New Jersey Office of the Attorney General
Division of Consumer Affairs
Office of Consumer Protection
Regulated Business Section - Home Improvement Contractor Business Unit
124 Halsey Street, 7th Floor, P.O. Box 46016, Newark, NJ 07101

Instructions for Registration as a
Home Improvement Contractor Business

Please type or print clearly, in ink, the answers to all of the questions. Your application will not be processed until the
completed application, the required documents, and a check or money order for the non-refundable registration fee in the
amount of $110, have been received by the Division. If a question does not apply to your business, write “N/A.”

1. List the name of your business. This will be the name that appears on your registration.
If you are doing business under your own name, list your full legal name. For example, “John Doe.” If you are
doing business under a fictitious name, print your business name as it is listed on your Trade Name Certificate. For
example, write “John Doe’s Painting & Carpentry.”

2. Provide a copy of your Alternate Name Form C-150G or Trade Name Certificate. If you do not use any other
names, write “N/A.”

3. Provide proof that you have secured and maintain a policy of commercial general liability insurance, in a minimum
amount of $500,000 for each occurrence, and workers’ compensation insurance, unless exempted by law.
Acceptable proof must include a policy number, the date of issuance, the effective date, the expiration date, and
signature of an authorized representative. The insured name and address must match the information in the
application. Refer to the enclosed Sample #10. If claiming an exemption to the workers' compensation insurance
requirement, you must provide documentation supporting that claim.

4. Provide proof that you have secured and maintain "additional security," which must be in the form: 1) a compliance
bond issued by one or more sureties authorized to transact business in this State; 2) an irrevocable letter of credit
issued by a bank; or 3) securities, moneys, or other security. If your additional security is in the form of a bank
check, the check must be mailed with the application.

5. If you are a sole proprietor and answer “Yes” to question 7 (see page 2 of application), the business’ registration
application will be denied until you submit a certification from the court or the Probation Division that the
conditions that resulted in the denial have been satisfied.

6. FEIN - If you are not sure whether your business requires a Federal Employer Identification Number (FEIN), call
609-292-9292 or call 1-800-829-4933. If you do not have a FEIN, you may obtain one online at www.irs.gov.

7. A principal officer of the business must certify that all information provided in connection with the application is
true, and sign and date the application.

Please allow time for your application to be processed, and for the business’ registration to be printed and mailed.



New Jersey Office of the Attorney General
Division of Consumer Affairs
Office of Consumer Protection
Regulated Business Section - Home Improvement Contractor Business Unit
124 Halsey Street, 7th Floor, P.O. Box 46016, Newark, NJ 07101

Home Improvement Contractor Business Application for Initial Registration

Information that you provide on this application may be subject to public disclosure as required by the Open
Public Records Act (OPRA).

Instructions: Please print clearly, in ink and answer all of the questions. Your application will not be processed until all of the
questions have been answered and all of the required documents, and the registration fee, have been received by this Division. If
a question does not apply to your business, write “N/A.” Refer to: Instructions for Registration as an HICB.

1. Business Name
The name must match the name listed on the corporate documents and the insurance certificate.

n@ 2(a). LIST ALL OTHER NAMES UNDER WHICH THE APPLICANT DOES BUSINESS .
2(b). IF YOU DO NOT USE ANY OTHER NAME(S), WRITE “NONE.” IF THE ANSWER TO THIS
QUESTION IS LEFT BLANK, IT WILLAUTOMATICALLY DEFAULT TO “NONE.”

2(c). Indicate the type of business you own.

Sole Proprietorship: Attach a copy of the business’ Trade Name Certificate, if applicable. Refer to Sample #1. | Contact your local - county

- L clerk’s office to obtain a Trade
Partnership: Attach a copy of the business’ documents. Name Certificate.
Corporation: Attach a copy of the business’ Certificate of Incorporation. Refer to Samples #2 - 5.

Contact the N.J. Department
of the Treasury, Division

Limited Liability Partnership: Attach a copy of the business’ documents. of Revenue, at (609) 292-9292,
if the business is a corporation.

