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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA *

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

JUSKILUBIN Toe,

thnter namy of corporaiion; mustimchide TINCORPORATEL “COMPANY.” "CORPORATIONT
“Ine " Col" M Corp” Mg, O o TCerpl)

{1t mame uravattable in Flondi, eater aliernite corporete nume adapicid for the purpose of transaeting busingss

i Flecidn)

. Doelawage L RO-36R027H
EStaic o counivy under the Jaw of whaeh it s incorposined) (FI nunber, il applicuble)
053 03/2()2] .
k3
(e o incorporation (Date of duraiion, 17 oiher than peipetush
19202k
AN

(Date diest runsacted bustess in Flotida, i0 prior to regsiigond
(SET SEUTIONS o07 13010 & 6071302, 8.5, 10 deiernnne penaliy abilass

_ G8SA Northawich D Windermere FIL 33780
I

tPrincipal oltice streetd addiess)

(Curreat mailing addrese, if ditterentt

-0

[ ]

S0 Nwme and sireet addregs of Florda regsiered angent (.00 oy NOT aceeptable) bt

, Wilfiedo Lassalle :

Nune: o

N (883 Norhwich D -
Onice Address:

)

Winderimere o MUTRG -

. _ . Florida _ - ~

(O {Zip code) -

e

9. Registered agent’s aeeeplance:

Having heen named as registered azent and 1o aceept serviee of process for thie abave stated corporation ar the place
designated in this applivation, I heveby aceept the appointinent as vegiseored ogent and agree to act in this capacity, |1
further agree to comply with the provisinns of all statures relarive to the praper and complete perforncance of v duties,
and Dam fanrdiar swith and aecept the obfigations of my position as vegistered agent.

{Registered agent’s signature |
I Arached is o ecnifeate of evistence duly anthentiented. nod more thian Y0 davs prior o dehvery ol this applicition o

the Department of Suie. by the Seerctiry ot State ov other of ficial having custedy of corporale records in e jurisdiction
under the knw ol which it s incorporated.

PE For itz sadesing pueposes, Hist noomes, tdes and addecsses ol the prooacy officers ancdoor duectons Jup to sin (63 olatl:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JLSKIUBIX 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 FOURTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JLSKIUBIX INC."
WAS INCORPORATED ON THE THIRD DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Qz.ﬂm W BALCY, Jeceviary of Moty }

Authentication: 202911259
Date: 03-14-23

5890242 8300
SR# 20230983200

You may verify this certificate online at corp.delaware gov/authver.shtmi




