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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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| REM TECHNOLOGY CONSULTING SERVICES, INC.

(Enter naine of corporation; must inciude “INCORPORATED,” “COMPANY,” “CORPORATION.”
"Inc..” "Co.." "Com," "In¢.” "Co." or "Corp.")

{1l 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 incorporated) (FLI nunmber, if applicable)
" 2/24/1993 5.
{Date of incorporation) (13ate of duration, if other than perpetuat)

:’_‘7\

{Datc first transacted business in Florida, if prior o registration}
(SEE SECTIONS 6071501 & 607.1502, P.S., ta determine penalty linbility)

2 2934 Cinnamen Bay Circle Naples FL 34119-8688

(Principal ofTice sireet address)

(Current mailing address, if different)

8. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable)
Richard E. Maiinowski

Name: o ~
2934 Cinnamon Bay Circle r’_.;'J:T =
Office Address: T yare ey ™
= X R
Naples loridg 4119-8688 =05
- : —_— W ™ —_
(City) (Zip code) wLow f
M
. L2 i
9, Rcgistered agent’s acceplance: - X

Having been named us registered agent and to accept service of process for the above stated c-urpa%iﬁp aldfe p!aD
designated in this appiication, I Acreby accept the appaintment as repistered agent and agree 10 acCRtLhis c_épaciry. !
further agree tv comply with the provisions of all statutes relative to the proper and complete pfrfb@ﬁ?tce & my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Riclird E. Mabirowsici

(Registered agent's signature}

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other officia! having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. Lor initial indexing purpases, list names, titles and addresses of the primary officors and/or dircetors [up to six (6) tolal}s
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A, DIRECTORS

Richard E. Malinowski
OChairman Namc: o HIOWSRT CChairman Name:

2934 Cinnamon Bay Circle

G Vice Chainnan  Address: Cvice Chaimman  Address:

Maples FL 34119-8688

ODirector CDirector

M President

O Vice President

CPresident

OVice President

OiSecretary DO Tressurer OSecretary STreasuier
O Other TOthef OOther C10ther

G Chairman Name: OChairman Name:

O Vice Chairmen  Address: O Vice Chairman  Address:

O Director QDirecior

O President O President

O Vice P'resident O viee President

O Secremary O Treasurer OSecretary O 7reasurer
D0ther OOther O0ther OQther

T Chairman .‘lvlumc: OChuinnun Name:

T Vice Chairman  Address: OVice Chaitman  Address:

CiDirectar ODirector

O resident OPresident

D Vice President OVice President

DScerctary I Treasurce OSeeretary D Treasurer
OOther TJOther OCiher Dt kther

Lmportant Notice: Use an anachiment to report more than six (6), Tha attachment witl be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when [iling vour Florida Depertment of $tate Annugl Report form,

1 Richard E. Malimowsii

Signature of Dircctor or Officer

The officer or direslor signing this document (and who is listed in number 11 above} affinms thet the facis slated herein are tue and Lhat he or
she is awace that falwe infermation submitted in & document ta the Department of Siate constitutes a third degree Jelony as provided for in

s.817.155, L8

13,

Richard E. Malinowski, President

(Tvped or printcd name and capacity of person signing upplication)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERFPRISE SERVICES
SHORT FORM STANDING

REM TECHNOLOGY CONSULTING SERVICES, INC.
G{00544374

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 February 24, 1993.

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:

RICHARD E. MALINOWSKL
2 WARRENTON LANE
COLTS NECK, NJ 07722

(N TESTIMONY WHEREOF, | have
hereunto sel my hand and affixed
my Qfficial Seal at Trenton. this
23rd day of March, 2022

P e

Elizabeth Maher Mugio
State Treasurer

Certificate Munber ; J624337768

Vertfy this certificate onling at

tages Ao stalenf st TYTR _StandiogCort/ 1SP/Vorify_Cert jap



