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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : 120000000195

REFERENCE 520648 4332894

AUTHCRIZATION
COST LIMIT : $§
ORDER DATE : November 18, 2020
ORDER TIME : 12:33 PM
ORDER NO. : 520668-005
CUSTOMER NO: 4332894

FOREIGN FILINGS

NAME : RAK INDUSTRIES, INC.

XXX¥X QUALIFICATION (TYPE: CO)}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH# 61594

EXAMINER:




¢ -

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,

| RAK INDUSTRIES, INC.

(Enter name of corporation: must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.." "Co.." "Corp.” "Inc.” "Co." or "Corp.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

New Jersey A
3.

(State or country under the law of which it is incorporated) {FE! number, if applicable)
p
4 August 29,1977 5.
{Date of incorporation) {Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)
7 625 Jersey Avenue. New Brunswick, NJ 80901

(Pnincipal office street address)

(Current mailing address. if different) o

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ..

HF REGISTERED AGENETS. LLC ol
Name:

Y
Office Address: 1713 Monroe Street

Fort My ., 33901
ort vers , Florida ~~ o

(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 famitiar with and accept the obligations of my pasition as registered agent.

HF REGISTERED AGENTS, L.LLC
By:

{Registered agent’s signature)
Erin E. Houck-Toll, Vice-President
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.

I'1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

_ Roben Capanclli

OChairman Name OChairman Name:

D\./icc Chairman  Address; 525 Jerscy Avenue [GVice Chairman  Address:

O Dircctor New Brunswick, NJ 80901 ODirector

i President OiPresident

CiVice President I Vice President

OSecretary O Treasurer OlSecretary O Treasurer
OOther O Other COther OOther
{OChairman Name: UChairman Name:

OVice Chairman  Address: (Vice Chairman  Address:

O Director OiDirector

D President OPresidem

TVice President T Vice President

JSecretary OiTreasurer OSecretary O Treasurer
OOther DiOther O Other TOther
OChaiman Name: O Chairmnan Name:

O3Vice Chairman  Address: O Vice Chairman  Address:

O Director O Director

OPresident TiPresident

DiVice President [ Vice President

CScerctary OTrcasurer [ Secretary O Treasurer
COther OOther O O0ther L Other

x (6}. The attachment will be imaged for reporting purposes only. Non-indexed
orida Department of State Annual Report form.

Imporntant Notice: Usp an attacjfment t
individuals may d to MF indc

12. ‘/

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 truc and that he o
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5. 817155, F.5.

1 Robert Capanelli

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



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

RAK INDUSTRIES, INC.
D1O0046473

1. 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 August 29, 1977,

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.

{ further certify that the registered agent and office are:

KAREN CAPANELLL
625 JERSEY AVE,
NEW BRUNSWICK, NJ 08901

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal ar Tremon, this
I8th dav of November, 2020

Ay

Flizabeth Maher Muoio
State Treasurer

Cernficate Number 6173013380

Verifi- this certificate onling ar

hetps-twwwd state,n.us/TYTR_StamdingCortUSP/Verife_Cortjsp



