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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 67,1303, FLORIDA STATUTES, THE FOQLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Exactor, Inc

(Buter name of corperation; must include "INCORPORATED,” “COMPANY," “CORPORATION”
"Tee.,” "Co.,” "Corp,” "Inc,” "Co," or "Corp."}

(1f pame unavailabie in Florida, enter alternaic corporaic aume adopted for the purpose of transecting business in Florida)

[41898342

3
(FEI mnber, if applicable)

5. Delaware
(State or country under the law of which it is incorporated)

-

5. perpetual
(Duration: Year corp. wiil cease to exist og “perpetual™

4. April 27,2007
{Date of lucorporation)

6. N/A
(Date first transacted business in Floride, if prior to registrabon)
{SEE SECTIONS 607.1501 & 607.1502, F.5.,, to determing penalty liability)

a37r4

7 543 Foxglove Lane, Wynnewood, PA 19096
{Principal office address)

543 Foxglove Lane, Wymnewood, PA 19096

(Current mailing address)

g, Engage in any lawful act or activity for which corporations may engage in Florida
(Purpose(s) of corporation authonzed in home state or country to be carried out in state ot Florida)

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

Name: Corporation Service Company
1201 Hays Street '

Tallahassce .

, Florida 32301

Office Address:
{Zip code)

(City)

10. Registered agent’s acceplance:
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1

Having been named as registered agent and (o accept service of process for the above stated corporation at ihe place
further agree (o comply with the provisions of all statutes relative io the proper and complete performance of my duties,

-

s .
./ — e
i ) th ot

and I am familiar with and accept the obligations of my position as registered agent.
e
L A frte

Corporation Service Company

By:

{Registered ageuat's signature)

11. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this applicaiton to
the Department of State, by the Secretary of State or other official having custxly of corporate records in the jusisdiction

under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors: : F ’ LE D
A. DIRECTORS B’ -9 M 3 g

Chairman: Jonathan Barsade

e L

ARSI ERE

Address: 343 Foxglove Lane, Wynnewood, PA 19096, w33, FLORMRA

Vice Chairnmn:

Address:

Director;

Address:

Direclor:

Address:

B. OFFICERS

President: 40Rathan Barsade

Address: 343 Foxglove Lane, Wyanewood, PA 15096

Vice President:

Address:

Secrotary: 1ol Elyashiv

Address: 343 Foxglove Lane, Wynnewood, PA 19096

Treasurer; +Omathan Barsade

Address: 043 Foxglove Lane, Wynnewood, PA 19096

NOTE: I necessarv. vou mav attach an addendum to the application listing additional officers and/or directors.

e’ s AR~

gri,?x"‘ R ™y
13. __,’Fw i ‘_:_“*,._‘f.'i:f‘-""m-“ﬁ__-_:::: N

’,.ﬂ...--w-"“""”"w‘ Signature of Director or Officer
The ofticer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are (rue and that he or she is aware that alse information submitied in & document 1o the Departruent of Stale constitutes a
third degree felony as provided for in s.817.155, F.§,

14. Jonathan Barsade, CEO

{Typed or printed name and capacily of person signing application)
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Delaware

The First State

i

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXACTOR, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTH DAY OF JULY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EXACTOR,
INC." WAS INCORPCRATED ON THE THIRTIETH DAY OF SEPTEMBER, A_D.
2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

SN ESROT

jelfrey W Bullock, Secretary of State
AUTBENTICATION: 9693330

3710240 8300

120813252 DATE: 07-06-12

You may verify this certificate online
at coxp.delaware,gov/authver.sh




