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COVER LETTER

TO: Registration Scetion
Division of Corporations

NETX INFORMATION SYSTEMS INC
SUBJECT:

Name of corporation - must include sutfix

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 comrespondence concerning this matter to the foltowing:
KEITH SALTSTEIN

Name of Person
NETX INFORMATION SYSTEMS INC

Firm/Company
13 N UNION STREET

Address
[LAMBERTVILLE, N] 08530

City/State and Zip code
PDS@PATRICKCPA.COM

E-mail address: (to be used for future annual report notification) = -, 3
Ty ""'é’“g
I pond 19
For further information conceming this matter, please call: 3 =
. 1 e
PATRICK SCHLAGEL, CPA 609 581-0604 Ll e -
at ( ) = i T
Name of Person Arca Code Daytime Teicphone Numbc{’?, ' l_“ R
e
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, FL 32314
Tallahassce, FL 32301
Enclosced is a check for the following amount:
8 37000 Filing Fee O $78.75FilingFee & O $78.75Filing Fee & £ $87.50 Filing Fec,
Certificatc of Status Centified Copy Certificate of Status &

Certificd Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

NETX INFORMATION SYSTEMS INC
1.

(Enter name of corporation; must include “INCORPORATED,” “"COMPANY,” “CORPORATION,”
"[nc.." "CO.," "C()rp," "Inc," "C{)," or "Cl‘)m.")

NETX INFORMATION SOFTWARE

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

5 NEW JERSEY 22-3498812
: 3.
(State or country under the law of which it is incorporated) (FEI number, if applicahle)
03/06/1997
4, 5.
(Date of incorporation) (Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

3 N UNION STREET, LAMBERTVIHL.LE, NJ (18530} - 2
7. o =

{Principal office address) i : e

:..: ’ r:' ‘ll‘

(Current mailing address, if differcnt) ;J."_ P B )

o=

8. Namc and street address of Florida registered agent: {P.O. Box NOT acceptable) L Tw o
NELSON LECOUR = e

Name: B —

2825 CEDENA COVE STREET
Office Address:

ORLANDO ] 32817
, Florida

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and pccept the obligations of my pgysition as registered agent.

\

{Registered agent's signatu}?

10. Artached is a certificate of ¢xistence duly authenticated, not more than 90 days prior to delivery of this application to
the Depantment of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.




11. Names and business addresses of officers and/or dircctors:

A. DIRECTORS

KEITH SALTSTEIN
Chairman:

76 AUBURN ROAD, LONG BEACH TWSHP. ] 0R00R
Address:

Vice Chairman:

Address:

Director:

Address:

Direclor:

Address:

B. OFFICERS
KEITH SALTSTEIN

President;
76 AUBURN ROAD, LONG BEACH TWSHP. NJ 08008 v =
Address: e o
T
-
K | e
Vice President: : nd .
pE ”}H
Address: TR =
-
JESSICA SALTSTEIN —
Secretary:
76 AUBURN ROAD, LONG BEACH TWSHP. NJ 08008
Address:

JESSICA SALTSTEIN
Treasurer:

76 AUBURN ROAD, LONG BEACH TWSHP, NJ 08008
Address:

NOTE: If necessary, you may attach an addendumtothe application listing additional officers and/or dircctors.

- e

— 7 Signature of Dircctor or Officer
The officer or director signing this document (and who is listed in number | 1 above) affirms that the facts stated hercin
are truc and that he or she is aware that false information submitied in a document o the Department of State constituies
a third deyree felony as provided for ins.817.153, F 8.

13 KEITH SALTSTEIN, CHAIRMAN & PRESIDENT

(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

NETX INFORMATION SYSTEMS INC.
01090698121

I, the Treasurer of the State of New Jersey, do hereby certifyv that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on March 06, 1997.

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.

[ further certify that the registered agent and office are:

KEITH B SALTSTEIN
76 AUBURN ROAD
LONG BEACH TOWNSHIP, NJ 08008

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Qfficial Seal at Trenton, this
26th day of June, 2019

oA S

Elizaberh Maher Munio
State Treasurer

Cevtificate Number - 6098335252

Ferifv this coraficate onting at

hutps:Maaned state s TYTR _Standing Cort/JSP/Verify_Cert ysp