Limited Liability Co.: Attach a copy of the business’ Certificate of Formation. Refer to Samples #2 and #5 - 7.

Additional Requirements

Out-of-State Corporation: Attach a copy of the business’ New Jersey Certificate of Authority (corporation), Refer to the samples.
Certificate of Registration (LLC), or New Jersey Business Registration for
Out-of-State Sole Proprietor. Refer to Samples #9 and #11 - 12.

Alternate Name: Attach a copy of the business’ Registration of Alternate Name Form C-150G. Refer to Sample #8.

3. Business Address (Cannot be a P.0. box or private mailbox; it must be a physical street address.) | E-mail Address

City State ZIP Code
Telephone No. Fax No.
(include area code) (include area code)

4. Mailing Address If the address is the same as in question #3, write “N/A.”

5. Agent — If the business is a corporation (L.L.C., L.L.P., etc.), you must provide the name and address of an agent in New Jersey
who is authorized to accept documents on its behalf for the service of process.

Agent’s Name

Street Address

City State: New Jersey ZIP Code
Telephone No. Fax No.

(include area code) (include area code)

-1- HICB-Form1-Rev. 12/16//24



6(a).

Does the business have a certificate commercial general liability insurance of at least $500,000
for each occurrence?

You must attach your insurance certificate, or your application will not be processed.

Refer to the enclosed insurance Sample #10.

Yes

No

6(b).

Does the business have a certificate of workers' compensation insurance, unless exempted by law?

You must attach your insurance certificate or documentation supporting your claim
for an exemption, or your application will not be processed.
Refer to the enclosed insurance Sample #10.

Yes

6(c).

Does the business maintain "additional security,” pursuant to N.J.S.A. 56:8-142, which must be in
the form of: 1) a compliance bond issued by one or more sureties authorized to transact business
in this State; 2) an irrevocable letter of credit issued by a bank; or 3) securities, moneys, or other
security?

You must attach proof of the additional security or provide a bank check, if
applicable, or your application will not be processed.

Yes

Complete question 7 only if the business is run by a sole proprietor.

Is the sole proprietor the subject of a child-support warrant or has the applicant failed to pay
a court-ordered child-support obligation in an amount equal to or more than the
amount of child support payable for six months, failed to pay any court-ordered
health care coverage for the past six months or failed to respond to a subpoena
relating to a paternity or child-support proceeding?

If “Yes,” see the instructions.

Yes

No

Provide the business’ Federal Employer Identification Number and provide your Social Security number.

8(a).

8(b).

Federal Employer Identification Number (FEIN) -

Social Security number -

*Pursuant to N.J.S.A. 54:50-24 et seq. of the New Jersey taxation law, N.J.S.A.2A:17-56.44¢ of the New Jersey Child Support
Enforcement Law, Section 1128E(b)(2)A of the Social Security Act and 45 C.E.R. 60.7,60.8 and 60.9, the Office of Consumer

Protection is required to obtain your Social Security number. Pursuant to these authorities, the Office of Consumer Protection

is also obligated to provide your Social Security number to:

a. the Director of Taxation to assist in the administration and enforcement of any tax law, including for the purpose of

reviewing compliance with State tax law and updating and correcting tax records; and

b. the Probation Division or any other agency responsible for child-support enforcement, upon request.




9. List the full name, home and business street address and business telephone number of each owner, officer, director,
principal and person with an ownership interest of 10 percent or more in the business and the percentage of ownership
held. If the applicant is a partnership, each member of the partnership must be listed. (Use additional sheets of paper
if necessary.)

You must indicate
Please print clearly. Percentage of Ownership

= Y0

Name and title

Business street address City State ZIP code

Home street address City State ZIP code

Business telephone number (include area code)

You must indicate
Percentage of Ownership

=> Y0

Name and title

Business street address City State ZIP code

Home street address City State ZIP code

Business telephone number (include area code)

You must indicate
Percentage of Ownership

= Y0

Name and title

Business street address City State ZIP code

Home street address City State ZIP code

Business telephone number (include area code)



10(a). Is any officer, director, principal or person with an ownership interest of 10 percent or

more in the business the holder of any professional or occupational license, certificate or
registration issued by any state or jurisdiction? If “Yes,” provide the following information:

Yes No

Name(s) of the agency that

License, Certificate

. . . Type of License,

9, . .

