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MEMBERS

William L. Owens

Thomas M. Murnane
Jacqueline M, Kelleher
Jessica L. Miller
Justin R. Meyer
Brendan P. Owens
Meghan E. Zedick

ASSOCIATE

Margaret £. McGannon

RETIRED
Edward |. Trombley

Susanna S. Piller

Ronald B. Starford
(1935 -2005)

nclosures

One Cumberland Avenue

STAFFORD * OWENS PO Box 2947

MURNAME - KELLEKER - MILLER - MEYER & ZEDICK. PLLEL

Plattsburgh, NY 12901
P518.561.4400
Fs18.561.4848

staffordowens.com

Attorneys & Counselors at Low

March 24, 2023

By FedEx

Florida Seeretary of Staie
Division of Corporations
Clifton Building

2661 Exceuive Center Cirele
Tallahassee. Florida 32304

RI:: Tremcar U.S. A, Inc.

Dear Sir or Madam:

Please tind enclosed herewith the original and one (1) copy of the Application

by Foreign Corporation for Authorization to Transact Business in Flortda with New
Hampshire Certiticate of Good Standing for Tremear U.S A Ine.. cover letter. and a
cheek in the amount of $78.75 10 cover the filing fee for same and one (1) certified

Onee tiled. it would be appreciated if you would return 1o me the tiling receipt

and certified copy to mw.

Ifyou have any questions. please do not hesitate to contact me.
Very truly vours,

STAFFORD. OWENS. MURNANE. KELLEHER.
MILLER. MEYER & ZEDICK. PLIC

7
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TREMCAR U.S.A. INC.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submiited to register the

above referenced foreign corporation to iransact business in Florida.

Please return all correspondence conceming this matter to the following:

KATE HEPBURN

Name of Person
STAFFORD, OWENS, MURNANE, KELLEHER, MILLER, MEYER & ZEDICK, PLLC

Firm/Company
ONE CUMBERLAND AVENUE

Address
PLATTSBURGH, NEW YORK 12901

City/State and Zip code

khepbum@staffardowens.com

E-mail address: (1o be used for future annual report notification)

For further informatien concerning this matter, please call:

KATE HEPBURN at ( 518 3 561-4400
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
24135 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the foilowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[l §70.00 Filing Fee O $78.75 Filing Fee &  ® 878.75 Filing Fee & O $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 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA,

TREMCAR U.S. AL INC.
{Enter name of corporation; must include “INCORPORATED.” "COMPANY." “CORPORATION.”
“Inc..” "Co.." "Comp." "Inc.” "Co.” or "Corp.™)

(If name unavailable in Florida. enter aliernate corporate name adopted for the purpose of ransucting business in Florida)

58-23993561

5 NEWHAMPSHIRE -
2. 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
JUNE 22, 1998 .
(1>ate of incorporation ) (Date of duration. if ather than perpetual)
6. APRIL 5. 2021

(Date first iransacted business in Florida. it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)

7 436 12TH STREET NE. STRASBURG. OMIO 44680

(Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (.0, Box NOT accepiable)

~2
=
P
[ ]
>
UNITED CORPORATE SERVICES, INC. =0
Name: < teeme o
. [ S
- = ~J r
- D200 SOUTH DADELAND BLVD, SUITE 308 - .
Office Address: ' o ,f R
T by § 8 K
MIAMI 33156 -
. Florida L o s]
{Citv) (Zip code) T
R ¥ )

9. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the uppointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performunce of my duties,

and I am famifiar with und accept the obligutions of my position ays registercd agent.

Wechadd 4. Barn

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs 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 itis incorporated.

11, For initial indexing purpuses. list names. tites and addresses o the primary officers and/or directors [up L sia (61 owld]:



A. DIRECTORS

DANIEL TREMBLAY i ANNIE TREMBLAY

TChairman Narme: COJChairman Name:

. 436 12TH STREET NE ) 436 12TH STREET NE
OVice Chaiman  Address: OVice Chairman  Address:

. STRASBURG, OHI0 44680 . STRASBURG, OHIOQ 44680
B Direcior W Director
W President OPresident
O Vice President M Vice President
[ Secretary O Treasurer JSecretary O'freasurer
DOther COther DOOther OOther

oo MARTIN LUSSIER .
OChairman Name: CIChairman Nume:

. 436 12TH STREET NE . .
OVice Chairman  Address: [CVice Chuirman  Address:

STRASBURG, QHIO 44680

ODirector ODirector
OPresident [OPresident
OVice President OVice President
B Sccretary CTreasurer O Secretary CI'reasurer
OOther O0Other OOther TOther
(JChairman Name: OChairman Name:
T Vice Chairman  Address: CiViee Chairman  Address:
O Director O Director
JPresident OPresident
[ Vice President O Vice President
O Secretary O Treasurer OSecretary CITreasurer
1Other T Other OOther QO0ther

Important Notice: Usc an attachment to report more than six (6). The antachment will be imaged tor reporting purposes only. Non-indeaed

individuals may be ad(%&w;mpﬂorida Department of S1ate Annual Repont form.
12, —

Signaturc of Director or Officer

The officer or director signing this document {and wha is listed in number i1 above) affirms that the facts stated herein are true and that he or
she is aware that false infonmation submitted in a document 10 the Department of State constitutes a third degree telony as provided for in
s.517. 155, F.5.

MARTIN LUSSIER, SECRETARY

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

13.




State of New Hampshire
Department of State

CERTIFICATE

E. David M. Scanlun, Secretary of State of the State of New Humpshire. do herehy cenify that TREMCAR US.ALINC. isa New
Hampshire Protit Corporation registered to transact business in New Hampshire an June 220 1998, ] further certify that all fees and

documents required by the Secretary of State’s otfice have been reveived and is in good standing as far as this uflice is concerned.

Business 10; 296252

Certificate Number; 0006166624

IN TESTIMONY WHEREQF,
1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

this 23rd day of March ALY 2023,

David M. Scanlan

Secretary of State



