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APPLICATION BY FOREIGN CORPORATION FOR ALTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT RUSINESS IN THE STATE OF FLORIDA.

Spectraserv Inc.

1

{Enter e of corpotation; nwst |.1\.-ll;|.l_ “j;‘:J(fdP.POP.:\:FI{D." :L::O.\ll’.-\.\'Y_" CF)“EI’(_')R:\IION' T 7
"Inc.,” "Co.," "Corp," "Ine." "Co," or "Corp.™}

5 NI L 221688427
{State or country under the Jaw ol which it 5y inzorponsted) {FEl number, if applicable)
| 1H14196] .
(Date of incorperation; (Date of duratien, fothar than perpeteal)
5,

{Date first iransacied business in Florida, it prior {0 registralion| T
(SEE SECTIONS 807.1501 & 607,150, .5, to determing penalty liabdity)

75 lacobus Ave, Kearny, NJ 07032

{Mrincipal office street address)

Same

(Current muziling address, if differentd

Faad
=]
re3
[ 3]
& Namc and street address of Florida registered agent: (P.0. Dox NOT acceptable) :
Narme: C T Corporzation System o
Office Address: ‘EDO-S-ouh Prae Istane Road -
Pranaton ~ Florida 13324 =2
(Civ) {(Zip cade) __"j

9. Registered agenU's accepiance:

Having becn named as registered agent and to accept service of process fur the above stated corporation at the place
designated in s application, T herehy aceept the appointntent as registered agent and agree to act in this capacity.
Jurther ugree o comply with the provisions of all stunuies relative to the proper and complete performance of my dutics,
and Fam familiar with and accept the obligations of my position ax registered ageni,

-~ 7
e ,"
/" // ; Zrcdenses, Assiatan: Secrgiay, C T Cornoration System
s
~ . . .
e {Registered agent's signature)

H3. Autached is a centificaie of exisience guly authenticaied, aol more than 90 davs prior o delivery of this application to
the Department of Siate, by the Secretary of State or other official having vustody of vorporate records in the jurisdiciion
under the law of which 1115 incorporated.

11. For initial indeaing purpeses, Iist nacies. Giles and addiesses of the primeary officers andror directors [up to six (6) ictal):
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A, MMRECTORS

. Joseph AL Micle
Namer

B Chairnn

1624

SE Willinms Way
Addiess: .

CIWice Chairman

Stuart. F[L 34997

W Director —_— S —
Orresident . -
C1Vice President

i 1Secictary CITreasurer

Oher TOther
CChairman Nare: Sieven We_“_sj

TVies Chaimnan Address: 100 Mounain Ave o

Pom i .
ODirector ompion Plains, NJ 0744

™ President

L. Vice President

ZSecretany CTreasurer

Oother _ Crother
Dieyo Barreiro
CChairman Name: d s —
320 Sanford Ave
[IVice Chairman  Address: . '

Lyndhurs:, NJ 07071

CDirector

OPresident ] _

=Vice President

i 1Secretary {S3Tieasuer

CIOther UOther _

-~
L

al
'

5PD

ZChairman
CIViee Chairman
Cilhnrector

Z President
Vice President
W Secretany

C Other _

Ll Chmrman

T Vice Channan
ZiDircctor

(M President

TN oe Presndent
TiNecretry

LJOther

JChuirman
Civice Chairman
LilYrecior
TPecidient
Wize President
[ Seereiary

C0ther

Fram Kaity Toon

Laura M. Jicka

Nanne:

Klimek PL

3202

Adidress:

South Amboey, NTO3ST9

[ Treasurer

Zi0thes

. Frane:s M. Brown
Name.

1200 White Raek Rd

Addre:s:

Veintn, NFOT7044

mTrensare

JO1her .

MName: |

Adedrras

ITreasurer

OOher

fmporian Notics: Use an attachmeni o report more than 3ix (6). The attachment will be nnaged (: repotting putpouses only. Non-indexed
mdividunls may be added to thc/in_;{vhcn fing your Florda Department of Stme Annua! Report form,

ki)
HE

Srgnatere of Dicecor or OiMicer

The officer or directar signing this docwment {and whoe s lisicd in number F1 ahove) affirms that the facrs stated hesein are thue and that ke or
she is aware thai false information submitted in a document o the Depanimens of State constinies g ihird degres felony as provided for i

ST IS5 ES,

i3,

Francis Brown

(Tvped or printed ramie and eapacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SPRECTRASERV INC.
o/l 76620000

I, the Treasurer of the State of New Jersey. do hereby certify thai the
above-named New Jersey Domestic or-Profit Corporation wias
registered by this office on November 14, 1961.

As of the date of this certificute, said business continues s an active
business in good standing in the Siate of New Jersey, and its Annual
Reports are curreill.

 further certify that the registercd ugent and office are:
SFECTRASER Y INC,

TR IACORUS 4VE
NEARNY, NJOTUi2

INTESTIMONY WHEREOF, T have
hereunto ser my hand and afficed
my Official Seal ai Trenton, ilis
{8ih day of April. 2023

p;ﬂ’f/Mﬂ'f —

Flizabeth Maher Muoio
Siczte Treasurer

Corasfieair Number - GF< 22488 8

Verify this coriifieate ondine at

nept:hwws Lstate. s TYTR_Srnding CortSPVerify_Uert pop

Frem Kailv Toon



