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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAIIASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
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COVER LETTER

TO: New Filing Scction
Division of Corporations

supieer: CHIBBARO BROTHERS, INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above reférenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Leana Guzman

Name of Person

c/o Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd., Suite 300

Address

Austin, TX 78744

City/State and Zip code
cltentsewlces@raS! com

P46 Wi 31 JNC €L

E-mall address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

"~ Client Services Departmeht‘ ;(888 "7h05-7.2":f4

Name of Person Aren Codé & Daytime Telephone Number

STREET/COURIER ADDRESS:
Now Filing Section New Filing Section
Division-of Corporations Division of Corpotations
Clifion Buildiiig P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301

MAILING ADDRESS:

Enclosed is & check for the following amount;

® $70.00 FilingFee (3 $78.75 Filing Fee & (I $78.75 Filing Fee & O $87.50 Filing Feo,
Certificate of Status &

Certificate of Status Certified Copy

£ ———

Certified Copy
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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 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| CHIBBARO BROTHERS, INC.

{Enter name of corporation; must Inciude "INCORPORATED,” “COMPANY.," “CORPORATION,"
!|Inc.'ll llgo"Fl‘licprp'Fl “IDC," “Co.il Or llcorp'n)

{If name unavailable in Florida, enter alternate corporate name adopfed for the purpose of transacting business in Florida)

, New Jersey N
{State or country under the law of which it.is incorporated) {FEI number, i applicable)
. 07/13/1973 s Perpetual
(Date of Incorporation) {Durntion: Yenr corp. will cease to exist or “perpetual™)

¢. Upon Approval

(Datefirst transacted business in Florida, If prior to registration)
(SEE SECTIONS 607. 1501 & $07.1502, F.5., to determine penalty Hubllity)

, 825 Georges Rd., North Brunswick, NJ 08902

(Principal office address)
Po Box 7165 North Brunswick, NJ 08902

(Current mailing address)

¢, Insurance

{Purpose(s) of corporation authosized in home state or country to be carrled out in state of Florida)

9. Nemo and street address of Florida rogistered agent: (P.O. Box NOT acceptable)

Nams: Registered Agent Solutions, Inc. » é’r‘a
enre .
e P - e e T
Office Address: 190 Office Plaza Dr. Suife A s 2
-— I
Tallahassee Florida 92301 n oZE
Ciy) . . . .. (Zipcode) = R __
- | w 3o
10. Registered agent’s acceptance: : Iﬁz

Having been named as registered agent and to accept service of process for the above stated corpamuudgt th ce
designated in this application, I hereby aceept the appointment as regivtered agent and agree fo act in this ca;g:z». )
Jurther agree to comply with the provisions of all statutes relatlve to the proper and complete perforinance of my
duties, and I am famlliar with and accept the obligations of my position as registered agent,

_M\An Flores, Assl. Secretary

{Registerad ageut’s su,naturo)

11, Atiached is a certificale 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 6ther official haviug 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

Chairmign:

Address:

Vice Chairman;

Address:

Director:

-Address:

Director:

Address:

B. OFFICERS
Salvatore Chibbaro

Preaident: : " _
Address: 29 Joseph Byrne Dr., -
Brick, NJ 08724 o 29
==
Vize President: —_— TNy
Te<m
Address: = Dot
e 1o et oo i = e e+ e e+ e e e SB e
_ - T
secrerary; Salvatore Chibbaro ] ?,—m :
Addross: 55._Jo..se_ph ,Byrne DrrB”Ck:NJ 08724 . . e ‘ .
mreasurer: @801 Chibbaro Ceallant
address: 1 10 Harvard Circle, Princeton, NJ 08540
NOTE: Ifn ch an addendum to the applicarion listing additional officers and/or dircclors.

Sigrature 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 (hat he or she is-uware that false information submitted.in a document to the Department of Siate constitutes
a third degree felony as provided for in s.817.155, F.8,

14, JA‘A VATIEE C/f/ Bénke

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




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

CHIBBARO BROTHERS, INC.
2894945000

1, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Profit Corporation was registered by
this office on July 13, 1973.

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.

1 further certify that the registered agent and registered office are:

Salvatore Chibbaro
825 Georges Rd

<
North Brunswick, NJ 08902 o Ze
=
X
=t
— | ™ -
IN TESTIMONY WHEREOF, I hangry n:'ai;-,f
hereunto set my hand and affixed w Ze g
Qfficial Seal at Trenton, this x ™ ’
16th day of July, 2013 w Y%
= 0%
o M
x
[ =]

Andrew P Sidamon-Evisioff
Certification# 128978038 State Treasurer

Verify this certificate at
hitps:/Awwwl state.nj.us/TYTR_StandingCert/JSP/Verify_Cert.jsp

Dana 1 ~F 1



