C2A40000040 95
== | A

200433436472

(Address)

(City/State/Zip/Phone #)

[] Pckve  [Jwar [ mar

W?/21434--01020---003 e 70 T
(Business Entity Name)

-

.

L

{Document Number) .

r:::'i

Ca

Certified Copies Certificates of Status -
-

Special Instructions to Filing Officer: ;

Office Use Cnly




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂ an./@/ /rwrfarwvé'J

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fiorida,”
“Certificate of Existence,” or “Centificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

/. P /:—;)14466
Name of Person
Opm/a, / /’)Cc?/‘f&f‘a.—%gc/
Firm/Company
?é /O jw@'mx /4 uZ
- L Address
Fodell CT _psosa

City/State and Zip code

(L hwe, /Ze’/‘ & C-—//zm//COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

C/AN_Q Soéwe;%zgr‘ at ( %/3 ) 5 B/~ @g_/j/

Name of Person Area Code Daytime Telephone Number
CoLHWEITIER € CONV AL (G

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. Monree Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
?1570.00 Filing Fee (0 $78.75 Filing Fee &  [J $78.75 Filing Fee & L] $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Conval, Inc.

(Enter name of corporation; must include “INCORPORATED,”
"Inc.," "Co.," "Corp," "lnc.” "Co,” or "Corp.")

“COMPANY,” “CORPORATION,”

(If name unavailable in Florida, enter altermate corporate name adopted for the purpose of transacting business in Florida)

(opnectic.t 3 O~ OSY 730

(FEI number, if applicable}

%]

(State or country under the law of which it is incorporated)

o W07 )I55 ;

{Date of incorporation)

6. Npvember SO 28273

(Date first transacted business in Florida, if prier Lo registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

1/29 Blellsh C7 Bacacole FI 3257

(Principal office street address}

(Date of duration, if other than perpetual)

~J

{Current mailing address, if different)

.~
oy
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
Name. _C I Corporatlon System Z
Office Address: /1200 —g&‘v’fé pae. /,4 o Zc/ -
Fles 1o 2o  Florida _ 3832 T
(City) (Zip code) =

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
further 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.

Eric Jensen, Assistant Secretary
k(chlstm'ed agent's signature)

10. Auached is a certificate 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.
/ /é/dﬂé (/

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



A. DIRECTORS

)'EChairman Name: [-—1'44 k -gf vE" {OChairman Name: Da.x/({ ()&"414 Co

OVice Chairman Address: 9:2 L(/lw_s;fe’rwoac/ D OVice Chatrman  Address: ?é P}'0€4;;\\ /4/6
O Director S’)""IZ/‘S . CT 06&7/ Cl Director g—r 74/1/87_ Oqo/ﬁg}
O President O President

O Vice President OVice President

OSecretary O Treasurer CSecretary O Treasurer

QOther OOther /sz Other COther

)
UChairman Name: 5;-"7‘71 4/,4%/ OChairman Name: /7(/4«,/c/ Cv - /7"
[OVice Chaimman  Address: é S7Li Alug Zcbde OVice Chairman  Address: ?/; /QIWI/‘ /4"?
7 _ ' _
O Dircctor [/‘/; /A"!c /7“"‘1 MA 0/JF)’ O Director £ ‘(C—' /a/, é/ :5)4/&5‘2’

/&Q(Prcsidcm WM OPresident

OVice President O Vice President
OSecrctary OTreasurer OSecretary OTreasurer
OOther OOther }ﬁOlher O Other

[OChairman Name: f%”/é E‘”@?*‘Wﬂﬂ OChairman Name: C L"U S"—' A'-’-5/ éf
VA !
OVice Chairman  Address: 95 Fhoeax /4;/5 OVice Chairman ~ Address: 37 M 1ar /éér.-e o
_ i -
ODirector Eﬂ l/l;/oj/ a/ &édf?z— U Director WE_S #‘(i( /0{ /W N8

OPresident OPresident

O Vice President ﬂ\/ice President

OSecretary O Treasurer OSceretary O Treasurer
ﬂOlhcr CI0ther OOther OOther

[mportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposcs only. Non-indexed

individuals mQJZ)ddcd to th%cx when filing your Florida Department of State Annuzl Report form.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he er
she is aware that false information submitted in a document to the Department of Siate constitutes a third degree felony as provided for in
s.817.155,F.5.

13 F C. SC—AL‘-)JI fng l/,ce fjfag‘ o 7 /C‘T/:ra,-»rce

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




Secretary of the State of Connecticut

Certificate of Legal Existence
Certificate of Legal Existence Certificate

Date Issued: Monday, July 29, 2024 9:06 AM

|, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the cenrtificate of incorporation for the below domestic Stock corporation
was filed in this office.

A certificate of dissolution has not been filed, the corporation has filed all
annual reports, and so far, as indicated by the records of this office, such corporation is in
existence.

Business Details

Business Name CONVAL, INC.
Business ALEI US-CT.BER:0011101
Formation Date 11/07/1967

Utz

Secretary of the State

Business ALEl: US-CT.BER:0G11101 Certificate Number: C-00137336
Note: To verify this certificate, visit Business.ct.gov
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