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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhagssee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I200000001895
REFERENCE : 253213 8438145
AUTHORIZATION

COs5T LIMIT

ORDER DATE : January 8, 2024
CRDER TIME : 2:13 PM

ORDER NO. : 253213-010
CUSTOMER NO: 8438145

FOREIGN FILINGS

NAME : NEWARK FIRE SPRINKLER CORP

2XXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FLLING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO:  |Registration Section
Division of Corporations
NEW, ‘IRE SP !
SUBJHECT: ARK FIRE SPRINKLER CORP

Name of corporation - must include suffix

Dear Sig or Madam:

The enc

osed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Certifigate of Existence.” or “Certificate of Good Standing” and check are submitted to register the
above referenced loreign corporation to transact business in Florida.

Please rgturn all correspondence concerning this matter 10 the following:

Kada Floces

Name of Person

NewacK Fiee Qocinklee Corp.

Firm/Compdny

Y Libella Couck

Address

Newot® VI 0305

City/State and Zip code

A mMiNiS T newackSire Sonavier. com

E-mail address: (1o be used for fuiure annual report notifitation)

For further information concerning this matter. ptease call:

Mooy Sanchez w973, 8i-q04 oxt 1003

HNamd of Person Area Code Daytime Telephone Number
SrREET/COURIER ADDRFESS: MAILING ADDRESS:
Registraiion Section Regisiration Section
Qivision of Corporations Diviston of Corporations
The Centre of Tallahassec P.O. Box 6327

2815 N. Monroe Street, Suite 810 Tallahassee, FI. 32314
Thllahassee. FL. 32303

Enclosed s a check for the following amount:
Please makce check payable 1o: FLORIDA DEPARTMENT OF STATE

£J $70.00 Filing Fee O $78.75 Filing Fee & ) $78.75 Filing Fee & (0 $87.50 Filing Fee,

Centifieate of Stalus Ceitified Copy Certificate of Status &
Certificd Copy




' -A'PPL'IC}\T[QN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIAM

CE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A F

DREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| NEWARK FIRE SPRINKLER CORP

{Enter name of corporation: must include “INCORPORATED,” “COMPANY ™ "CORPORATION,”
“Inc.,” "Co.." 1Corp,” "tne," "Co." ar "Corp.")

(If name unavz

ilable in Florida. enter altemate corporate name adopted for the purpose of transacting business in Florida)

New J
5, New Jerscy 5. 832 -4360039

(State or country under the law of which it is incorporated) (FEI number, if applicable)
" 04/0372019

(Date of incorporation)

“)‘I[C Ot dl”alloll. |I Olhtl than pc| PEtuaI)
U on “h“

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)
7 4 Libetla Ct Newark, NJ 07105-4633

(Principal office street address)

{Current mailing address, if different)

=
2
o
(_" -
- = .
8. Name and strpet address of Florida registered agent: (P.O. Box NOT acceptable) . ;::
Name: Corporation Service Company .
=
. t L=
Office Address: 1201 Hays Street o
Tallahassce ..o 32301 L2
. Florida o
(City) (Zip code)

9. Registered apent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther ugree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiligr with and uceept the obligations of my position as registered agent.

. 4
Corporation Service Company LY &&_}\U’ U

By:

Assntant Vice Proadent

~
{Registered agent’s signature)
10. Attached is & certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department 4

pf State. by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law offwhich it is incorporated.

L1 For inittal indeking purposes. list names. titles and addresses of the primary oflicers and/or directors fup to six (6) total];




A. Dnu:crmls

OChairman Name:

OVice Chairmah  Address:
Newark, NJ 07105-4633

B Direcior

Luis Ferreira

4 Libella Ct

W President

[Vice President

(Secretery

O0ther

O Treasurer

Other

CChairman Narme: S*CLC\! S}NN%

DOViee Chairman}  Addrass: L] \1'0”“(1 (“cu(“F
Obirector N?U\JML, ‘\lj O,HO(

OPresident

OIVice President

B Secretary

Cltnher

[ Treasurer

E0uher

O Chairman Name: K{)Y \Q F\O‘f £S
[IVice Chairman | Address: 5 |t bf “a CONY

O Direcior

ewlare |, N 0708

Ol Presiden

I Vice President

ﬂﬂc.:rcmry

[JTreasurer

O Other OOiher

Imponant Notice: Use an atachinent 1w report more than six (6). The an

tded (o the index when Iiling your Florids Department of State Annual Report form.

individuals may be o

12

OcChairman
OVice Chainnan
ODirector
OPresidem

O Vice President
OSecrerary

CYOiher

O Chaimen

(1 Vice Chairman
CiDirecior
OPresident

0 Viee Presidemt
O Sccretary

O0Other

{J Chairman

O Vice Chairman
O Director
Orresident

O Vice President
JSeeretury

Ol Other

Wame:
Address:
[ Treasurer
COOther
Mame:
Address:
O Treasurer
[3Other
Name:
Address:
O Treasurcr
O0ther

achment will be imaged for reporting purposcs only, Mon-indexcd

The officer or directbr signing this document (and who is listed in number |1 ubove
she is aware that falge information submitted in a document to the Departmeni ol St

3817155, F S

13- Luis Ferreira,

Prasident

Signaiure of Director or Officer

) affirms that the facts stared herein arc true and that he or
ale constitutes a third degwee felony as provided for in

{Typed or printed name and capaeily ol person signing applicution)



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

NEWARK FIRE SPRINKLER CORP
0430366974

I, the Treasurer of the State of New Jersey, do herebyv certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on April 03, 2019.

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.

[ further certifv that the registered agent and office are:

LUIS FERREIRA
4 LIBELLA CT.
NEWARK, NJ 07105

IN TESTIMONY WHERECGF, | anve
hereunto set my hand and affixed
my Official Seal at Trenton, this

Sth day of Junuary, 2024

Ay

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 61497239571

Verify this certificate online a1

hitps-ttwwaw L state . usrTY TR _StandingCert/ ISPV erifv_ Cerrjsp