Holder’s Name issued the Llcf.:nse, ?ertlﬁcate Certificate or Registration or Registration Date Issued
or Registration Number

10(b). Has any action been taken against this license, certificate or registration? Yes No

If “Yes,” please provide any supporting documentation and the outcome of the action.

11.

Have any of the business’ officers, directors, principals or persons with an ownership interest of 10 percent or more in the

business:

A. Violated or failed to comply with the provisions of any act, regulation or order
administered or issued by the New Jersey Division of Consumer Affairs?

B. Entered into any consent order or assurance of voluntary compliance with the New
Jersey Division of Consumer Affairs or any other state or federal agency? or

C. Been adjudged liable in an administrative or civil action in any state or federal agency
involving any of the following situations:
(i.)  Obtaining a license, certificate or registration through fraud, deception or

misrepresentation?

Yes No

Yes No

(ii.)  Engaging in the use or employment of dishonesty, fraud, deception, misrepresentation,

false promise or false pretense?

(iii.) Engaging in gross negligence, gross malpractice or gross incompetence?

(iv.) Engaging in acts of negligence, malpractice or incompetence involving selling or
making a home improvement?

(v.)  Engaging in professional or occupational misconduct? and/or

(vi.) Engaging in theft, fraud or deceptive business practices?

11(a). If you answered “Yes” to any part of question number 11, please provide the following:

Yes No

Name of applicant, partner(s),
person(s) or business against Date of Action
whom action was taken.

Name and address of the
government agency that took
action against the individual

(applicant, partner, etc.)

Type of Action Taken

Important Instructions:
For each occurrence listed above, please provide a true copy of all final orders and/or judgments, consents and agreements. For the
purposes of this paragraph, a judgment of liability in an administrative or civil action shall include, but not be limited to, any finding
or admission that the business, or any of its officers, directors, principals or persons with an ownership of 10 percent or more in the
business engaged in an unlawful practice or practices related to any of the named situations C(i) through C(vi) above, regardless of
whether that finding was made in the context of an injunction, a proceeding resulting in the denial, suspension or revocation of a
license, certificate or registration, consented to in an assurance of voluntary compliance or any similar order or legal agreement
with any state or federal agency.




DISCLOSURE STATEMENT
(Check either the “Yes” or “No’’ box below.)

Has the applicant or any of its officers, directors, principals or persons with an ownership of 10 percent or more in the
applicant been convicted of a crime that has a direct and substantial relationship to making or selling home
improvements, or is of a nature such that registration of the business would be inconsistent with the public's health,
safety or welfare, or any crime in violation to selling or making home improvements or any crime in violation of any of
the following provisions of the “New Jersey Code of Criminal Justice,” Title 2C of the New Jersey Statutes, or the
equivalent under the laws of any other jurisdiction?

—_

Any crime of the first degree;

Any crime which is a second- or third-degree crime and is a violation of chapter 20 or 21 of Title 2C of the New Jersey
Statutes; or

