FeHoo) 35!

(Requestor's Name)

BRI

S— 000431209060

(City/State/Zip/Phone #)

[Jrckur ] warr [] ma

=2
(Business Entity Name)

i
(Dacument Number)

Certifiec Copies

€.
Cenificates of Status

Speciat Instructions to Filing Officer:

Cffice Use Oniy

Jus 91 20%

«( . Grumbley



Date:

CT CORP -

(850) 656- 4724
3458 lakesore Drive

LY

Tallahassee, FL 32312

07/01/2024

Acc#120160000072

o Al

Name: MULTIFORCE SYSTEMS CORPORATION
Document #:
Order #: 15671333

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hginjminis

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: I:l
cocs: [ ]

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: $

78.75




COVER LETTER

TO:  Registration Section
Division of Corperations

Multiforce Systems Corporation

SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization io Transact Business in Florida.”
~Certificaic ol Existence.” or “Certificaic of Good Standing™ and check are subinitted to register the

above referenced foreign corporation to transact business in Florida.

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

Elena Davis

Name of Person

Multiforce Systems Corporation

Firm/Company

101 Wall Strect

Address

Princeton NJ 08540

Citv/S1ate and Lip code

lzlena, Davis@fuclforce.com

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

For further information concerning this matter, please call:

Joe Kuriger 609 083-4242
at ( )

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

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee O 878.75 Filing Fee & [ §78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FLOTO - 1216202 Waliery Ruwer {Online



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Nultiforee Swstems Corporation

(Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION.”
“Ine.." "Co.." "Corp.” "Ine.” "Co.” or "Corp.”}

(I name unavailable in Florida, enter alternate carporate name adopted for the purpose of transacting business in Florida)

New Jersey . 22-242416]
3.
{State or country under the law of which it is incorporated)

October 26, 1982

[

(FEI number. if applicable)

(Date of incorporation) (Paie of duration. if other than perpetual)

August 23, 2021

{Pate first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 6071501 & 607.1302, F.S., to determine penalty liability)
101 Wall Street
7. -

{PPrincipal offhice street address)
Princeton NJ 08340

(Currenmt mailing address, if different) >

§. Name and street address of Florida registered agent: (P.O. Box NQ'_accepiable)

C T Corporation System -
Name: P .

200 5 ine [sl; R Pt
Office Address: 1200 South Pine [sland Road

Plantation 1. 33324

(Ciy) {(Zip code)

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

Surther agree to comply with the provisions of all statures relative to the proper and complete performance of my duties,
and I am fumiliur with and accept the vbligations of my position ays registered agent.

C T Corporation System )
Melnnaes
by Sw

{Registered agent's signature)

10. Auached is a cenificate of exisience duly authenticated. not more than 90 davs prior to delivery of this application 1o

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which il is incorporated.

11, Forinitinl indexine purnoses. list nomes. Litles and addresses of the nrimary ofbicers andfor dircctors lup e six {6) lowadi:



A DIRECTORS
O Chairman

O Vice Chairman
GlDirector
OiPresident
TiVice President
CiScerctary

COther

CJChairman

I Viee Chairman
ClDirector
iZPresident
IVice President
TiNecretary

O (nher

EiChairmun

2 Vice Chairman
Clirector
CiPresident

O Vice President
O Secretury

DC(nher

Enportant Notive: lise an avachment o report more than six {6). The attachment will he imaged for reporting purposes only. Non-indexed

Rick Bacchus
Nane:

O Chairman

4851 Gateway Drive

Address:

O Vice Chairman

Medina, Ohlo. USA 44236

= Director

CiPresident

Civice President

O I'reasurer

Onher

Name:

CISccretary

CIOther

OChainmun

Address:

O Vice Chairman

ODirector

TOPresident

OVice President

Cilreasurer

CiOther

Name:

O seeretary

T her

CJChairman

Adddress:

O Vice Chairman

ClDirector

O President

OVice President

O Treasurer

T Other

O Secretary

Tther

Nanie:

Seann Maheson

2702-180 Mutcalfe Street

Address:

Ouawa. Ontario, Canada K2P 1P3

O Treasurer

OOther

Name!
Address:
O Treasurer
CiCther
Name:
Address:

OTreasurer

CiOther

individuals may be ndded 10 the index when tiling vour Florida Pepartinent of State Annual Report iorm.

12.

Clocgort

The officer or director signing this document (and who is listed in number 11 above) alfirms that the fucts stated herein are true and that he or
she is aware that [alse information submilted in a document 1o the Department of State constitates a third degree telony as provided for in

s.317.0135. 1.5,

s

yf‘ﬁg:lu'lurc of Dircetor or Officer

Joseph T Kuriger - General Manager

Craapht 7 Ningen

FLU -F2 182021 Walters Kluwer Onlime

(‘Tvped or printed name and capacity: ol pcr:‘%n signing application)



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

MULTIFORCE SYSTEMS CORPORATION
0100180344

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 October 28, 1982.

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:

THOMAS M. BATIES
1 WALl STREET
PRINCETON, NJO8540-1522

IN TESTIMONY WHEREOF, I have
hereunto set my: hand and affived
myv Official Seal at Trenton, this
18th day of June, 2024

g A S s

Flizaheth Maher Muoio
State Treasurer

Certticare Number | 6134530014

Ferify this certificate anline u!

hepssitwwew Lstate.mp us/TYTR_Stand g CortiISP/Verifv_Cers jsp



