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FLORIDA CAPITAL COURIER SERVICES, ING
2330 CLARE DR

TALLAHASSEE, FL 32309

(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $70.00
Authorization Signature:

BARR-NONE COATING APPLICATORS, INC

BUSINESS NAME DOCUMENT #
___Certified Copy
___Certificate of Status

NEW FILINGS AMENDMENTS

__ Profit Corp ___Amendment

__ Notfor Profit __ Resignation of R.A. Officer/Director
___Limited Liability ___Change of Registered Agent
____Domestication ___Revocation of Dissolution

_ o Lue ___Merger

____CORrRp ___Articles of Conversion

____ Other ___Restated Articles of Incorparation
__ Other ___Statement of Authority

OTHER FILINGS

___Apostille _X_Foreign Filing
___Country ___Reinstatement
___Annual Report ____Qualification
___Fictitious Name __ Other

XAMINER’S INITIALS:
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COVER LETTER

TO:  Registration Section
Division of Corporations

.. BARR-NONE COATING APPLICATORS, INC.
SUBJECT:

Name of corporation - must include suftix
Pear Sir or Madam:

The crclosed “Application by Forcign Corporation for Authorization to ‘T'ransact Business in Florda.”
“Certificate of Existence.” or “Certificate ot 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 to the following:

John Barr

Name of Person
BARR-NONE COATING APPLICATORS, INC.

Firm/Company
47 Village Ct Hazlet

Address
New Jersey 07730

City/State and Zip code
john@barr-none.com

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

For further information concerning this matter, please call:

John Barr ! (732 ) 688-3614
d

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Manroc Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, FI, 32303

Enclosed s a cheek for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
X $70.00 Filing Ice [ $78.75 Filing Fec & L1 $78.75 Filing Fee & O $87.50 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T} TRANSACT BUSINESS IN THE STATE OF FLORIDA.
BARR-NONE COATING APPLICATORS, INC.

{Enter name of corporation; must include "INCORPORATED,” “COMPANY.” “CORPORATION.”
"[nc.” "Col" "Corp.” "Ine." "Co." or "Corp.™)

l.

Barr-None Coating Applicators, Inc.

{1 name unavailable in Florida, enter altemate corporate name adopied lor the purpose of ransacting business in Florida)

2. New Jersey ' 3 223432886
(Staie or country under the law of which it is incorporated) (FFE1 number, it applicable)
4. 03/21/1996 5.
(Date of incorporation) (Date ol duration. il other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEER SECTIONS 6071501 & 6071502, IF.5., o determine penalty liability)

7 47 Village Ct Hazlet New Jersey 07730

(Principal oflice street address)
P

PO BOX 238, Coits Neck, NJ 07722

{Current mailing address. if different)

P
[ e
- . . i
§. Name and street address of IFlorida registered agent: (P.O. Box NOT acceptable) P - oy
« D= e
Registered Agents Inc L o r—
Name: 3. A .
[ .
7901 4th St N STE 300 ) S
Office Address: % = = ¥
[ r?l
St. Petersburg . .. 33702 h o o
. Florida - o
(City) (Zip code) ~

9. Registered agent’s acceptance:

Having becn named ays registered agent and to accept service of process for the above stated corporation at the place
devignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. !
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutiex,
and I am fumiliar with and accept the obligations of my position as registered ageni.

Daid Goets

10. Attached s a certificate of existence duly authenticated, not more than 0 days prior to delivery of this application 1o
the Department of State, by the Sceretary of State or other official having custody ot corporate records in the jurisdiction
under the law of which it is incorporated.

(Registered agent’s signature)

P For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up 1o six (6) total |2



A. DIRECTORS

[Chairman

O Viee Chairman
CHirector
XiPresident
OVice President
OSeerctary

CJOther

John Barr
Name:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

OTreasurer

OO1her

O Chainnan
CI¥ice Chainnan
ODirector

O President

O Viee President
OSceretary

ClOther

O Chairman

O Vice Chairman
ODirector
OPresidens

O Vice President
| Sceretary

ClOther

Name:
Address:
OTreasurer
OOther
Name:
Address:
'Freasurer
COOkher

OChairman
OVice Chairman
ODircctar
OPrestdent
ClVice President
OSecretary

OOther

Name:

Address:

OTreasurer

O0ther

CHChairmian
OVice Chairman
Cirector
OPresident

O Vice President
OSecretary

OOher

Nume:

Address:

O Treasurer

COOther

O Chainnan

(O Vice Chairman
O Director
OPresident
OViee President
OSecretary

O0Other

Name:

Address:

OTreasurer

OOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when fiting your Florida Depariment of State Annual Report form.

1. %R()}M

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 submitted in a docunent to the Department of State constitutes a third degree felony as provided for in

».817.155. F 8.

i3. John M Barr, President

Signature of Director or Ofticer

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



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

BARR-NONE COATING APPLICATORS, INC.
0700659321

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 March 21, 1996.

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:

JOHN M. BARR
16 MOUNTAINSIDE DRIVE
COLTS NECK. NJ 07722

[ further certify that as of the date Qé‘.this certificate, the following
were listed as of/zcersfdzrectors of this business on the last Annual
Report filed in this office on January 10, 2023.

CHIEF EXEC. OFFICER (CEQ) JOHN M BARR
16 MOUNTAINSIDE DRIVE
COLTS NECK. NJ 07722

IN TESTIMONY WHEREQF. I have
hereunto set my hand and affixed
my Official Seal at Tremon, this

el day of Junuary, 2024

A

Elizabeth Maher Muoio
State Treasurer

Centificate Number : 6149625412

Ferife this certificaie onfe ar

higps :tiwwwlstate njus/ TYTR_Standing Cert/JSPVerify_Cert jsp