Any other crime which is a violation of N.J.S.A. 2C:5-1 (criminal attempt), 2C:5-2 (conspiracy), 2C:11-2 (criminal homicide),
2C:11-3 (murder), 2C:11-4 (manslaughter), 2C:12-1 (assault), 2C:12-3 (terroristic threats), 2C:13-1 (kidnapping), 2C:14-2
(sexual assault), 2C:15-1 (robbery), subsection a. or b. of 2C:17-1 (arson and related offenses), subsection a. or b. of 2C:17-2
(causing or risking widespread injury or damage), 2C:18-2 (burglary), 2C:20-4 (theft by deception), 2C:20-5 (theft by
extortion), 2C:20-7 (receiving stolen property), 2C:20-9 (theft by failure to make required disposition of property received),
2C:21-2 (criminal simulation), 2C:21-2.1 (fraud relating to driver’s license or other document issued by government agency
to verify identity or age; simulation), 2C:21-2.3 (fraud relating to motor vehicle insurance identification card; production
or sale), 2C:21-3 (frauds relating to public records and recordable instruments), 2C:21-4 (falsifying or tampering with
records), 2C:21-6 (frauds relating to credit cards), 2C:21-7 (deceptive business practices) 2C:21-12 (defrauding secured
creditors), 2C:21-14 (receiving deposits in a failing financial institution), 2C:21-15 (misapplication of entrusted property and
property of government or financial institution), 2C:21-19 (wrongful credit practices and related offenses), 2C:27-2 (bribery in
official and political matters), 2C:27-3 (threats and other improper influence in official and political matters), 2C:27-5
(retaliation for past official action), 2C:27-9 (public servant transacting business with certain persons), 2C:27-10 (acceptance or
receipt of unlawful benefit by public servant for official behavior), 2C:27-11 (offer of unlawful benefit to public servant for
official behavior), 2C:27-12 (corruption of public resources), 2C:28-1 (perjury), 2C:28-2 (false swearing), 2C:28-3 (unsworn
falsification to authorities), 2C:28-4 (false reports to law enforcement officials), 2C:28-5 (tampering with witnesses and
informants; retaliation against them), 2C:28-6 (tampering with or fabricating physical evidence), 2C:28-7
(tampering with public records or information), 2C:28-8 (impersonating a public servant or law enforcement officer),
2C:30-2 (official misconduct), 2C:30-3 (speculating or wagering on official action or information),
2C:35-5 (manufacturing, distributing or dispensing a controlled dangerous substance), 2C:35-10 (possession, use or
being under the influence or failure to make lawful disposition of a controlled dangerous substance), 2C:37-2
(promoting gambling), 2C:37-3 (possession of gambling records), 2C:37-4 (maintenance of gambling resort).

ngb If “Yes,” please provide the following: Yes No

person against whom Date of Action Nature of the government agency that Action Taken

Name of Name and address of the

action was taken Offense took action

For each conviction, attach the following:

1. Judgment of conviction.

Sentencing order.

Presentencing report.

Letter confirming probation and/or parole status.

Documents showing clear and convincing evidence of rehabilitation, including letters or references from members of
your community who are not related to you by blood or marriage, and who can attest to your character.

6. Certificate of Rehabilitation pursuant to N.J.S.A. 2A:168A-7 to -16.

nhwb
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CERTIFICATION

I, as a principal officer of the business, understand that this application for registration will be accepted and the
registration issued only if the requirements of the Consumer Fraud Act (“Act”), N.J.S.A. 56:8-137 to N.J.S.A. 56:8-152, and
the regulations promulgated under the Act have been met.

I certify that the business and each of its officers, directors, principals and persons with an ownership of 10 percent or
more in the applicant are capable of discharging the functions of a registrant in a manner consistent with the public’s health,
safety and welfare.

I certify that all of the information provided in connection with this application is true to the best of my information,
knowledge and belief. I understand that any omissions, inaccuracies or failure to make full disclosures may be deemed
sufficient to deny registration or to withhold renewal of or suspend or revoke a registration issued by the Division of
Consumer Affairs (“the Division”).

I agree to cooperate fully with any request by the Attorney General or the Division to provide any assistance or information
and to produce any records requested by the Division, and to cooperate in any inquiry, investigation or hearing conducted by
the Division.

You must complete all five lines below.

Business name (must match answer to Question 1 of application)

Your name (please print clearly)

Your signature

Your title

Date

If your commercial general liability insurance policy or workers’ compensation insurance policy insurance is canceled
or not renewed at any time during the renewal cycle, you must file a copy of your new or replacement Certificate of
Commercial General Liability Insurance or Certificate of Workers' Compensation Insurance with the Division no
later than 10 days following the cancellation or nonrenewal of the former policy. If there is a change or amendment
to the additional security required pursuant to N.J.S.A. 56:8-142(e) or any other information in your original or
previous renewal application, you must amend your registration within 20 days of the change or addition. Failure to
do so may result in action being taken against your registration.

