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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2024

MARIO MEDRI
15851 SW 41 STREET, SUITE 300
DAVIE, FL 33331 US

SUBJECT: CONSUMER PRODUCTS CORP
Ref. Number: W24000011378

We have received your document for CONSUMER PRODUCTS CORP and
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/appiication.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 124A00001522

www.sunbiz.org

NMiivrimimm o Crrmaratinme. PO BOY £27297 _Tallahacena Floarida 2914



COVER LETTER

TO:  Registration Section
Division of Corporations

. CONSUMER PRODUCTS CORP
SUBJECT:

Name of carporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Centificate of Existence.” or ~Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter 1o the following:

MARIO MEDRI

Name of Person

CONSUMER PRODUCTS CORP

Firm/Company

13851 SW 41 STREET. SUITE 300

Address
IDAVIE. FI1. 3333

City/State and Zip code

mimedri @cpeorpusieom

[-mail address: (1o be used for future annual report noufication)

For further information concerning this matter. please call:

MARI( MEDRI [( 973 ) 652-1381
a

MName of Person Area Code Mavtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2413 N. Monroe Street. Suite 810 Tallahassee. FI. 32314

Tallahassee, FLL 32303

Enclosed 1s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(7 $70.00 Filing Fee W $78.75 Filing Fee & [0 $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMETTED T
REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORIDAL
CONSUMER PRODUCTS CORP

(Enter nume of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION”
"Inc.” TCwLT TCorp Mne” tCeS or "Corp.T)

CONSUMER PRODUCTS USA, CORP.

[

NEW YORK

St or eountry under the low ot which itis incorporated)
03171985

13-3310393
S

(H name unas aitable in Floridi, enter alternate corpocate name adopted 1er the purpose of transacting business in Floridi

{Date of incorporation)
0,

‘h

(FE1 number. it upphicuble)

(Drate o deration, ifother than perpetual
{Date first ransacted business in Florida, i prior to registration)
3831 SW 4] STREET. SUITE 300, Davie, FL 33331

(SEE SECTIONS 6071301 & 6071502, F.5. 10 Jetermine penaliy liability )

“_‘_)—
2 <y
ooy
% 3%
(Principal oitice street addressy e “:)‘2 -
r—-‘.'f' -
- i
AN St
— : — — — 20
(Carrent pudling address, i ditTerenty - o
<
E
‘-_‘2“ Z-\?;\_\ —_— -
S - - ey -
8. Name and street address of Florida registered agent: (PO, Box NOT acceptable) N =2
¥ BT
MARIO MEDRI
Name:
S L5831 SW 41 STREET. SUITE 300
Ottice Address:
DAV o, 3333
. Florida
(Citv)
9. Registered agent’s acceptance:

(Zip coded
Having been numed ax registered ugent and 1o accept service of process for the above stuted corporation at the place
designated in this application, 1 herehy acoept the appointment as registered agent and agree to act in this capacity, 1

further agree to comply with the provisions of all statutes retative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligutions of my position ax registered agent.

NL W,
——tRUPIREITIGgent s signature)

under the faw af which it is incorpoeraied.

10, Auached is a certiticate of existence duly authenticated. not more thin 90 days prior to delivery of this application
the Department of State. by the Secretary of State or other ofticial having custedy of corporute records in the jursdiction

RECEIVED

MAY 14 2024

L. Forinitial indexing preposes, st names, titkes and addresses ol the primnary oflicers and/or directors [up Lo six (o) od f:



DIRECTORS
C Chairnumn
CiVice Uhairman
Ciyirector
m President
Z Viee President
CiNeeretary

nher

3¢ huiremin
Tivice Chairman
CilYirector
CiPresident
OVice President
OISeeretary

Tther

O hairmian

Wice Chairman
Cihirector
O Fesiden
TIVice President
Cseeretary

Clinher

lmportnt Notice: Hse anattachment 1o repors more than sis (61 The attachment will be irmuged far reporting pusposes enly. son-inde sed
individuals may be added to the index when tiling o

[

MARIO MEDR]

N
[AN3] SW 4E STREET. SUTTT: A

Address;

3 Freasurer

“Other
Name:
Adddress:

ifreasurer

Tt vher o
N
Address:

TTreasurer

Tinher

CTChuirman
TIVige Clhairmin
Ciirector

O Hresident
OViee President
CIscewetany

C30ther

OChairman
CIVice Chasrnum
T irector
OPresident
OVice Presidem
ClSeeretary

Cdohyer

O¢ hadrman
Viee Chaieman
O Birector
OM'resident
CIViee President
Osecretans

Onher

Nanie:

Address:

Naine:

O I'reasurer

Clonher

Address:

Name:

O I'reasurer

Tonler

Address:

‘%}[C:d a Departigent of State Annual Report form,

Cilreasurer

Citnher

Fhe olficer or director signing this document {and sho is listed innumber 11 above

Stenature o

ST Dircetor or Officer

alfirms that the s stated herein are true amd thit he o

shie s wware that false information submitted in o document 1o the Departiment of State constituges o tird degree fetony as provided forin

SRITE5FS

MARIO MEDRI

13

{Typed or printed name wwd capucity of person signing application}



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Siatus

. ROBERT I RODRIGUEZ, Secretary of Mate of the Stie of New York and custodian ol the records required by faw (o be tiled

in my office. do hereby certify that upon a difigent examination of the records of the Department of Stale, as of the date and e of this
certificate, the following entiiy informanon is reflected;

Entity Name: CONSHMER PRODUCTS CORPORATION
DOS 1D Number: 977690

Fatity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: N3/0171984

Statement Status: PAST NUE DATE

Statement Due Date: 03/31/1987

No information is available trom this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department ol State,
at the City of Albany. on October 17. 2023 at 02:36 P.M.

ROBERT ). RODRIGUEZ. Secretary of State

L

1 redan & Logan

By Brendan C. Hughes

Executive Deputy Seeretary of Saite

Auwthentication Numbee: 10004500978 Ta Verify ahe authenticity of this docuoment veu may aceess the

[Mvision of Corporation’s Document Authentication Website at hitpifccom.dus.ny.goy




