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COVER LETTER

TO:  Registration Section
Division of Corporations

Justin Alexander. Inc.

SURJECT:

Name of corporation - must include suffix
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 correspondence concerning this matter to the following:

Justin Warshaw

Name of Person

Justin Alexander. Inc.

Firm/Company
11 Edison Pl

Address
Springficld. NJ, 07081

City/State and Zip code

Swart. Kamelhard mazarsusa.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

Stuart Kamelhar na2 373-0782
aly )

Name ol Person Area Code Daviime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clitton Building P.0O. Box 6327
2661 Exceutive Center Circle Tallahassee, FI. 32314

Tallahassee. FL. 32301
Enclosed is a check for the tollowing amount:
#{ S70.00 Filing Fee O $78.75 Filing Fee & 0 7873 Filing Fee & TF $87.30 Filing Fee.

Certificate of Status Cerutied Copy Certificate of Status &
Certined Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2018

JUSTIN WARSHAW
JUSTIN ALEXANDER, INC
11 EDISON PL
SPRINGFIELD, NJ 07081

SUBJECT: JUSTIN ALEXANDER, INC.
Ref. Number: W18000103158

We have received your document for JUSTIN ALEXANDER, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist I Letter Number: 618A00024324

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Justin Alexander. Inc.
|

{Lanter name ot corporation; must include “INCORPORATED.” “COMPANY.” “"CORPORATION.”
“Tne.” "Col” "Corp.” "Ine.” "Co." or "Corp.”)

(If name unavatlable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Floridal
New Jersey

223592876
3.

{State or couniry under the law of which it is incorporated)
06/15/2012

(FEI number, if applicable)
J.
(Date of incorporation)

(Date of duration. if other than perpetual)

{Date first transacted business in Florida. if prior to registration)

(SEE SECTEIONS 6071301 & 607.1502. F.S.. to determine penalty liability)
; I'l Edison Place. Springtield. NJ. 07081

(Principal office address)

. 1222 SE 47th Street, Suite 416
OfMce Address:

e

sohd

Cupe Coral
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{Current mailing address. if ditferent) S 20 T \
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8. Name and street address of Florida repistered agent; (P.O. Box NOT acceptable) At M
Larry Warshaw i —:%
Name: i w [,
o
wn

33604

. 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 aceept the appointment as registered agent and agree to act in this capacity. |
duties, and I .am fumilicr wit

e performunce of my

(Registered agent’s signature)

10, Auached is a cortitics ence duly anthenticated, not more than M0 duyvs prior to delivery of this application to
the Department of State, (b
under the law of which it

toretary of State or other officmal having custody of corporate records in the jurisdiction
‘orporated,
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B Names and business addresses of pflicers und’or directors

A DIRECTORS
Chairman,

Adddees -

Ve Chanman _

Address.

[Direcror: .

Aukidress o

Dircejgr -

Audrpa- _

—-———

R. OFFICERS

Justen Woarchaw
President:

113 East 2dib Strest Apt 261t
Addresy

New Yuark, New Yok (6010

Lawrence Warhaw
Vice President: .

P26 SW 16th Terrace
Address: —e——

tape Coral, Florida 13914

Sacch Wardraw
Secictary

21 Lewis Lanc Garrigon, New York 10524
Addres:

Treasurer-

Addeess,

NOTE: If nevessary, you

addendum w the application listing additional ufficers andior directors

Signanire of Dircctor or Officer
Fhe otficer or dircgr signing this docunient fand who is listed in nuruber || abave} affirms that the facts stated herein
arc true and that he or She § ware that false information submitted in + docum

ent to the Department of Stute constiutes
a thard degree felony as m ed forin s 817,155 F 8.
1 President

(Typed ot printed name and capacity of person signing up;;li(:alion}'
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

JUSTIN ALEXANDER, INC.
0400499984

I, the Treasurer of the State of New Jerse}g, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on June 15, 2012.

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:

JUSTIN WARSHAW

45 ROUTE 46

UNIT 607

PINE BROOK, NJ 070358

IN TESTIMONY WHEREOQF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this

7th day of November, 2018

oA N

Elizabeth Maher Muoio
Staie Treasurer

Cernficaie Number | 6052648384

Verfy ther certificate online wl

hitps fiwww Lstate. nj.us/TYTR StandingCerttISP/Verify_Cert jsp



