Application for Certificate of Authority
FOREIGN Business Corporation
—> Filing Fee: $310.00 minimum

Pursuant 1o the provisions of RIGL 7-1.2-1405, the undersigned foreign corporation hereby
applies for a Certificate of Authonty to transact business in the State of Rhode Istand. and [_

for that purpose submits the following statement:

RI SOS Filing Number: 202195692660 Date: 4/13/2021 10:16:00 AM
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Cdl Foam Sslutions Inc,

1. The name of the corporation is:

2. ltis incorporated under the laws of:

Deliware

3. The name, if different, which it elects t0 use in Rhode Island is

(a) If the name of the corporation in its junsdiction of incorporation does not contain the word “corporation”. “company”,
“incarporated”, or “limited,” or an abbreviation thereof, then list the name of the comparation with the addition of one of the

above corporate endings for use in Rhode Island:

(D) 1f the corporate name is not available in Rhode Island, then set forth below ihe fictitious name under which the
corporation will qualify and transact business in Rhode Island as stated in the “Fictitious Business Name Stalement” tg be

fited with this application:

4. The date of s incorporation is: (7-23-2020

And the period of its duration is; CHECK ONE BOX ONLY
{#] Perpetual (on-going)
[_] Cate certain for dissotution

5. The address of its prindpal office is:

128 Singleton Strad. Woonsocket 18 02595

6. The name and address of the nitial registered agentioffice in Rhode Istand:

Agent Name
g Wane Ceha

Street Address (NQT a P.O. Box)

23 Canbridee Circle

Tity/Town Smilh};ci___“ State RHODE ISLAND Zip Code
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Division of Business Services
143 W. River Streel Providence, frhoce istand 02604-2615 APR 1 3 2021

Phone: (401) 222-3040
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7 The purpose or purposes which d propuses to pursue in the lransaction oi business in Rhode Isiand are:

e muniaciring und sale of foam and sponge prosducts

8. (a) The names and respective addresses of ils directors (optionai, unless directors are required urder the laws of the
state or country of which it is incorporated):

NAME ADDRESS

David MeCarihy 46 Parker Avenue, Hawthorne, N1 07306

Check the box to indicate an attachment [_]

8. (D) The names and respective addresses of is principal officers (mandatory if directors are not required under the laws
of the stale ar country of which it is incarporated):

GFFICE NAME ADDRESS
PRESIDENT

David McCarthy 40 Parker Avenue, Hlawthorne, N 73906

VICE PRESIDENT

TREASURER

SECRETARY David MeCarthy 46 Parker Avenue, Hanthorue, NHO7306

Check the hox to indicate an auacnment! |

9. The aggregate number of shares which it has authority 1o issue; itemized by classes, par value of shares, shares without
par value. and series, if any, within a class, is:

NUMBER OF SHARES CLASS SERIES PAR VALUE OR STATE NO PAR VALUE
25000000 coMnmon ni 00Dt

10. An estimale. as a percentage. of the proportion that the estimated value of the property of the corporation o be
located within this state during the following year bears 10 the value of all property of the corporation to be owned during |

the-following year, whelever I5Tated Note: Percentage obfained from worksheet )
o

%

11. An eslimate, as a percentage. of the proportion ot the gross amount of business to be transacted by the corporation
at or from places of business in Rhode Island during the following year compared to the gross amount thereof which will be
transacted by the corporation dunng the following year. (Note: Percentage obtained from worksheet.)
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fermation dated within 60 days of the date ot Ihis fiing.

12, This applcation must te actompanied by a .erificate of Goog Stacding L otoer of wiaiys from the state or country of

13. Date'when the Certificaie of Authornity will be effective. CHECK ONE BOX ONLY

m Date rec;ved' (Upon-ﬁ!ing)

D Later effective date (Date must be no more than 90 days from Lhe date of filing)

gccompanymng aitachments, and that all statements contained herein are lrue and correct.

Under penalty of penury, | declare and affrm that | have examined this Appiicafion for Certificate of Authority, including any

Type or Print Name of Authorzed Officer

David McCarthy

Date

+12-2021

Signature ot Authonzed Officer of the Corpuoration

(072

if you have any questions, please call us at {401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@so0s5.11.Gov.

FORM G0 - Kevisen GB-7000



- Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CELL FQAM SOLUTIO-HS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF APRIL, A.D. 2021.

TQunm W Ot ) Seirvtary of Sivte 3

31301448 8300
SRH 20211233264

2u mav venky this certificate gndine at curp.celaware gov/suthvor sazml

Authentication: 202929390
Date: (04-09-21




RI SOS Filing Number: 202195692660 Date: 4/13/2021 10:16:00 AM

State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

[, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

April 13, 2021 10:16 AM

)M e Fl_

Nellie M. Gorbea
Secretary of State




