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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BLUSINESS IN FLORIDA

IN COMPLIANCE BWITH SECTION 6G7.1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ) TRANSACT BUSINESS IN THE STATE OF FLORIDA,

[ Centraleyes, Inc.

{Erter name of corpuration: must include “INCORPORATED.” "COMPANY " ~“COR PORATION
"Ine "Colt "Corp Mne "Co or "Compl™)

(I mame umavailable in Flonida, enter altenyate corporate name adopted fun the purpose of transacting business in Florida)

5 Delaware 3. 61-1802930
(Stare or country under the law of which it is incorporated) (FEL aumber, it applicable)
4, 09/09/2016 5
(Date ol incorparation) (Dete of duration, i other than perpetual)
o upon filing
{Daze tirst transacted business in Flocida. if prior to registration)
(SEE SECTIONS 6071501 & 607.1302. F.8.. 1 determine penalty liability)
7. 516 CHURCHILL RD, TEANECK, NJ 07666-2800

{Principal othice street address) o B3

S
= L= T

(Current madling address, i1 Elerent) - [ N

» - UL

noo©
8. Name and streetaddress of Florida repistered agent: (PO Box NOT acceptable) “ - T

= x .

Name: Vcorp Services, LLC . @ —

. ;:': =

Ottice Address: 1200 South Pine Island Road -

Plantation Fiorida 33324
(Ciey) {Zip code)

Y. Registered agent’s acceptance:

Having been numed us registered agent and to accept scrvice of process for the above stated corporation at the place
designated in this application. | herehy accept the appointment us registered agent and agree to act in this capacity, |

Jurther agree to comply witlt the provisions of all statwtes relative 1o the proper and complete perforatance of my duties,
und Tam fumilior with and aceept the obligutions of my position as registeved agent,

(Registered sgent’s sigmature)

10, Attached is a certificate of existence duly authenticated, not maore than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corperatc records in the jurisdiction
vnder the law of which it is incorporated.

1. For initiad mdexng purposes. bst nanies, titles o addresses ol ke pimary officers and‘or duectons [up o sis (0 tolal]:



A, MRECTORS
JChuiiman
“IWViee Chaitnan
¥ Directar
Vibtresidan
TIWice President
Mheerstary

JDher

ZIChairman
IVice Chajrman
Director
President
ZIViee President
Seeretary

_Jtther

TiChaitman
JVige Chairman
IDirectin
TIPresident
vice Presilent
Seerelary

JOther
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Addiess.
¥ Treasurer
OMher
Nanw:
Addiess:
U Treusueer
Cher
Nam:
Addreas:

OTreasser

Oiher

18886118812

C Chanman

[ Vice Chatrnian
C Diregtor

™ President

I~ Vice Presiilen:
C Sceretary

Z Othes

[ Chairman

[ Vice Chainman
C Director

L President

[ Vice President
L Scoretay

L Ouier

T Chawrovan

C Vice Chairman
C Divector

L President

C Vice President
C Secrctary

C Other

Nurtie:

From Vcom Services, L!

Address:
Orreaswicr
O b

Name;

Address: _
L Teeasuns
Llnher

Namg;

Adddeca:

O lveaswier

JUlber

Lpartant Noticg; Use an anachment o report mory than siv (G), Thy atachipent will be smaged tor repotting purpuses oaly. Non-indeved

individuals may he added 1o the index when iling your Flozida

|72

J/'

D’(- unm'Xﬂ'Slmc Annual Reporl form,
Wﬂ\/_ i

v
.fi I

SignatwdoF ])?l‘cuug/u: Ollwer

The otTicer ur directon signing this document giumd whe is listed i number U1 above) atTims thal the Tucts stated herein e trae and that he o
she is aware that false ialormation submiced ina documient w te Departiment of State constites 3 Bnrd degree felony ad provided forin

~BI7 135 F.S

13 Yair Solow

{Typed ur printed aame and capicity of peeson signing applivation)



To; e + . JPagerdofd 202208-13 12:18.34 GMT 18886118613 Fram: Yeorp Services, LL

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CENTRALEYES, INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF JUNE, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CENTRALEYES,
INC." WAS INCORPORATED ON THE NINTH DAY OF SEPTEMBER, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

Authentication: 203638185
Date: 06-09-22

6146210 8300

SR# 20222674060
You may verify this certificate online at cerp.delaware.gov/authver.shim!




