Fe200000 50! S

{Requestor's Name)

IR

— 600416677876

(Cy/StatefZip/Phone #)

D PICK-UP D WAIT D MAIL

{Business Entity Mame)

-2
[=1
o r~>
- [N
A= >
1- 5 =
- ! -,
{Document Mumber) =T \ —— T —~=
- o TS
o o
= e
= -
Centified Copies Certificates of Status . — ey
P
Special Instructions to Filing Cificer:
N ~o
N > ey
P
< " o y
& 15 )
¢S T f
rr 3 ! "y
A
r— el
c-/ ¥ .=
&0 e
PLY - -~
Office Use Only o C
~J
ay
oct - 3 108




" FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE
TALLAHASSEE, FL. 32309 .
(850) 524-5437 -
(850) 524-6243

Please use funds from this ?WZWOOOMO $ ZQOO

Authorization Signature: 4,
Metertek Utility Services, Inc.

_____Not for Profit
____ Officer/Director
___Limited Liability
__ Domestication
_____Other

__ CORP
~_LLLP

OTHER FILINGS

Annual Report
Fictitious Name

__APOSTILLE
Country

EXAMINIER’S INITIALS:

Business Name Doc. #

___Certified Copy of

___Certificate of Status

NEW FILINGS AMENDMENTS
Profit Corp _ _ Amendment

__ Resignation of R.A.

__Change of Registered Agent
_____Revocation of Dissolution
___ Merger
___Conversion
____ Amended and restated Articles

Statement of Authority

REGISTERATION/QUALIFICATIONS

_X_ Foreign filing
___Limited Partnership
____Reinstatement

Other



COVER LETTER

TO: Registration Section
Division of Carporations
Metenek Utility Services, Inc
SUBJECT:

Name of corporation - must include suffix
Dezr Sir or Madam:
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 o transact business in Florida.

Please retum all correspondence concerning this matter to the following:
Fdward J. Welch, Esq.

Name of Person
Weich Law, PLIC

Firm/Company
64! University Boulevard, STE 108

Address
Jupiter, F1. 33458
City/State and Zip code

ew @ welch.law

~ E-mail address: (to be used for future annual report notification)

For further information concerning this marter, please call:

Bdward J, Weich, Esq. 561 4139536
at{ )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Ragistration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahasses P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314
Tailnhassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
W §70.00 FilingFee T $78.75FilingFee & [} $78.75FilingFee& [ $87.50 Filing Fes,

Certificate of Status Certified Copy Cemificatz of Status &
Centified 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.

Metertek Unility Services, Inc.
l.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”

“Inc.,” "Co.,” "Corp," "Inc.” “Co," or "Corp.")

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

New Jersey B3-1539742
2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
August 9. 2018
4. 5.
(Date of incorporstion) (Date of duration, if other than perpetual)

(Dute first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabitity)
20 Lafayette Place, Kenilworth. NJ 07033
7.

(Principa! office g{reet address)

(Current mailing address, if different) — =
- =
R =
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) 9
Gary Mahoncy e a0 s
Name: T
8340 Southeast Pennock Trail § i
Office Address: .
Jupiter 33458 EET
, Florida S
(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 capacity. |
further agree 0 comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famillar with and accepi the obligations of my position as registered agent.

S| Taes.

7 (Registered agent’s signature) l
10. Attached is a certificatc of'ex uly 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.

11. For initial indexing purposes, list names, titlcs and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

Christina Loor Jeffrey Favina

3 Chairman Name: CiChairman Name:

20 Lafayetie Place 20 Lafayette Place
JVice Chairman  Address: Divice Chairman  Address:

Kenilwonth, NJ 07033 Kenilworth, NJ 07033
O Director DO Director
W President 3 President
O Vice President W Vice President .
OSecretary T Treasurer OSecretary O Treasurer
O0ther OOxher D Ouher QDOther
Gary Mahoney

JChairman Name: O Chairman Name:

20 Lafayette Place
OVice Chairman  Address: OVice Chairman  Address:

Kenilworth, NJ 07033

CDirector {1 Director
C President CiPresident
{IVice Presidemt O Vice President
i Secretary OTreasurer OSecretary OTreasurer
OOther OOther GOther OCther
CIChairman Name: O Chairman Name:
O Vice Chairman  Address: DVice Chairman  Address:
O Director O Director
C Presidenm O President
DVice President D Vice President
OSecretary O Treasurer O Secrewry DO Treasurer
DOher Dother DOiOther O Other

\mperant Notice: Use an anechment to report more 3ix {6). The siachment will be imaged for reporting purposes only. Non-indexed
individuals may b added to the i?ﬁex whea filing lorida Department of Stz Annual Report form.

/ A 2.
12. L Lg G {
L.~ 7k ~ Signature of Dircctor ot Officer

The officer or director signing this document (and who is lisied in number 11 ebove) affirms that the facts stated herein are true and that he or
she is aware that false infarmation submitted in & document to the Department of State constitutes a third degres felony es provided for in
s.817.155, F.S.

Christina Loor, Presidant

13.
(Typed or printed name and capecity of person signing appiication)




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

METERTEK UTIHLITY SERVICES INC.
0450295421

I, the Treasurer of the State of New Jerse%, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on August 09, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following year(s): 2023

1 further certify that the registered agent and office are:

CHRISTINA LOOR
124 CEDAR LANE, APT. 2M
TEANECK, NJ 07666

IN TESTIMONY WHEREGF, I have
hereunto set my hand and affixed
my QOfficial Seal at Trenton, this
22nd day of Seprember, 2023

A h N

Elizabeth Maher Muoio
State Treasurer

Certificate Number - 6146796325

Verifv this certificare onfine ar

heipy/fwwwl statenf us/TYTR _Stumding Cert/JSP/Verifv_Cent jyp



