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COVFER LETTER

TO:  Registration Scetion
Division of Corporations

o . NPS Public Fumniture Corp DBA National Public Seating
SUBJECT: _ ¢ Corp DBA | .

Name of corporation - must include suffix

Dear Siror viadam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitted 10 register the
above referenced foreign corporation o transact business in Florida.

Please return all correspondence concerning this inatter to the following:

Uri Salzman

Name of Person

mational Public Scuting

Firm/Company

149 EnunRoad

Address
Chitton, NJ 07014

Citv/State and Zip code

usalzman@nationalpublicseating.com

E-mail address: (10 be used for future annual report notification)

For furiher information concerning this mater, please call:

Uri Salzman ( 973 394-1122 x 154
at

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

Tallahassee. FI. 32303

Iinclosed 15 a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee [ $78.75 Filing Fee & U §78.75 Filing Fee & ] $87.50 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
NPS Public Furniwure Corp

{Iinmer name of corporation: must include “"INCORPORATED.” “COMPANY.” “CORPORATION.”
“Inc..” "Col” "Corp.” “Inc." "Co.," or "Corp.™}

{If name unavailabie in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

45-1213933

New Jersey .
2, 3.
(Staie or country under the Taw of which it is incorporated) (FEI number, if applicable}
42872011 _
2.
(Date of incorporation) { Pate of duration, if other than perpeiual)
0.

{Date first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1302. F.8.. to determine penalty liability)

7 149 intin Road. Clifton. NJ 07014

(Principal office street address)

(Current mailing address. if different) T
8. Name and street address of Flovida registered agent: (P.O. Box NOT acceptable) no

Veorp Agent Services lne. .
Name: i '; = :-I
1200 Soush PMine Island Road ' =
Office Address: o -
Plantation o 324 —

. Flortda
{(Citv) (Zip code)

0. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

i
=
M
O

N

%

designated in this application, I fiereby accept the appointment us registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

A
o o s
A W Anthony Palazzo, Assislanl Secrelary

Y (Registered agent’s signature}

10. Attached is a centificate of existence duly authenticaied. not more than 90 days prior 1o delivery of this application to
the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

F1. For initial indexing purposes. list names, 1itles and addresses of the primary officers andfor directors Jup o six (6) total]:

TralaTagsles Br s e VIS LRET L . W e .



Ao DIRECTORS

O Chairman Name;

CVice Chairman  Address:

CiDirector

&xiresident Eu-\‘OT_ (_,Q.\fk/{‘

O Vice President

PSeeretary “l\(,p)\.ﬁe(- ’%M'I'rcmurcr

OOther OOther

O Chairman Mme:

O Viee Chairman Address:

SDirector

OPresident

O Viee President

TJSeeretary O Treasurer
OOther Ocnher
CiChairman Name:

OVice Chairmun Address:

CHDirector

T Presiden

DVice President

CiSeeretary Creasurer

Clother OOther

Important Notice; Use an attachment W report more than six (6
individuals may be added 1o the index when (iling vour Flopd

[ Chairman

O Viee Chairman
O Director

O President
CIVice President
DI Seeretury

CiOther

CIChuirman
OVice Chairman
ODircctor
CiPresident
CIVice President
O Secretary

TCOther

OChairman

£ Vice Chairman
ODirector
OPresident

O Vice President
OScerctury

COnher

Name:
Address:
CITreasurer
CIOther
Name:
Address:
O Treasurer
LAOther
Nane:
Address:

OTreasurer

OOther

nt will be imaged for reporting purpeses only. Non-indexed
of State Annual Report torn.

The officer or director signing this document (and w
she is aware that false information submitted in a dodumen

5817155 F.N

13 Michael Perlow. CFO

number 11 above) aftirms tha the facts stated herein are true and that be or
he Depariment of State constitutes a third degree felony as provided for in

{Tvped or printed name and capacity ot person stgning application)



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

NPS PUBLIC FURNITURE CORP
0400404959

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic IF'or-Profit Corporation was
registered by this office on Mairch 17, 2011.

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 certifv that the registered agent and office are:

ELLIOT LEVY
149 ENTIN RD
CLIFTON, NJ 07014

IN TESTIMONY WHEREQF, | have
hereunto ser my hand and affived
ny Official Seaf at Trenton, this

Sth day: of May, 2024

Ay

Flizabeth Muaher Muoio
Strate Treasurer

Carnficale Number : 6133363117

Verify this certificate online ai

htipssitowwd state nfac/TYTR_StendingCeri/JSP/Yerify_Certjsp



