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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: EHS Te.c_\/\r\o\oq 2 S QOf_pOF‘O\_,\‘LC&P’\‘

Name of corporat@ - must include sUffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Extstence,” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

—]_TF'Y\ OH\‘}/ QQ‘X_C/\HL%

Name of Person

EHS T@-c\/u’\o‘oo we Corpo ca on
Firm/Corﬂpany

[22 ] N CBf\urhc,\/\ S"(‘ gux‘\‘& ’OC»

‘Address

Moores zwn , NT OR0S/

City/State and Zip code

+rote\ S o_ehoted i net

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

For further information concerning this matter, please call:

Timethy Rede\fle  w( g5t ) 6Y2-7877 X Jo b

Name Af Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee. FL 32301
Enclosed is a check for the following amount:
EF'/0.00 Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & 87.50 Filing Fee,

Certificate of Status Certified 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 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _E Hs 'l_ec&/\ﬂo\c:n'as Corpora bian
(Enter name of corporation; must inchide “INCORPORATED,” "COMPANY,” “CORPORATION,”

"Corp,"” "Inc,” "Co," or "Corp.")

"]nc.." "CO.,"

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

) NI 3,
(State or country under the law of which it is incorporated) (FEI number, if applicable)
o _dllgf7g s.__Perpetual
’(Dafe of incorporation) ‘(Duration: Year corp. will cease to exist or “perpetual™)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabitity)

7 j22( N. C\r\urc_\'\ St So e lob Mogrestoun NI 0805/

(Principal office address)

[22( N. d«\.ur—cL\Si‘/». Sote iob Moocestown NT ofos7

{Current mailing address)

8. C_DY\ SO \#\r\ a Services ¢ = .
(Purpose(s) of corporat@ authorized in home state or country to be carried out in state of Florida) - - ’
i - [ w
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ::’ :_r:; o
r‘——
-~ .. w
Name: W llla o Sean Son o oM
N : R = & 1%
Office Address: M@L@%. So de 39 f S
. LI e
Orlonmds | Florida__ 32522 =
' (City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,

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

( glstered ag,ent s sngnature)

11. Attached is a certificate ofex:stence 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.




12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: ’745;»/5«, /W ﬁ/&f/& C £

¥ L"E il

Address: /Al | /l/ C/'vﬂl”ﬁfl \5‘/ QSTé /ﬂﬁ

M 20 eSO " /I/ J L0577

L

Vice Chairman: 1425([14 vyl \/ E&r—/& 2‘651':%‘973&

Address: /0202/ ﬂ/ C%/UKJL 67% 5* //é

[V 2o res—>ow m ) NI 280577

Director:

Address:

Director:

Address:

B. OFFICERS

Eﬁﬁn iD&hLSC’ M g&/(ﬂr“/d

Address: (AR /I/ C/LV/ZA 6;/— 6'&/&@

Mooresharn NI 1£1.57

g President: IA/ /{!tf 24} \} //4'5/(8!"/6/

Address: Uo?f A/ Cﬁdr(/f\ 6’% é‘?é /dé

m:oreyfvum, /I/d JE857

Secretary:

Address:

Treasurer:

Address:

NOTE: If neggssary, you may apagh an addendum to the application listing additional officers and/or directors.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in 5.817.155, F.S.

Lep

14. _- DQWSC FCKE'("Q

{Typed or printed nafhe and capacity of persc;;l -SIgnmg application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY B
. SHORT FORM STANDING

EHS TECHNOLOGIES CORPORATION FILED
0100685237 B MG 27 py 2 4o
enrran,
I, the Treasurer of the State of New Jersey, do hereby cert?ﬁ that. ti;g
above-named New Jersey Domestic Profit Corporation was
registered by this office on November 08, 1996.

As of the date of this certificate, said business continues as an active
business in the State of New Jersey. Annual Reports are outstanding for
the following year(s):

2012

I further certify the registered agent and registered office are:

Denise M. Eckerle Esq
1221 N. Church Street

Suite 106

Moorestown, NJ 08057

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this

Oth day of August, 2012

D A

Andrew P Sidamon-Eristoff
Certificate Number: 125693958 State Treasurer

Verify this certificate online at

hetp:/pwww ] state.nf.us/TYTR_StandingCert/JSF/Verify_Cert jsp

RECEIVES AUG 15 2012
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