FAS0000002 3

NIRRT

{Address)
100439127721

{Address)

(City/State/Zip/Phone #) 110872401 01E~-022 #7010

[] Pick-up [] war [] maL

{Business Entity Name)

(Document Mumber)

Certifled Copies Cenrtificates of Status

Special Instructions to Filing Cfficer:

2N Oran

hi

'5_\ Office Use Only
=

g D) B
= 7 b1 NVT
Q YNIIWIT 'L

P




COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: ’Bfaaézwa,q k\eer Guar& Ce;r“lp

Name ofdnrpordlmn - must include suffix

Dear Sir or Madam:

The enclosed “Applicatton by Forcign Corporation for Authorization to Transact Business in Florida,”
*Certificate of Existence.” or “Certificate 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:

Tere Valc trca |
Name of Person

%roaoowa—u{ Kleer Goaede Socp,

Firm/Company

S MdLle Sex Avenua

Address

- \ —
Mor\rc)e Townskgk:) D O3
Cityn’Slalc\und fip code

+valcare! @ Droac ooy imd. Com

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

For turther information concerning this matier, please call:

_Efé_-\([li(ﬁrfe( at { 606\) %\Cl"%_Oéz—-

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Seclion Registration Section
Division of Corporations Division of Carporations
The Centre of Tatlahassce P.O. Box 6327

2415 N. Maonroe Street, Suite 810 Tallahassee, FIL 32314

Tallahassee, FL. 32303

Enctosed is a check for the following amount:
Please make check payable 10; FLORIDA DEPARTMENT OF STATE
;(370.00 Filing Fec 01 $78.75 Filing Fee & ) $78.75 Filing Fee & D $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Satus &
Certitied Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2024

TERE VALCARCEL
1 S MIDDLESEX AVE
MONRCE TOWNSHIP, NJ 08831

SU_BJ'ECT: BROADWAY KLEER-GUARD CORP.
Ref. Number; W24000164464

We have received your document for BROADWAY KLEER-GUARD CORP. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please give the state the corporation is out of in section 2. In section 7 you will
need to give a principal address.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 624A00027221

RECEIVED
JAN 10 2025

www.sunbiz.org

Divicinn of Cornarations - PO BOYX 6327 -Tallahassee Florida 32314



¢ . !
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Breadway Kleer-Guard Corp.
{Enter name of corporation: must include “INCORPORATED,” “COMPANY," “CORPORATION.”

"Ine.." "Co.." "Com." "Inc.” "Co." or "Corp."™)

o= 4D 356 ]

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
3. 7 y
{FEI number, if applicable)

Neao Jerseq

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

5.
{Date of duration. if other than perpetual)

4.
(Date of incorporation)

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607,150} & 6071502, F.S.. 10 determine penalty liability)

LS Midd\esey Auenue Monvpe _\-(—3(0/\3{/1!{3 NS o &)

(Principul office street address)

(Current mailing address. if different)

8. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable)
Name: Corporation Service Company '%,:
=TT
. 1201 Hays Strect e
Office Address: R
Tallahassee . 32301 -
AT . Florida <

(City) {Zip code) - )
r.\..J -

9. Registered agent's acceptance:
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. !

Having heen named as registered agent and to accept service of process for the above stated corporation glthe pluce
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and I am fumiliar with and accept the obligations of my position as registered agent.

Blaine A. Dumire
Asst. VP
(Registered agent's signature)

Comporation Service Company

By f5, A

10. Attached 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 ofticial having custody of corporate records in the jurisdiction

under the taw of which it is incorporated.

. For initial indexing purposes. kst names. titles and addresses of the primary otficers and/or direciors Jup o six (6) total]:



AR .[)IRI"_C'[‘(‘JES _ .
Ste ve )Ko f/\ AN
DOVice Chairman  Address: | S M C‘CQKQ 52 % Q v

OChaiman Name:

OIDirector MD/\ Y& _—\_Of.«)/\ S 1’( \-E-/-)
OPresident r\‘) 3 D% 3 {

[OVice President

OSecretary O Treasurer

Kone_CEO

Cityther

COChaiman Namge;

OVice Chairman  Addzess:

Dibirector

OPresident

COViee President

OSeeretary DTreasurer

Oher CiOther

CChairmian Name!

OVice Chatrman  Address:

ODirector

OPresidem

OVice Presidemt

OSecretary O Treasurer

D Other OOther

O Chairman
Cviece Chairman
O Director

O President

O Vice President
CiScerciary

D0ther

OChairman
OVice Chairman
O Direeror
C1President
OWVice President
OSeeretary

CJOther

CChairman
OVice Chairman
Ciirecior
OiPresident
OVice President
OSecretary

OOther

Name:
Address:
DiTreasurer
DOther
Name:
Address;
O Treasurer
Oher
Name:
Address:
OJ'Freasurer
OOther

Important Notice: Use an aitachment to report mare than sit {6). The attachment will be imaged tor reporting purposes only. Non-indesed
individuals may be added wo the index when tiling vour Figrida Department of State Annual Report torm.

12. % da.é’é‘e?o/z_e_,Q

Signature of Director or Officer

The officer er director signing this document (and wha is listed in number 11 above) affinns that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Pepartment of State constitutes @ third degree telony as provided for in

s 817,135, F.8.

13, TlerE l/‘;baﬁecch/, L F o

{Typed or printed name and capacity of pc’rson signing application)



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

BROADWAY KLEER-GUARD CORP.
0273 10K

1, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on December 26, 2006.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

I further certify that the registered agent and office are:

STEVEN NOMHN
!N MIDDLESEX AVE,
MONROE TOWNSHIP, NJ (8831

IN TESTIMONY WHEREQF. | have
hereunto ser my hand and affixed
my (Mfjicial Seal at Trenton, this

dth day of November, 2024

Sl

Elizaheth Maher Muoio
State Treasurer

Cerltficarte Number - 28547677314

Vergis this ceriyicate online ai

hatpcifwww Ltateoy us/TYTR_StundingCert JSE/Venfy Certjip



