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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLO H_’]NG ISSUBMITTED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
i AR] Products Inc.

{(Enter name of corporation; must include “INCORPORATED,” SCOMPANY,” “CORPORATION,”
"Inc.,” “Co.," "Corp," "[nc,” "Co," or "Corp."}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 New Jersey

3.
{State or country under the law of which it is'incotporated)
, December 9, 1591

,

(FEI number, if applicable)
5.
{Date of incorporation)

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)
7 102 Gaither Drive, Suite 3, Mt. Laurel, NJ 08054

(Principal office street address)

=
{Currert mailing address, if different) Z::
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o —
Name: Regisiered Agents inc :'J_ )
Office Address, 7901 4th Stzect North, Suite 300 ;
St. Petersburg Florida 33702 =
(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 capacily.

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

Dnid G oxts

{Registered agent's signature)

under the law of which it is incorporated.

10. Antached 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

11. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {6) total]:

(((H240003175883)})
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A. DIRECTORS

. Ross Gilfillan
{JChairman Name:

164 Occan Pines Terrace
OVice Chairman  Address:

lupiter, FL 33477

W Director

8 President

OVice President

DlSecretary W (reasurer
TOther O Cther
C1Chairman Nare: Tarronce Barone

12 Michelle Wa
(OVice Chairman  Address: y

) Pine Brook, NJ 07058
H Director

O President

W Vice President

Secretary (I Treasurer
OOther OO0ther

. Matthew Kittle
DO Chairman Name:

63 Woodthrush Trail W.

CJVice Chairman  Address:

. Medford, NJ 08055
ODirector

OPresident

B Vice Presidemt

[CISecretary CITreasurer

O0ther OOther

DO Chairman
OVice Chairman
B Dircctor
OIPresident

@ Vice Presiden
{OSecretary

O Other

O Cheirman
(.1Vice Chairman
ODirector
ClPresident

B Vice President
OSecretary

CiOther

OChatrman
OVice Chairman
L Director
OPresident

O Vice President
B Sccretary '

O0Other
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Joseph Michael Carroll, 11
Name:

306 Saint Clair Avenue
Address:

Spring Lake, NJ 07762

O Treasurer

CiOther

. Vincent Petruolo
Name:

140 Wiliam Cook Blvd.

Manahawkin, NJ 08050

O Treasurer

O Other

Elizabeth Fernandez
ame:

1507 48th Street
Address:

Pennsauken, NJ 08110

O Treasurer

OOther

important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

i2.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facis stated herein are true and that ke or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided forin

s.817.155,F.5,

3, Ross Gifflan, President Asaa

{Typed or printed name affd cajacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ARI PRODUCTS INC.
0100502205

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 December 09, 1991.

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:

DANIEL J. BARRISON, ESQ.
308 HARPER DRIVE,
SUITE 200

MOORESTOWN, NJ 08057

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
18th day of Sep;e;rt_ber,__2024

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6157192264

Verify this certificate online at

hgps-Mrwvww | stase.nfus/TYTR_StandingCert/JSP/Verify_Cert jsp
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