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Incorporating Services, Ltd. i n C S e r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: B50.656.7953
WWW.INCSEerv.com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
' 0.656.7
Tallahassee, FL 32303 80.6 953
corphelp@dos.myfiorida.com
850-245-6051
REQUEST DATE 7/12/2024 PRIORITY Reqular Approval OUR REF # (Order ID#). 1268828

ORDER ENTITY
C.A.C. INDUSTRIES INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
C.A.C.INDUSTRIES INC. (FL)

File the attached foreign qualification document and provide a certified copy.

NOTES: I
$78.75 Authorized
- Email address for annual report reminders: Paui@delaneycorporate.com

RETURN/FORWARDING INSTRUCTIONS: o
ACCOUNT NUMBER: 120050000052

Flease bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please till us for your seraces ang be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Friday, July 12, 2024 Page 1 of |
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBNHTTED TO
REGISTER A FORFIGN CORPOURATION TO TRANSACT BUSINESS IN THE NTATE OF FLORIDA.

C. AL INDUSTRIES INC,

(Inter name of corporation: must include "INCORPORATEDN. “COMPANY.” “CORPORATION
"Ine.” "Col” "Corp.” "Ine.” "Col” or "Corp.”)

(I name unavailable in Florida, enter altiernate corporate name adupted for the purpose of transacting business in Florida)

New York

~
3

(St or country under the law of which 1115 incorporaied) (FEI number, if applicable)

O8/3071099]

A

11¥ate of incorporation) (Date of duration. if other than perpetuab)

6,

(Dae fiest transacted business in Florida, if prior to registration)
{SEE SECTIONS 6071501 & 607.1302, 1.5, 1o determine penalty liability)

7 3408 Vemon Boulevard

(Principal othice street address)

Long Tsland Citv, NY HHOI

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (.0 Box NOT aceeptable)

\ NRAI Services, Inc,
Name:

e 1200 South Pine 1slund Road
Otfice Address: ) e Telnd Redd

Plantatiom o .. 3332
CFlarida

{Citv) (Zip cade)

Y. Regislered agent’s aceeptanee:

Having been named as registered agent and to accept service of pracess for the above stated corporation af the place
designated in this application, | hereby accept the appeintment as regiseered agent and agree to act in this capaciry, 1
Jurther ugree to comply with the provisions of alf statutes relative o the proper and complete performance of my duties,
and Iam familiar with and aecept the obligations of my position as registered agent.

By: Lisa A. Delaney, Assistant Secretary
fsf Lisa A_ Delaney

(Registered agent’s signature s
b0, Atached 1 a centificate of existence duly authenticated. not more than 90 davs prior 1o 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 Taw of which it is incorporated.

1. For initial indexing pueposes. st names. titkes and addeesses of the primary ofticers and/or dircctors [up o sis (6 total |-
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A. DIRECTORS

. AMichael AL Capasso
T hairman Name:

o 408 Vemaon Boulevard
OVice Chairman  Address:

) Long Island City, NY 11101
Obirector

W President

C3vice Presiden

O Sceretary Ci'Treasorer
OOther CIOther
. John Labozza
UIChainman Nime:

. 5408 Vernon Boulevard
O Vice Chairman  Address:

Long Island City, NY 11101
OiDirector 9 Y

Cibresidem

W Vice President

Osceretans I Treasurer
_ COO _

M (Hher I Hher

O Chairman Name:

Ovice Chairman  Address:

CiDircctor

CiPresident

CVice President

UiSecretary O Treasurer

COOther Citother

Iportan Notice: Use an avachmen o repor more than sis (6, The attachment will be imaged for reporting purposes only, Non-indexed

CIChatrman

O Viee Chairman
Clirector
OiPresident

O viee President
Cisecrelary

_ Cro
miher

3¢ huirman
CIVice Chairman
CiDirectar

O President
OVice Presidem
Oseerctan

_ EVE
o Oiher

it hairman
TiVice Chairmian
CiDirector

O President

L3 Vice President
O seeretary

Cit nher

Nuame:

Richard E. Gavin

3408 Vemon Boulevard

Address;

Long Island City, NY 11101

Namy:

W Treasurer

Ot nher

Oswald Calderone

3408 Vernon Boulevard

Address:

Long Island Cuy, NY 11101

Name:

O'Treasurcy

i Other

00

Address:

O I'reasurer

Cltnher

individuals may be added o the indes when filing sour Flodida Department of State Annual Report form.

. Is/ Michae!l A. Capasso

Signature of FHrector or Othicer

I'he utlicer ordireetor signing this document Gind who is fisted in number 11 abosve) atlioms that the Hacts stated herein are true and that he or
she s aware that fabse information submited inca docoment o the Departiment of State constitutes a third degree felony as provided for in

s RITOS5 s,

Michael A Capacsen



NTATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[OWALTER T MOSLEY. Seeretary of State of the State of New York and custedian of the records required by law 1o be tiled in
my office. do hereby ceritty that upon o diligent examination of the records of the Department of’ State, as of the dawe and ume of this
certificzie, the following entity information is retlected:

Entity Name: CAC INDUSTRIES INC.

DOS 1D Nomber: 13721

Entity Type: DONMESTIC BUSINESS CORPORATION
Entity Status: . EXISTING

Date of Initial Filing with DOS: O830/1991

Staterment Status: CURRENT

Statement Due Date: (/3172023

No information is available from this office cegarding the financial condition. business activity or practives of this entity.

...c.n..

WITNESS mav hand and otficial seal of the Depariment of Stae,

\ 01‘ NE u:/ .. at the City of Albany. on July 12,2024 a1 11:37 A.M.
.. "i & ..

o.&v ¢.o W ey e e

& . ALTER T. MUSLEY

s A . Secretary of State
Tk * o
) €.

A : S~

. «? 5,-'

'Ooooo"

BRENDAN C. HUGHIES
Executive Deputy Secretary ot State

Authentication Number: 100006070307 To Verify the anthenticity of this document you may access the
Pivision of Corporation’s Doctament Authentication Website at Mty fvcorp dos,ny, gov