Please submit a nonrefundable check or money order in the amount of $110 made payable to the N.J. Division of Consumer
Affairs, along with the following documents, to the address below:

(1) Completed Application (pages 1-4), Disclosure Statement (page 5), Certification (page 6).

(2) The corporate document(s) or formation documents.

(3) Proof of insurance policies and additional security required by question no. 6(a)-6(c).

(4) If applicable, the documents required by question nos. 7, 10(b) and 11(a).

State of New Jersey
Division of Consumer Affairs
Regulated Business Section - Home Improvement Contractor Business Unit
124 Halsey Street, 7th Floor
P.O. Box 46016
Newark, NJ 07101

If you need a duplicate or replacement registration, the fee is $20 each. Make the check payable to the New Jersey Division of
Consumer Affairs.

-6-



For information on documentation issued by the State of New Jersey call 609-292-9292 or visit www.state.nj.us/njbgs .
For information on a Trade Name Certificate issued in New Jersey contact your local county clerk’s office.
For information on documentation issued by another state or jurisdiction, contact the issuing authority for a copy of the document(s).

N.J. TRADE NAME CERTIFICATE ANNUAL REPORT CERTIFICATE

CARL W. BLOC! K COUNTY CLERK STATE OF NEW JERSEY

OCEAN COUNTY CLERK'S OFFICE
Coumry Conmmmes DEPARTMENT OF THE TREASURY
N.J. CERTIFICATE OF 0. b a9, ToR R AT DIVISION OF REVENUE AND ENTERPRISE SERVICES
TRADE NAME 27 ’?;_’25_"@‘_72:}_’_' ANNUAL REPORT CERTIFICATE

This is to certif
h Plba[ The Division of Revenue And Enterprise Services hereby affirms
The foliowang statement is made by the undersigned pursaant to e provsions of N.J.RS. 56:1-1 et seq. ("Busiorss and that the following annual report for vas
submitted on * or the year

Parmership Names')

1. The name under which (he business i now o is sbou 10 be conducted is
m S i

The nature of the business is

“The address where the sad b adtress where the sid businas s now orls sbout 1 be conduced it

— Main Business Address

The full name and residence or post«ffice addren of cach person connected with the ssid
busncs 3 a member of e firm. pariner or cwner conducing oe 3ot 1o condset the
said business is

Principal Business Address

Note: The appearance of

. W'\ these documents may vary ofticers and Directors
. ———— :
| Businca Tel depending on the state and
W g ¢ parsveninip condwiing Ox Uansecing G 0 blien, who o 801 4i
(esident in this Stat, & cvstitute the Cles of he County whereia noareident person o person,partoes or prmers | COUNLY Of OFigin.

upon whom all original process mar be served (a) 0 an acica or egal preceeding agains said fim or par p of (b in an
400N agarst sud feron o persons for ary debi, damages or Tability contracted of incurred by them in o growing out of the

conduct or wrankcson of said business. [tis agreed thas weh oeginal pincess which may be served ugon the County Clesk
st he of the same force asd validiey ax f waed upon sl nonroid dermt perssn o¢ partmers o member of the firm or
partscrabip. The auhoriey bereof #hall 35 0 sch sonceistents, contave n force 1o 1m; a3 ther shall éo, condset of tansact
the s buasiness it this State wnder such pase.

Whitessed b: .
— _— s -— A

Dated: ?‘ \ 1\0 | —

IN TESTIMONY WHEREOF, 1 heve
herensto set my hand and sffixed
my Official Seal, this

28th day of February, 2024

A7 /l?~~

Suare of fiew Fersen, *

8.

County of } | ] . - Elizabeth Moker Moio

 who 8 salaled la/re the person(y e e e N M YT ShandingCert S Verify Certjip State Treasurer
Teregoing certificate, has, have penonally appesced befere me and. altes

hus/have cerificd that the watemenes contained therein are

NOTICE ‘
The filing of this Teade Name Certificate
does not preciude the use of this name by
an lncorporated entity.

