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1. ANALYTICAL & COMBUSTION SYSTEMS, INC.

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
!

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.
ANALYTICAL & COMBUSTION SYSTEMS, INC,

{Enter namie of corporation; must include “INCORFORATED," “COMPANY " “CORPORATION,”
"]l1c.‘n !ICO.,II I|C0!p?l' 1llnc’!l "CO'" or "COI’I}.")

5 New Jersey

(If name unavailable in Florida, enter alieate corporate name adopted for the purpose of transacting business in Florida)
3 22-2989421

(State or country under the law of which it is incorporated)
7/10/1989
4.

(Date of incorporation)

, Florida 32308

(FEI number, if applicable)
5.
{Date of duration, if other than perpetual)
6 UPon filing
{Date first transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.150% & 607.1502, F.S., to determine penalty liability) =
L
7 31-35 South Street, Danbury, CT 06810 USA i -3 ‘ﬂ
N o ~)
(Principal office streef address) ?ZF\’\ T e
T =9
e N2 T
s u) -2 r,,—:\
(Current mailing address, if different) e B
L ) oS
aen =)
. . ) Tien e
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -j_";._.\ N
P
Name: Registered Agent Solutions, Inc. Y M o
Office Address: 2894 Remington Green Ln. Ste, A
Tallahassee
{Cily)
9. Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and to accept service of process for the above stated carporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity.

Surther agree to comply with the provisions of ull statutes relntive to the proper and complete performance of my duties,
and I amn familiar with and accepr the obligations of my position as registered agent,

"_,L'(J;-'é{ toyeh] il

(Registered agent’s signature)

Samantha Niels, Assistant Secretary

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Secreiary of State or other official having custody of corporate records in the jurisdiction

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



A, DIRECTORS

CIChairman

C¥Vice Chairman

David G. Bahn

Name:

Address:

31-35 South Street

Danbury, CT" 06810 USA

{JChairman

C3Vice Chairman

Name

) David H. Paddock

Address:

31-35 South Street

Danbury, CT 06810 USA

W Director B Director

W President BPresident

ClViee President OIVice President

OSceretary O Treasurer W Secictary W Treasurer
W Other : OOther OOther {J0ther
OChairman Nume: Charles A. White OChainman Name:

OVice Chairman  Address: 31-35 Soulh Streel OIVice Chairman  Address:

HDirccior Danbury, CT 08810 USA OlDicector

DIPresident OPresident

C1Vice President [Vice President

OSecretary O Treasurer CiSecrewary (I Treasurer
[(iher COther [0ther CiOther
OChairman Name; O Chairman Namc:

OVice Chairman  Address: OVice Chairman  Address:

ODireclor C1Directer

DFPresident OPresident

O Vice President Olvice President

[38ccrerary O Treasurer [ClSecretary O Treasurer
OOther OOther CiGther O Other

Important Nolice: Use an altachment to report mote than six {6}, The altachment will be imaged For repoiting purposes only, Non-indexed
individuals may be added 19:_;/}@0.\:,\ hen filing your Florida Department of State Annual Repart form.

RN S5

Signature of Direclor or Officer

The officer or director signing this document (and who is listed in number 1| above) affirms that the facls stated herein are true and that he or
she is aware that talse information submilied in a document to the Departinenl of Siate constitutes a third degree felony as provided for in
3.817.155,F.8.
o . O R b (\“—‘ o
13. O Langye - OO0 A \jp UANCNCL
{Typed or printed name and capacity of person signing application)




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

ANALYTICAL & COMBUSTION SYSTEMS, INC.
0100421212

I, 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 Julv 10, 1989.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current,

[ further certify that the registered agent and office are:

REGISTERED AGENT SOLUTIONS, INC
! MAIN STREET

SUITE 416

EATONTOWN, NJ 07724

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my: Official Seal at Trenton, this
23rd day of October, 2023

Ay

Elizabeth Maher Muoio
Stare Treasurer

Certificate Number : 5147678123

Verify this certificate online at

haapsSwww Lstatenf u/TYTR_StandingCert/ JSPVerify Certjsp



