tallahassce, FI. 32303

Enclosed 1s a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(X $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee &  J $87.50 Filing Fee,
Certificate 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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. SC SYSTEMS NJ INC
(Enter name of corporation; must include “INCORPORATED.” “"COMPANY " “CORPORATION ™
"Inc.." "Co." "Corp,"” "In¢.” "Co." or "Corp.”)

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

2. NEW IFRSEY 3. 82-4886609
{State or country under the law of which it is incorporated) (FE! number, if applicable)
4. 03/21/2018 5.
{Date of incorporation) (Date of duration, if other than perpetual)
6. N/A

(Pate first transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 1o determine penalty liability)

71120 NF 167TH STREET _NQORTH MIAMI BFACH Fl 33162
(Principal office street uddress)

SAME

(Current mailing address, if different)

. Name and strect address of Florida registered agent; (P.0. Box NOT acceptable)

Name:  SHMUELCOHEN -

G4

1€ Wd £2330200

Office Address: 1120 NE_167TH.STREET -

NQORTH MIAMI BEACH , Florida33152
(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 to act in this capaciy. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,
and [ am familiar with and accept the obligations of my position as registered agent

/

- x (ReMgcm’s signature)

1. Attached 15 a certificate of existence duly authenticated, not more than 90 days prior 1o 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 1t is incorporated.

H. For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up to six (6) totl]:



A, DIRECTORS

CIChairman Name: SHMIIFI COHEN CIChairman Name;

OVice Chairman  Address: 1120 NE 167TH STREET- {1Vice Chairman  Address:

ODirector NORTH MIAMIBEACH FL 33182 CiDirector

[¥{President

DOVice President

JPresident

DVice President

OSecrelary OTreasurer OSecretary O 'Treasurer
O0ther O Other O Other DOOther
[CIChairman Name: OChaimman

OVice Chairmian  Address: [Vice Chaimman

ODirector O Direetor

OPresidem O President

OVice President OVice President

OlSecretary O Treasurer OSecretary CiTreasures
QOther CHOther OOther OOther
OcChairman Name: ClChairman

{IVice Chairman  Address: DOVice Chairman

ODirectar O Director

Ofresident CIPresident

OVice President OVice President

CiSecretary O Treasurer OSecretary OTreasurer
OOther CiOther Orher OOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purpases only. Non-indexed

individuals may be added to the index

2.

en filing your Flonda Department of State Annual Report form.

o

~t

= Signature of Directar ar Officer

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
she is aware that false information submilted 10 a decument to the Departiment of State constitutes a third degree felony as provided for in

s.817.155, F.5,

13 SHMUIEL COHEN - PRESIDENT

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



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

SCSYSTEMS NJ INC
0430253244

{, 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 March 21, 2018.

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.

I further certify that the registered agent and office are:

SHMUEL COHEN
579 PATRIOTS WAY
LAKEWQOD, NI O8S701

IN TESTIMONY WHEREOQFE, | have
hereunto set my hand and affixed
my Officiad Seal ar Trenton, this
27th duy of December, 2022

Ay

Elizabeth Maher Muoio
State Treasurer

Certificote Nwmber ; 6138335066

Ferigy this e evtificate online a:

htips. fwsewd ctatenf s ATYTR_StandingCert ISPrVerifv_Cert jap