Swom w0 g Subscribed hefiore me this

CER IFICATE OF INCORPORATION

NEW [ERSEY DEPARTMENT OF TREASU
DIVISION OF REVENUE, BUSINESS GATEWAY SER VICES

CERTIFICATE OF INC, (PROFIT)

NEW JERSEY DEPARTMENT OF TREASURY
DIVISION OF REVENUE, BUSINESS GATEWAY SERVICES

CERTIFICATE OF INC, (PROFIT)

?

The above-named DOMESTIC PROFIT CORPORATION was duly fied in
| accordance with New Jarsey State Law on 01/10/2007 and was assigned
identification number SweesaResss Following are ihe artcles that
constitute its originel certificate.

z IN TESTIMONY MHEREOF I'have
hereanto set mi
affixed my ml Sml
e af Trenton, fhis
01/’“/2001

Glokl 2y Al laer

Bradley Abelow
Trecstirer of the State of New Jirsey




For information on documentation issued by the State of New Jersey call 609-292-9292 or visit www.state.nj.us/njbgs .
For information on a Trade Name Certificate issued in New Jersey contact your local county clerk’ office.
For information on documentation issued by another state or jurisdiction, contact the issuing authority for a copy of the document(s).

CERTIFICATE OF INCORPORATION

NEW JERSEY DEPARTMENT OF TREASURY
DIVISION OF REVENUE

CERTIFICATE OF INC, (PROFIT)

1

2 y stat
Namo :
L —

2. Registered Agent:

3

. Registered Office:

g
:
7
i

6. Effective Date of this Filing is:

7. Designaticn of Shares:

10. Main Business Address:

Signatures:

Page 1

SHORT FORM STANDING

STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

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 November 2, 2009.

As of the date of this certificate, said business continues as ar active
business in good starding in the State of New Jersey, and its Annual
Reports are current.

1 further certify the registered agent and registered office are:

IN TESTIMONY WREREOF, 1 have
herewsto set wy hand and afized
my Official Seal at Trenton, this
16tk day of Nowember, 2000

R. David Roxsseau
Staze Treasurer

Certicste Numbe:
Verkly s cerfesse ontinest

Bepihwe] ssste < TYTR_SesndompCorsiSPVetty Consp

NEW JERSEY DEPARTMENT OF TREASURY
DIVISION OF REVENUE

CERTIFICATE OF INC, (PROFIT)

IN TESTIMONY WHEREOF, ! have
heresmto set my hand and affived my
Official Seal st Trenon, this

Srd day of March, 2009

R Devid Rowssesu
Sigve Treasure

Verity this cerificate a
Mpsiwew! statenj sVTYTR _StadingCen/ISP/Veity Centjsp

Page 2

Note: Sole Proprietor and Partnership documents are
issued by your local county clerk’s office.

Certificate of Formation and Certificate of Incorporation
documents are issued by the State of New Jersey.




For information on documentation issued by the State of New Jersey call 609-292-9292 or visit www.state.nj.us/njbgs .
For information on a Trade Name Certificate issued in New Jersey contact your local county clerk’ office.
For information on documentation issued by another state or jurisdiction, contact the issuing authority for a copy of the document(s).

CERTIFICATE OF FORMATION

Sample #6

NEW JERSEY DEPARTMENT OF TREASURY
DIVISION OF REVENVE

CERTIFICATE OF FORMATION
The above-named DONESTIC LIMITED LIABILITY COMPANY was duly fil
accordance with Nev JMMJ on 11/12/2003 and was assi
identification number Following ére the articles th
constitute its original certificate.

T ————SS)
. Reglstered Agent:

. Registered Office:

ed in
gned
at

NEW JERSEY DEPARTMENT OF TREASURY
DIVISION OF REVENUE

CERTIFICATE OF FORMATION

IN TESTIMGNY WHEREOF, I have

Official Seal
12tk day of Kovember, 2009

R David Rowssean
State Treasurer

Page 1

Conjip

Page 2

CERTIFICATE OF FORMATION

AR

il

ERSEY DEPARTMENT OF Ti
DlVlSIO\I O;' REVENUE, BUSINESS GATEWA) SERVICES

CERTIFICATE OF FORMATION

The above-named DOMESTIC LIMITED LIABILITY COMPANY was duly filed in
accordance with New on 12/11/2002 and was assignod

o | identification numbe: Followmg ae the articles that

constitute its original cerificate.

