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COVER LETTER

TO:  Registration Scction
Division of Corporations

Atiantic Systems (NJ), Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclused “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ und check are submitted 10 register the
above referenced foreign corporition to transact business in Flonda.

Pleasc return all correspondence concerning this matter to the tollowing:

Mary Campbell

Name of Person

Maynard Nexsen PC

FirnyConmpany
104 S, Main St Suite 900

Address
Greenville, SC 29601

City/State and Zip code

g@atlanticsystemsine.com

E-mml address: {to be used for [uture annual report notification)

For further information concerning this matter, please call:

Mary Campbeli ( 864 ) 282-1180
at

Name of Person Arca Code Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regstration Seetion
Division of Corporations Division of Corporations
The Centre of Tallahassee PO, Box 6327
2415 N, Monroe Street. Suite 810 Tullahassee, FL 32314

Tallahassce. FLL 32303

Enclosed is a check for the following amount:
Please make check payvable to; FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee O $78.75 Filing Fee & (O $78.75 Filing Fee & W $87.50 Filing Feu,
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOIWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| Atlantic Svstems, Inc.

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

Atlantic Svstems (NJ). Inc.

(It name unavailable in Florida, enter alternate corporate name adopted tor the purpose ot transacting business in Florida)
New Jersey 3 22-2596864

{State or country under the law of which it 15 incorporated) (FEI number, if applicable)

312671985

{Daie of incorporation) {Date of duraiion. it other than perpetual)
O,

(Daic first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502. F.5_, to determine penalty liability)
7 1720 Ree 34, Wall Township, NJ 07719

{Principal otfice street address)
PO Box 224, Farmingdale NJ 07727

(Current mailing address, if different) E:é
8. Name and street address of Flonda registered agent: (P.O, Box NOT acceptable) -
Paracorp Incorporated et
Name: | t . -

)
- 155 Office Plaza Drive, 1st Floor -
Office Address: o
°

Tallahassee q o 32301
. Florida ~

(City) (Zip cade)

9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the abhove stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this cupacity. 1
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 obligutions of my position as registered agent.

See attuched.

4 . B .
{Registered agent's signature)

10, Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 15 incorporated.

11, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6} totalj:



A. DIRECTORS

L Anil Reddy
W Chairman Name:

o . PO Box 224
OVice Chairman  Address:

o Farmingdale, NI 07727
O Director

O President

O Vice President

Cisecretary O Treasurer
OOther OOther
OChairman Name:

OVice Chairman — Address:

ODirector

CIPresident

OVice President

QSceretary O Treasurer
Oher OOther
OChairman Name:

OVice Chairmman  Address:

ODirector

O President

OVice President

O Secretary O Treasurer

Oother ClOther

O Chatrman
OVice Chairman
ODirector

W ’resident
OVice President
W Sccretary

O0Other

Albert J. Stetz

Name:

PO Box 224
Address:

Farmingdule, NJ 07727

W Treasurer

OOther

OChainnan
OVice Chairman
ODircctor
CPresident
OVice President
OSeceretary

JOther

Name:

Aakdress:

O Treusurer

TOther

OChairman
{JVice Chairman
Obirector
OPresident
Ovice President
OSeuretary

ClOther

Name:

Address:

OTreasurer

Clother

Important Notice: Use an attachiment to report more than six (6} The atachment will be imaged for reporting purposes only. Non-indexed
individuals may he added to the index when filing yvour Florida Department of State Annual Repornt form.

Signature of Director or Officer

The officer or director signing this document {and who is listed in number Tl above) aftirms that the facts stated herein are wrue and that he oy
she is aware that false information submitted in a document to the Department of State constituies a third degree felony as provided for in

s.817.155, K8,
Albert J. Stetz, President

{(Typed or pricted nume and capacity ol person signing application)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: ©6/12/2024

ENTITY NAME: - atiantic Systems, Inc.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

N

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




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

ATLANTIC SYSTEMS, INC.
0100233265

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered bv this office on March 26, 1985,

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersev. Annual
Repoits are outstanding jor the following vear(s). 2024

I further certify that the registered agent and office are:

ANIL REDDY
{720 ROUTE 34
WALL TOWNSHIP NJ, NJO77 1Y

IN TESTIMONY WHEREQF, [ have
hereunta set my hand and affived
my Official Seal af Trenton, this
12th day of June, 2024

o F e

Elizabeth Maher Muoio
Stare Treasurer

Cerrificate Number | 6134373955

Ferifv this cortifivate onling w

htips:fAvww lstate nj.us TYTR Standing Cert/ ISP erify_Cert jsp



