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COVER LETTER

T(:  Registration Seetien
Division of Corporations

SUBJECT: £, re o 5«:/./_?/76 géfyfceg' C-}‘(J

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed *Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Cerlificate of Existence.” or “Certificate of Good Standing™ and check are subminted 10 register the

above referenced foreign corporation 1o transact business in Florida.

Please return all corresposdence concerning this matier to the following:

Qw:c/ {. ﬂg{a //
;N - %’é gm(}g CM
20 ﬁéﬂ St

I

Name of Person

Firm/Company

Address

Seeth /ém%/ﬁ A oo

City/State and Zip code

drvssell B f=ss. covn

E-n1ail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ﬂavdﬁ //;{ﬂ/ A AR - i~ LMD, - p033

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, FI. 32314

Tallahassee, FL. 32303

Enclosed is a cheek for the following amount:
Please make check pavabie to: FLORIDA DEPARTMENT OF STATE
01 $70.00 Filing Fee () $78.75 Filing Fee & [ $78.75 Filing Fee & . §87.50 Filing Fec.
Certificate of Status Certitied Copy Ceruticate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

’ /"
/
| _Ere r Sefety Soppies 4 Tre
{Enter name 41 corforation: must incllde "INCORPORATED.” "COMPANY,” "CORPORATION.”
"Ine.” "Col" *Corp.” "Ine.” "Co.” ar "Corp.")

Ere ool {e:;/:ms’ L

{If name unav Allab]q/m Florida, enier alernate corporate name adopted for the purpose of transacting business in Florida)

2 Abw Terseys 5. 2277375469
(Swie or country under the law of which itis incarporated) (FET number. il applicable)
< g <
s Sepk 1769 5.
f {Date of incorporation) {Date of duration. ifother than perpetual}
6.
(Daic tirst trunsacted business in Florida. it prior w registration)
(SEE SECTIONS 607, I:O zu(ﬂ)‘l 1302, F.5.. w determine penalty liability)
7. 2o /(,.,, 5/ {r:f//{ ///{; /f/f O oS
(I’rmupdl office street address)
¢ ; ¢
(Current mailing address, it different) B
{ -
1 =
3. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) !
. ¢
Namge: ‘—-'—;‘f?ﬂl\_ Enerv ¢ -
U h o
Office Address: [553Y Clecr Slies // : <
b e
. )
B e s Fop . Florida _392¢/ oy

(Ciy) {Zip code)

9. Registered agent’s acceptance:

Having been named ax registered upent and to accept service of process for the above stated corporation at the place
desipnated in this application, I hereby accept the appeintment ay 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 apent.

\\_slgk»Q/L—f"”‘

{ Registered agent’s signature)

10. Auached 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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initinl indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6) total];



.y -

A DHRECTORS
Nume: Q—;ma’f Ag‘c‘g //

OVice Chairman  Address: <78 Clge o S /-

L hairman

Clirectar / /[’{ nr”"s/”"/./\/ 0?{-2‘7

Aresident

OVice President

ClSecretary D Treasurer
COther OOther
CIChairman Niume: /'/f,rAm/ 455«://

OVice Chairman Address; 297 g’/kné‘% ﬁ/
%/ u/c:;{ AT b S

Bhirectoer

O Presidem

OVice 'residemt

OISeeretary ClTreasurer
Other O¢nher
OChairman Name:

foren L. 1 /// ¢

OVice Chairman  Address: &/ Wine g ﬂya
/),5ccfmue}¢ AT oxg5Y

TIDirector

CiPresident

Tvice Presidem

ESecretary OTreasurer

OOther OOther

OChairman

D Vice Chairman
FAbhirecior
OPresident
OVice President
OSecretary

QOother

C3Chairman
OVige Chairman
Obirector
CIPresident

A Vice President
OSceretury

COther

CChairman
CIVice Chairman
ODirector
OPresident

D) Vice President
OSecretary

D(nher

Name: 44/(;4’, /a‘(ﬁ//
Address: ';/-,// C/
//;,.,,(/ LT OO

O'T'reasurer

OOther

D {empe
Address: &ern L V/JEC’“\ 5?
» /p,éa;, T FSFS

Name: §,-L-,4

J

(O Treasurer

OOther
Name:
Adleress:
O Treasurer
OOther

Impartant Notice; Use an attachment to report more than six (6). The mtachment will be imaged for reporting purpases only, Non-indexed

individuals
12. - /

to the index when illmyrld.i Depurtment of State Annual Report form.

Stenature of Director or Otfieer

The ofticer or dircctor signing this document (and who is listed in number 11 above) aftirms that the fucts stated herein are true and that he or
she is aware that false information submitted in a document to the Depariment of State constitutes u third degree felony as provided for in

s.817.053. IF.5

5 St (.

4 ss2/, / //é’//é\ﬂg

(Tvped or printed name and capacity of person signing application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

FIRE & SAFETY SERVICES, 1.TD.
881960006

[, the Treasurer of the State of New Jersev, do herebyv certifv that the
above-named New Jerseyv Domestic For-Profit Corporation was
registered by this office on September 24, 1964.

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.

[ further certifv that the registered agent and office are:

DAVID L. RUSSELL
200 RYAN STREET
SOUTH PLAINFIELD, NJ 07080

[ further certifv that as of the date of this certificate, the following
were listed as officers/directors of this business on the last Annual
Report filed in this office on August 05, 2023.

PRESIDENT DAVID I. RUSSELL

215 WARD ST,

EAST WINDSOR, NJ (1852()
SECRETARY KAREN L KELLY

66 WINANS AVE

PISCATAIVAY, NJ 08854
VICE PRESIDENT SEAN M O'CONNOR

409 DIVISION ST,

SOUTH AMBOY. NJ 08879

Castrirnucd on acat page...

Page dws



STATE OF NEW JERSEY
DEPARTMENT OF THIE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

FIRE & SAFETY SERVICES., LTD.
3881260000

IN TESTIMONY WHEREOF, I have
hercunto set niy hand and affixed
my Official Seal ar Tremon, this
Ird duv of Julv, 2024

A oA S

Elizabeth Maher Muoio
State Treasurer

Certijicate Number ;61335000204

Verifi thiv certificate vnfine ar

hutpe dtwwact stte nf s/ Y FR_StandingCort/ISF erife_Coertgsp