1. Name:
2 The Regls(nred Agent:

2| 3 The Rilstemd Office:

4 Business Purpose:
|

; | 5. Meubemuaian:

Continued cn next page ...

mm
=

O()x:*ﬁ'\}r, )pnr Q%_ﬂ

A L A A i
;EKSH DEPARTMENT OF TREASURY

DIVISIOVO REVENUE, BUSINESS GATEWAY SERVICES

CERTIFICATE OF FORMATION

IN TESTIMONY WHEREOF, I have
Fhereunto set my hand and

affixed my O wl Seal

at Trenton,

a.l O T e

John E McCormac, CPA
Treasurer of the Stale of New Jersey




For information on documentation issued by the State of New Jersey call 609-292-9292 or visit www.state.nj.us/njbgs .
For information on a Trade Name Certificate issued in New Jersey contact your local county clerk’s office.
For information on documentation issued by another state or jurisdiction, contact the issuing authority for a copy of the document(s).

REGISTRATION OF ALTERNATE NAME CERTIFICATE OF AUTHORITY

N
\b

STATEOF NEW JERSEY i bt
b DIVISION OF REVENUE i)

REGISTRATION OF ALTERNATE NAME,, 1 NEW JERSEY DEPARTMENT OF TREASURY

P‘L DIVISION OF REVENLI
TILED CERTIFICATE OF AUTHORITY

CASG s

TaT

Prengrpivs

EP 2 8 7003

el 0 T *

2-named PO!
with New

. % Drk assigned identific.
Yoo 14A 3.2.1 (2) New Jercey Business Compontion A [ Tele 42 284 Limited Liahiny Company articles that oconsti

Uomolete the fillowing applicatie saformatiom, wd 34w the space provided. Flense nove d
e fums 15 conprdired i Refec 1 the smstruetinns o pogs 26 for Gliog fees wnd field)
reond the appeopeiate fee amoues. Use avachmenss if mor space s requad for any Geld

Check Appropriste Stitute

i Title 14A:2:2-3(5) New Jersey Noaprofi Corperation At Tile 42246 Limsed Pamenship

1.

Name
Purasct 10 the provisices of the apprerrate natste, checked sbove, of the New Jersey Stuivies, e undenigned corporimtusines eality “

Mereby spplios for the coginmatien of an Alernatr Name i New fersay fir ¢ pernd of five (3) years, and foe that purpose whouts the 2. Xegistered Agemt:
foliewng appliason -

ey . 3 Begisterea orrice:

3 Set fomh sete of Orngal Incorpeatios Pormaton : 4. Business Purpose:

4 Oate of lacorporation/Turmatien

P — I

s Abtcrrate Name 10 b sred ~ © W
- State fhe puipere of parvaty 10 be cokducied vung the Alemate Nome

7 Fhe Bupieess itends & wic the Alvernate Name in this Suse _

“aen of (it Statute, o if it has, the month and

5. Incorporated Under the Lews of:

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and
affixed my Official Seal
af Trentor, thi
11tk day of September, 2009

* The Business b st previvnly wied fie Altcrate Saeg ol
yeou in which i commenxed swch wse R

Signaure seqatement e OS2
For Caeporatmas. Conrman of the Bourd, Presidint. Vice President
For Lmited Paetnenbgs ™ Gened Pacine

; R. Dagid Roussoau
wtiness Types /7 Avbonscd Represenimsve R

THE, PURPOSE OF THIS FORM 1S TO SIMPLIFY THE FILING REQUIREMENTS. IT DOESNOT
REPLACE THE NEED FOR COMPETENT LECALADVICE

%

CERTIFICATE OF COMMERCIAL GENERAL LIAB LITY
AND WORKERS' COMPENSATION INSU ANC CERTIFICATE OF REGISTRATION

—
ACORD" CERTIFICATE OF LIABILITY INSURANCE o NEW JERSEY DEPARTMENT OF THE TREASURY
TS CORTWICATE 1 ISSUED AB A WATTER OF IN ORMATION ONCT AND COM ERS WO RIGSH S UPON THE CERTFICATE FOLDER. THE DIVISION OF REVENUE AND ENTERPRISE SERVICES

CERTIFCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE ASFORDED BY THE PCLICIES
BELOW THS CERTIICATE OF NSURANCE DOES NOT CONSTITU'E A CONTRACT SETWEEN THE ISSUING INSURERIS). AUTHORTZED
AND Tl o oem

CERTIFICATE OF REGSTRATION

IMPORTANT: ' the coricate Baider i3 an ACOUIONAL NSURLD Be polcyfies) must haw ADOONAL INSURED provisions or be
endorsed. it SUBROGATION IS WAIVED, wetiect 16 She tenms and conditions of the poicy, Certan polcies may reqeire an endorsenert. A
does ot ey

'%.u. it o
The above-naned FOREIGN LIMITED LIABILIT! COMPANY was duly filed in
—_— POLUED: AP ORI SN - accordance with New Jersey State Law on 11/29/2021 and was assigned
e | identificaticn nurbes h Pollow.ng e the esticles that
—wsane constitute its original certificate.
o e " —C t 1. Name:
‘i ea— . I
Butiness Nime and Aseress e _— -
wsant 2. istered Agent:
COVERASES CERTIFICATE NUMBER. REVISON NUNBER
TP 5 10 GURTET TRAT SIE FUOLAED GV SMARCE LXSED TEL W FAVE BEVN IEBURD 15 10 SERMED WAMED ARV FOm 178 3

DCATED.  MOTVETISS TANOING ANY S GUREMENT R COMDTION OF ANY CONTAACT OR QTHER DOCUMENT W1TH 8 995G

e 16 3. istered Office:
CERTPXCATE MAY 6L SS5UC0 O MIY PERTAN, THE WGURANGE AFTOSDID BY 1) POUGES CESCRIED 14 HSN 15 SURIECT 10 AL s
ICLLSONS AND CONDITIONS OF 20 POLICES: LTS SHOWNRAY IAVE SEEM 7 TLCED Y IAD CLANS
T TRATRE] ecucrmsen | A >
© T cmecn oo anea Y Pre——
o | |

x usiness Purpos
s amce (1 ccom

|

Foticy Number Eective
" By €. Tasespevsted Dades She Lawe

|

Effective Date of this filing is:

;

= 7. Main Business Address:

Signatuz
* (W IR
wa Policy Numbar Efective  Exp  [Lhbmssssoot
oy o e
OB S lronar e men Date Date e\ owam roscrimr |3 IN TESTIMONY WHERLOF. | have
| W I 1 . ewanto set my hand end
affied my Qfficial Seat
9% doy of Nevember, 2021
wxnemee @ cruasan oW %
AN
Eliabeth Msher Munio
Saxe Treaswer
FICATE HO0E8 CANGELLATION

SHOUL) ANY OF THE ABOVE DESCRAED POUGES BE CAVCELL EDIEFORE

THE EWATION OATE TMGREGE. WOTICE WL 88 OELWERED N

ACTORIANGE WEN THE PEUGT

SIGNATURY
"
© 19182918 ACORD CORI A rights
ACORD I8 (209643) The 90 A reg

Page 10l 1
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For information on documentation issued by the State of New Jersey call 609-292-9292 or visit www.state.nj.us/njbgs .
For information on a Trade Name Certificate issued in New Jersey contact your local county clerk’s office.
For information on documentation issued by another state or jurisdiction, contact the issuing authority for a copy of the document(s).

BUSINESS REGISTRATION CERTIFICATE

Sample #12

. STATE OF NEW JERSEY
BUSINESS REGISTRATION CERTIFICATE

Taxpayer Name: —ro_— |

Trade Name:

e _

Certificate Number: | |

Effcctive Date: | —1
Date of ssusnee: |
For Office Use Only:

Y |
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