2°N001/) 24

FAAMTORLRR G

700442779977

{Address)
(City/StatefZip/Phone #)
DEALFS 2501001 302 e 70 00
[]Pokur [ war [] maw R DN F YRR AN T )
(Business Entity Name)
{Document Numbei)
Certified Copies Certificates of Status
e
s
Special Instructions to Filing Officer: N
™
=

Office Use Cnly

O™~
T. LEMieyy

)
SN
3 FEB 24 2025




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cenified Solutions, 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 referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Diana Schobel

Name of Person

Certified Solutions, Inc

Firm/Company

Address
69 Readington Rd Somerville, NJ 08876

City/State and Zip code
AP@certified-solutions.com
E-matl address: {to be used for future annual report not:fication)

For further information conceming this matter, please call:

Diana Schobel o 862 ) 227-1474
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, F1. 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee [0 $78.75 FilingFee & [0 $78.75Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2025

DIANA SCHOBEL
69 READINGTON RD
SOMERVILLE, NJ 08876

SUBJECT. CERTIFIED SOLUTIONS, INC
Ref. Number: W25000013039

We have received your document for CERTIFIED SOLUTIONS, INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,"
"Company, "Corporation," "Inc..," "Co.," "Corp,” "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number; 925A00002156

RECE\VED
ceg 24 nNBH

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 39314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITIH SECTION 607,153, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER 4 FOREIGN CORPORATIIN T TRANSACT BUSINESS INTHE STATE OF FLORIDAL.
Cerutied Solutions, Inc

{Enter name of corporation: must include "INCORPORATED.” ~“COMPANY.” “CORPORATION.”
"Inc..” "Co.." "Corp.” "Inc.” "Co.” or "Corp.”)

Centified Credit & Collection. Inc

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

New Jersey

1. 3.
{State or country under the law of which it 1s incorporated) (FEI number. if applicable)
2/23/197] . perpetual
4 5, PP
{Date of incorporation) {Date of duration. it other than perpetual)
6,

(Date first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1301 & 6071502, F.5.. 1o determine penally hability)

09 Readington Rd Somerville NJ 08876

(Principal othice street address)

69 Readington Rd Somerville NJ 03876

(Current mailing address. if different)

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

CTF Corporation Systems 3
Name: o
e
- 1200 South Pine Island Road 5
Office Address: z
[
Plantation o 3
. Flarida
(City) (Zip code) -1
9. Registered agent’s acceptance: .

Having been named as registered agent and to accept service of process for the above stated curpor_an'n;-ar the place
designuted in this application,  hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree o comply with the provisions of aff statuies relative to the proper and complete performance of my duties,
und [ am famtiliar with and accept the obligations of niyv position as registered agent.,

Registered agent’s signature)

10. Autached is a ceriiticate of existence duly authenticated. not more than 90 dayvs prior 1o delivery of this application to
the Department of State. by the Secretary of State or other otficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Forinital indexing purposes. list names, titles and addresses of the primary ofticers and/or directors [up to six (6) ol |



A, DIRECTORS

O Chairman

O Vice Chairman
W Dircctor

W President
OVice President
OSecretary

TOther

CiChairman

O Vice Chairman
I Director
CiPresident

0 Viee President
O secretary

Dnher

O Chairman

I Vice Chairman
CiDirector

O President

O Vice Presudent
OSecretary

OOther

tmportant Notice: Use an attachment to report more than sis (6), The atachment will be imaged for reporting purposes only, Non-indesed

Joanne Possumato

Name:
1435 Rie 319 Frenchtown, &J (082
Address:
President/CFO
O Treasurer
COther
Name:
Address:
CTreasurer
OOther
Name:
Address:

O Treasurer

O Other

CIChairman

O Vice Chainman
W Director

O President

O Vice President
CiSecretary

COther

O Chainman
OVice Chainnan
I Director
DOPresident
{IVice President
OSecretary

TOther

CJChairman
OVice Chairman
CH)irector
Tiresidem

DO Vice President
O Sevretary

TOther

Diana Schobel

Name:
| Pace Farm Rd Cahton, NJ 0782
Address:
CEO
Clrensurer
OOther
Name:
Address:
Cllreasurer
TOther
Name:
Address:

O reasurer

Cionher

individuals may be added o the index when tiling your Florida Department of State Annual Repont form.

The ofticer or director signing this document {and whao is listed in nuntber 11 abovey attirms that the facts stated herein are true and that he or
she s mware Ut false infermation submitted in o document te the Department of State constitutes a third degree telony as provided forin

817055 F8

Diana Schobel, CEO

13.

Signature of Director or (M1icer

{ Tvped 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

CERTIFIED SOLUTIONS, INC.
2786590000

I, the Treasurer of the State of New Jerse}g, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on February 23, 1971.

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:

JOANNE MALTESE POSSUMATO
69 READINGTON ROAD
SOMERVILLE, NJ 08876

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
26th day of October, 2024

o P

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 615846352658

Verify this certificate enline at

hitps: fwww { state.nf uTYTR_StandingCert/JSP/Verify_Certjsp



